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

.

FILED APR 12 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘8 PRIMARY REG. DIST. m]003

10091

State File No....

BIRTH NO. faret (o
i. PLACE OF,DEATH 2 USUAL RESIDENGE (Where decesasd lived, I batitetion: cesiaoscs totrs
a. COUNTY —— / & STATE i sgouri b. coum'v sdinlaaton),
b. CITY (If cutside corpurats Umlts, write RUBAL snd give c. LENGTH OF €. CITY (If outalde corparate limits, write RURAL wad give township)
TOWN  Ste Louis | S el Town St. Louis -2/ é'
d. FU&%P“LQME OF (If not in hoapital or § Hive etreet sdd or' tion) d.AsJDRREgS (It rural, give loestion) 0
INSTITUTiIoN ~ Homer G. Phillips ] 3540a Lawton Avenus
3. NAME OF a. (First) b. (Miadie) v <. (Last) 4. DATE (Mcnth)  (Dagp) ear
Tvpror iy IDA SINBSON oS Mar. 22, 1952
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MAr{(glEg. 8. DATE OF BIRTH 8. ﬁ?&&'&.’,‘?" i e Dnmu 7 v o
Fem - Col BakREda 9 | May 19,1889 | il
102, USUAL OCCUPATION (Giwshiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles sountiy) 12, CITIZEN OF WHAT
done during mast of workisg life, sven if retired} DUSTRY / COUNTRY?
Housewife Naghville, Tenn
132. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 Gabe Yowell Hennah Al __Leon Simpson
ii,.‘"f,?ff,,it-‘:‘i? E\(IEI: ..'N,,E.,S,. ARMED IE)E&EOS.; 15. SOCIAL sscun:g 1. INFORMANT' S SiGNATURE OR NAME ADDRESS
— Unk Leon Simpson, 3540a lawton Avenue

. Enter only one catss per

I. DISEASE OR CONDITION

18. CAUSE OF DEATH

line tor (a), (b}, and (¢}

*This doet not mean | PNTECEDENT CAUSES

DICAL CERTIFI%TION

INTERVAL BETWEEN
| OMSET AND DEATH

Morbid conditions, if any, giving DUE
rize to the above cande {a) dating

the mode of dying, such
a# heart faflure, asthenia,

ce. It wmeans the dig. | Uhe underlying cause last. N
ease, injurt, or complico- DUE TO (e
tion which caused death, I[. OTHER SIGNIFICANT CONDITIONS
@Mﬂwmdmtwwﬂcmmw
related to the di g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [1 wo X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (v.q..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, fatts, fagtary, strest, offics bida. e
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QQCURRED | 21t. HOW DID INJURY OCCUR? ¢
. WHILEAT ] KOT WHILE 3-
INJURY WORK AT woRy( - - Y. A M i
- — e 7T P I T
2. I hereby certy 1 aumded the ed from a{; ﬁﬁq 19_(5:?%5{ T last saw the deceased
alive on 9\ {and thal de rréd _JE Wi causes and on the dale slated above,

= S'G'TZW//MW% S BEE

"520%

un BURYAL CREMA 24b, DA

urigl 71 3ﬁ?mﬁ St. Poter.
DATE REC'D BY LOCAL 1sT SIGHATU -
HAR 2 5 1957 X4

24c. NAME OF CEMETERY OR-CREMATORY

244, LOCATION (Clty, town, ér county)” /()

Cenato « Lou County, Mo
25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Re Me Ce Green, 3517 Laclede Avenue

o

a (Ticensed Embalmer's Statement on

Reverse Side)




STATEMENT BY LICENSED EMBALMER .

v

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

. .. Student Embalmer No.
working under my persona! supervision.

Signed /53-0&19\. ;
31gnedesuisaccannsennscsnanassasrarasons e

Student Embalmer Licensed Embalmer No L/GF 2’ f

P. 0. Address_. : o&-—u- iy

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

If this body is not- embalméd, fact shiould be so stated above.'. -
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