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

HLEDDEC 17 1954

. Fs ; !
' BIRTH NG, ____ REG, DIST. NO. 3 I 23 PRIMARY REG. DIST.% Registrar's Na..ﬂ.i.@iam.

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH N,..........,...‘1281-8

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceassd lived. If institation: rmidsncs before
a. STATE MiBSOUI‘i b. COUNTY nh.nhlnn).

b. CCI’TF;Y (I outnida corpurata limits, writa RURAL und glve

¢. LENGTH OF . CITY (If outalds corporate limite, write RURAL asd give towzshin)
STAY ¢in this place)

township)

TOWN _St. Louis Irs, rown__ St. Louis 2R F 7
d. FHOUS-PP'I!\AT_EO%F ({If not in hospital or Insttution. give sirect nddress or location) d. %TREEE% (If rural, glve location) O
INSTITUTION 2702 Ann Ave, ;'f ’3‘3‘, 2702 Ann Ave.
S'EI)QEQ:ME %IE a. (First) b. (Middle) e, SLut) . 4. Dg;g (Manth) _ (Day),  (Yean
(Typeor Pie)  Maude Flippen - Simpson oy Dece 3rd 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, EF\‘,’SECES““'ES;, 8. DATE OF BIRTH 5. AGE yoa] ¥ Boor | Voa | @ wo
. {Bpecify’ birthday Houra | Min.
Female White Married /Mar, 20th 1882 72 g™ 13 |
102. USUAL OCCUPATION (W kisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or foretgs comntry) 12, CITIZEN OF WHAT
dona during most of warking fe, even if retired) DUSTRY [+s] Y?
Housewife At Home Unknown 7
Llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Gregory Simpson
5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Y-.nr or unknowa) (Ifrr,lrlnmm dates of service) U VKIVJ WVNO' . P .
No - None Gregory Simpson Above

18. CAUSE OF DEATH

_'Thu does not mean

o# heart fafture, asthenia, | riee to the above carse
ete. It means the dia-

MEDICAL CERTIFICATION IgTERVAAI;‘ gl-:'mm
Enter only opecaussper | I. DISEASE OR CONDITION R f NSET
limofor ), (by, and (o) | DIRECTLY LEADING TO DEATH(5) A ‘
| ANTECEDENT chusEs T T , ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Mﬁféﬂw FI ) _&2&&

the underiying cause lost,

{a) stat

eqre, infury, or complica- DUE TO (0} - . i

tion which cansed death, | I, OTHER SIGNIFICANT CONDITIONS " ‘Z za . 'h ¢ z m
Comgditions contributing to the death but not 4 s
related to the disease or condition causing deathl ° O VAL, .

19a. DATE OF OP.FI%JN "19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\'BD Nﬂg

24a. BURIAL ACREMA- | 24b, DATE

WL S : — L :
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..fnerabomt | 21¢. {CITY. TOWN. OR TOWNSHIP) ({COUNTY} . (STATE)
SUICIDE bome. larm. tastory, atrest, offioe bldg.. v} p—
HOMICIDE —_ _— —
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY  ~ ~ Sa. | "Work L] "ATWORK. - . 4200
2. I hereby certify that I a d the deceased from M, I9,£ﬁ, to _AQM._;.%_% that I last saw the deceased
y ' 1854 , and that death occurred o m., from the causes and on the date stated above.
23a. SIGNA (Degres ot title) | 23b, ADDRESS 2. DATE SIGNED
attos N 3902 Pl Atz 345y

24:. NAME OF CEMETERY OR CREMATORY Zld TION (Olty, town, or county) (Etate)
i Mt. Lebanon Ste Louis Co, Mo,

TION, REMOVEL, (Specits)
ﬁgmoval 12-)=5
DATE REC'D BY LOCAL | REISTRAR'

3 REG.

25, FUNERAL DIRECTOR'S 81GNATURE "ADDRESS
1D 3aY B. SMTTH, Maplewood, Mo




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, or by .
I

Student Embalmer No.

working under my personal supervision.

Student cuicivesnrnacrsinanans e benaratus
‘ Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




