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WRITE PLA_ENLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __SJ_B_FRIIMRY REG. DST. NO.]_O_O_S. Regisirer's No 1148

THED FEB 11 1953
5 779 ¢

3L

State File No, msivimsmissmsmssssons vom

I. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers deccased lived.
a. STATE b. COUNTY
Missourt

Il fostituticn: residense befois
sdmission'.

b. CITY (I outeide corpurste Bmits, writs RURAL and give LENGTH OF

¢. CITY (If outekle votporsts limits, write RURAL aoJ give towaship?

C.
township) AY (in this piace)
TOWN St, Louis I 1 daysi] TWN__ St, Louis 22/ q
d. F#&LPI#“{EOOF {If pot in bospital or instisution, give sirest sddress or loestion) AD RESS (I rursl, give locstion) 6
NeroTionHomedr G o Phillips r _}111.5 Laclede
3.ngcME OF 8. (First) b. (Middle) ¢, {Lnat) DSF {(Month) (Day) (Year)
(Tyoeor i) Beverly Simpson DEATH 1 29 53
S.FSEX 3 B.I%OL.DR OR RACE | 7. #FRRIED Isf\\’fgn “AR(.ELE?! , 8. DATE OF BIRTH f 9-&55 Uo ran ‘:“n::., lﬂ ;m qu:.
em, egro DOWED. DIVORCED. Smetiy 1-18-53 ' o
¥0a, USUAL OCCUPATION (i kiadot ek | 105, KIND OF BUSINESS OR ih- n. BIR';‘IH;L;C;O {:;,1_,‘ State or Fornign Countsy) 12, CITIZEN OF WHAT

13a, umsn(mstj_als onl
T. ‘Simpson - v)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME

5 WAS oscmsnlsvm IN U5, ARMED Tnczsr | 6. SOCIAL ™ SECURITY ADDRE 58
w8, 0o, or unknown) | (If yes, xive war or dates of service}
PI2601 " N inittier
- d -
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mmun'i gﬂn:ﬁguu
Al Enter anly onecanseper | 1. DISEASE OR CONDITION ONSET
e oraoa g | DIRECTLY LEADING TO DEATH"(g) Premature birth
o Tas does nt mean | ANTECEDENT CAUSES
the mode of dying, such Mﬂw mdiu'm. i my ,j‘:h’ DUE TO (b) =
a0 heari feflure, asthenio, to the abose couae (a) sating ) )
de. It means the dis- EA¢ ndertying caua s : -
ease, Infury, or complica- DUE TO (c)
tion which couzed decth. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 7ot [T Con estion, Hemorrhage,
rebted to the Glsease of cmdition causing mnP Wit ...,%: T Lhm TT :
9. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION = 73457 500", lieg 40 21 Ds 0. AUTOPST?
TION o) o]
. MDD
21a. ACCIDENT E—_—y 215, PLACEOF INJURY {e.q.. norabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ {COUNTY)  (STATE)
SUICIDE Somw, frm, laatory, street. ofies bidy..wae) . E
HOMICIDE " . A .
9. TIME (Meed} (Dap) (Ymn) GHoen | 210. INJURY OCCURRED | 211, HOW DID INJURY OCCURT?
INJURY Woonn ) "AT womk. 774 X

2. I hereby u!iﬁfy deceased from 1-18-_ 19 530 ._]..23.-_. 1853, that I last saw the deceased
alivé on __i;ﬁ 19_55 and that dmlh occurred atlﬂiﬂaamm'ﬂu the causes and on the dale stated above.

2. SIGNATURE

ijle)

5. ADDRESS

hﬂc DATE SIGNED

P " .

mmlmsme)

L= T M, D. 2601 N, whit.tier 30-53
24s. BURIAL, b, DATE [%4 U, E OF CEMETERY OR CREMATORY T euunty)' (State) |
fﬁ-g’:‘ﬁﬁ 31753 ifaehing Sie " |58555 oun Yond .M.
mﬁmﬂ ISTRAR'S SIG| RE , ) - FUNERAL EIICYD. S BIGNATURE ADDII”

JANS 0 3983 ’ 50 ot .,:,,M )"1 35’4c‘ru)mx4.,_ }Pla,



- i

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on thé reverse si.de of this certificate was embalmed by me, of by

........ . Student Embalmer No.. ' i

working under my personal supervision.

StUJONT servensnvasnnssarasrasarsserar creres Signed..... .._% ......... RO §

Studmt Embalmer . ‘
. Llcensed Embalmer No .2? é.. A
P. O, Addm;él.é.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m'hu OWN HANDWRITING. (Failure to cnmp[y wi
the above constitutes grounds-for revocation of license,) )

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




