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

UI‘I":AI-II"IUI'

VAN

MAY 3

. ME WA
FILED MAY 121954  STANDARD CERTIFICATE OF DEATH e e o LELAO
BIRTH NO. !.55' DIST. NO. _ﬁ_ PRIMARY REG. DIST. WO. ]_0_0.3.. chiltrar':Na.__...g_Q_@ﬂﬁm_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiare desssssed lived. If Lnstitutien: residence before
a. COUNTY a. STATE O b. COUNTY adnleston).
b. CITY (1f outsids sorparate Limits, write BURAL und give ¢. LENGTH OF || e. CITY 4 s Beridencs withts Jaity of
o Bt.Loutg  wrw|fTasensl G St.Louis EHE
d. FULL NAAI{EO%F (If fot in hoapital or Institation, glve strest addrem or location) . 'A%Tn?s dl D é 7
Nermoron.  ©111 Elizabeth Ave, 2 5111 Eliz abeth Ave, 1]
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE . ( (You)
DECEASED
(Tvpe or Prind) Daniel Pavid Simpson O May T4t 1954
5. SEX 6. COLOR R RACE | 7. #é\RRIED. NEVER I'ESRRIED. 8. DATE OF BIRTH 8. AGE&?'";" o o s T YR | 7 GeeR o KD,
Male White PPYEE™ “= | Decy 10 1890 j Bfaw o) bum [Howm | ik
10a. USUAL OCCUPATION (Qlve kind of werk- | 10b. SINESS OR |N- | 1. BIRTHPLACE
e v et of oriion e emeat ey [ 195 KIND OF BUSINESS D2 RY Denver c o s"“ “’d""" Coustry} / 2 CITI‘IZ'IE{\{'OFWHAT
r ity of St.lemin
E_Sa. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF RUSBAND' OR ¥IFE
erry Simpson Margaret Murphy Vera Simpson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR”J 7. INFORMANT' S SIGNATURE OR NAME DRESS
{Yw, 0o, or unknown) | {(If yes, xive war or dates oln.:rrlon) . “rer a Simpsbn 6111 m iz abeth ve .
19. CAUSE OF DEATH . . . MEDICAL CER:I."IF[CA_TION _ v INTERVAL BETWEEN
. Enter only onecause per t. DISEASE OR CONDITION . 2
line 10t (s), (0, sad (@ | DIRECTLY LEADINGTO DEATH"(p) g L i
Vﬁnu does not mean ANTECEDENT CAUSES ' J& b -
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (6) L) Yoo
a8 heart faflure, asthenia, | Tise to the above cause (a) siating \
de. It means the dig- | he wnderlying cate last. < ’
ease, infury, or 1 DUE TO (c)
tion 1ohich cansed desth, | [1. OTHER SIGNIFICANT CONDITIONS ; - b,
Conditions contributing to the death but not M ﬁ éﬁ 1 A{ \\ij
related to the diseate or condition cauting death, -
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
TION :
_ ves [} wo X
2ia. ACCIDENT (Specily) 21b, PLACE OF INJURY (e.g..lnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! 1CIDE . homs, farm. fastory. atrest. ofioe bidg., ave.)
HOMICIDE i Lt 26
21d. TIME (Moath) {(Dsy) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
INJURY = | "Honk L] "rwonk
2. 1 hereby ¢ attended, the deceased from 194’“ , lo A\ 19_1{_",( that I last saio the deceased
alive on Dy, 19 , and that death G at m., from l{(causu and on the dale slated above.
Z3a. SIGNATURE { [/ M or mle Z3b. ADDRESS % ' éﬁamsmim
LD Mo )\ B
BURJAL, CREMA- | 24b. DATE { ) 24c. NAME ETERY OR CREM 10N (City, to¥n, or connty) te1ate)
o e 5/5/54 Calvary St.Louis Mo,
g SIGNA #5. FUNERAL DIRECTOR'S SIGNATURK ABDRESS

Ty




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student . .o.cooioeiiiiiiii e iae e aaaaaaas
Signature of Student Embalmer

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

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. |

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




