S. Ne.300 £ UHE DIVISNON OF REALTH OF MIEISOURI
o ol |/FILED MAR 8 1831 STANDARD CERTIFICATE OF DEATH sreriene... GR53

£y, 10.408
BIRTH NO._ REG. DIST. NO. _iz_Lrnmmv REG. DIST. NO. M&Rminmr:h‘n 595 7

1. PLACE OF DEATH i 2. USUAL R IDENCE {Whers decessed lved. 1f institution: residence bef
e, COUNTY StLouis e. STATE 1SSOUrL % COUNTY SET.OULS. sdeimion

e
<

b. CITY (I cutelde corpurate Limita, write RURAL snd cive ¢. LENGTH OF -3 ClTY (If outsidn sorporste limita, writse RURAL and give townahip) . ‘5"
R township!{ STAY (in this place? 4’3

TOWN Uné:ressizg City 35716 University City
d. FH&SLPIIHAME OF (If not I.ning:i Wa"Ta&""d‘ﬁ"' addrems or locatlon) d. A%TDRESS i[é%mw ug.il-ng ron

INSTITUTION
3. gz%héis%% 6. (First) b. (Middle) ¢. (Last) . 4. DATE (Month)  (Day) (Year)
( Type or Print) Bernice A ﬁ% DEATH _ 3-1-195]
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DA 9. AGE (In years| 1 wioen | YEAR | O wwoER & WEs.
+ WIDOWED, DIVORCED (Bpedify) : last birthday) Monﬂu, Duys | Hours | Min.
Femalel White Married | Aug 13 1904 46 |
- IO: USUAL OCCUPATION (le'ekin;afwm.‘;: 10b. KIND OF BUSINESSD%E_‘_I;ly- 11. BIRTHPLACE (State or forslgn eountry) 'IZ%LTIZENOFWHAT
lona it ) BT retired
HETsewre AtHome - missouri O
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Stanley B Simpson Agnes Fit Walter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yoa. 0o, or unknown) | {If yes, give war or dates of aarvice) NO.

Walter J Coffey

18. CAUSE OF DEATH MEDICAL CERTIFICATION

ONSET AND DEATH
 Enter only onecauseper | I. DISEASE OR CONDITION
line tor {8, (b), and (¢y | DIRECTLY LEADING TO DEATH* () i lation b

e -
*Th12 does not mean | ANTECEDENT CAUSES ligature,

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b) i :
ot heart fallure, asthenia, | _Tise 0 the above cause (a) stating . - Tt A e L.
elc. It weans the dis- the underlying ecauae lasi. it . -

eaze, infurt, or complica- DUETO {¢) _ _ : EN vl

Lion which caused death. 1L OTHER SIGNIFICANT CONDITIONS T -

Conditions contribuling to the death byt not
related to the dizease or condition cauring death. \

1240 WealA
TS tro—t

19a. DATE OF OPTEE)?E" 19b. MAJCOR FINDINGS OF OPERATION o ) q '1' 20. AUTOPSY?
| X | O wE
21a. QS%FDEST- . (Bpecity}. . Elb.PLACE'OFINJURY(-;..!;:;ahu; 2fc. (CITY, TOWN.OR TOWNSHIP).; . .  (COUNTY) , . (STATE)
* o arm, fnstory, street, offive . ata
nomiciog Sulcide omé University City ,St,Louls, Wo.

. on ' our) . RR NJURY
21d. TIME (.5?5 th) uim gia .m' )7 :rlr; Lg:unvﬂgs&t:‘usn 21f. HOW DID INJU occumbody found hanging
INURY ~ O - L - = | “work L) arwork 1< |4p basement of home

S : i . = -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD-. €

hereby certify .that Ialiended the deceased from , 18 , lo , 16 t}mt 1 last saw the deceased
alive on __. , 192, and that death oceurred b ... m., from the causes and on the date staled above.
3 . Y (Degreo or title) | 23b. ADDRESS Zi. DATE SIGNED
-2 | - Clayton, Mo, 3/3/51
RIA 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOYAL l o -
uria 3-3-1951 Calvary Cemetelhy - - QI Auis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $16GNATURE ADDRESS |
3-2-47 REG. Aon Bt Lawrence Mullen & Sons 5165 Delmar

{Licensed Emh%’l Statement on Reverse Side) ] |



STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose‘namc is recorded on the reverse side of this certificate was embalmed by me, of by ...

. .. ' Stud eetesateacascscsssanonsrans
working under my personal supervision. o udent Embalmer Noe:veesess rebrmee

- 1) N » : - N - ‘. s , : -
: " 271 e et
ST gNEd.saueccsassanansnssosarsntantbtnnine
Tane Student Embalmer Lxr.enaed Embalmer No

P. O. A_d;lrr:e 4@4

wrrren, Nouz *The ebove MUST BE SIGNED BY THE LICENSED EMBALMER isi his OWN HANDWRITING." (Failure to comply with
the above constitutes grounds for revocat:on of lxcense.)

If this body is not embalmed, fact should be so stated above.




