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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FED JAN 16 /g5y  STANDARD CERTF

THE DIVISION OF HEALTH OF MISSOURI

3324

ICATE OF DEATH
R

WO

State File No....

'BIRTH NO. REG. DIST. NO. e  PRIMARY. REG: DIST. MO e ReEGIBNY' 3 NG rrrrrrersssammusssssasessansasn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i : ruidence befors
a. COUNTY a. STATE MiSSOU.I'i b. COUNTY adinission),
b. CITY (If outside corpurats limits, writs RURAL and ;i-:.m csr A!?ENGTF: OF c. ng (1t outalde corporste limits, write RURAL acd give wmhlp)
. in th )
vown St.Louis tomeabip) fio thia placs town St.Louis ‘f?"
d. FULL NAME OF (If oot in hoepital or § lon, give street add or locatbon) @'REF.T (I rural, give loeation)
HOSPITAL OR s - . ADDRESS . 'J
instiruTion  Homer G Phillips Hospital 2626 R.Papin
3. DNEAC’&E s%'i-:) . (First) b. (Middle) . o (Last) Y DS}-E (Menth)  (Day) (Year)
{Typeor Pinty  Frank Simpscn DEATH  Jan, 2 1952
5. SEX /}/' 6. COLOR OR RACE | 7. vlvoh'\RRIED. N!IZ‘\'{gECPgBRRIED.) 8. DATE OF BIRTH 8. AGE (In years nlt' UNDER | TEAR | ©F UnDER M mas.
{Bpaoif; ) o H
M Negro PRt o 8-24-40 “It | D | Hown |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign scuntry) 0 12, CITIZEN OF WHAT
dotse during mawt of working life, sven if retired) DUSTRY N : C%U"ﬁ Vi |
Youth None St.Louis,Mo. U. e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wiley Simpson

Bessie Nichols

14, NAME OF HUSBAND OR WIFE

] Youth
17. INFORMANT' § S1GNATURE OR NAME

NAME -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yoo, 00, or unknown) | {If yes, sive war or dates of servies) NO. R
o None Rerthetts Young, 2738 Papin _
18. CAUSE OF DEATH MEDICAL CERTIFICATION gmm
. Enter only cneceuseper | I DISEASE OR CONDITION s, - NSET
line for (a), (b}, and (cy | DVRECTLY LEADING TO DEATH* (o) Cerebral Palsy = _Undet.
*Thiz does not menn ANTECEDENT CAUSE=S Birth Injury
the mode of dying, such Morbid conditions, if ang, giving DUE TC (b)
as Beart follure, asthenia, rise to the abope cause {a) dating .
etc. It means the dig. | e underlying couae last.
case, infury, or complica- DUE TO (¢)
tion which cauged degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bt nof None
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION

21a. ACCIDENT (Bpacity) ] 21b. PLACEQF INJURY (o.s..inorubont | 21c, (CITY, TOWN, OR TOWNSH(P} (COUNTY) (STATE)

SUICIDE homa, lerm, factory, strest, office bldg..et0.) '

HOMICIDE _
214, TI¥E {Month) {Day) (Year) (Il'our) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \QX

' WHILEAT NOT WHILE -
INJURY WORK AT WORK

2. I hereby cemfy that I at!ended the deceased from i._l___.___ 195_2_ lo 19.52._ that I last saw the deceased

aliveon _1=¢ _f , and tha! death. occurred at 722 m. from the causes and on.the date stated above,

o P eie

#3¢c. DATE SIGNED

1-L-52

23b. ADDRESS
2601 N Whittier St

URIAL CREMA-' 24b, DATE |Z4c NAME OF CEMETER
! d.

S | 1-8-52 lJashljton

Y OR CREMATORY | 24d. LOCATION (City, town, or county)
Park St.Louis County

(State)

Zﬁ.gUNEEE DE;CTOR S S1GNATUR

ADDRESS

1221 N.Grand

(licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY L%CEJ’(«;L RESTRE S SIGNATUZ M @

- [ LR

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

———ty

. .. Student Embalmer Nov..es.s
working under my personal supervision.

--------- LR I N A

3igNned.eiciereccncncoacannans tesaseratises

.
Student Embalmer : - Licensed Embalmer No %7\5 & {
) P. O. Address @/12/71

Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

kY




