THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 -
a0 FILEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH e e ... SLOB
'BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. MO, w Registrar's Na._..ﬁg..lﬂiw..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: reskiense before
a. COUNTY a. STATE b. COUNTY adinbeion).
0 : MISSOURT
b. CITY at aqmld. vorpurate limite, write RURAL and give t. LENGTH OF c. CITY d. Is Bessdonce within [imits of
OR townwhipl | STAY (In this place) OR a city nbmme
TOWN oA THT LOUTS TOWN  SAINT LOUIS Yoo e _
d. FULLPII'I%\BI..E OF (If not in hoepital or igstitation, give strect nd.drul or location) . .ASEI‘[;I}%ETS (I rural, give loaation} o o
INSTITUTION FPIRMIN TRSLOGE EOSPITAL 45 5884n Etzel Avenue <
3. EI,\IAME s%f: B. (Flrst) b. (Middle) e (Last) 4. Da'rl_jz (Month) (Day) (Year)
(Typeor Print)  TOHN THOMAS ST DEATH
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEYER MARRIED, 8. BATE OF BIRTH 9, AGE (Io years| & UNDCR | YEAR | o NDER bt #XR
0 WIDOWED, DIVORCED {(Bpacify) s last birthday) Mnlﬂh' Dayy | Hours | Min.
__MATR | WHITE WIDOWED 2—* fict, 7 183 7 I
10a. USUAL OCCUPATION . * 10b. KIND OF BUSINESS OR IN- [ 11. BIRTH s P
5 USUAL GECUPATION etz | 85 KIND'OF BUSINESS O I Py s s o i sy | R SEROF AT
_Carvanter & Maint, ¥For Real Tat . Com SATYT LOUIS MISSOURI U.S5.4
“ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WiFE
SON 4 awna moomm__ ___________ INPILIE STWMPSON (SPRAGGIN) _
g}. WAS DECEASEP EVI;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, nown! (3 you, give war or dates of strvics) X - .
% I ' UNEROWN MISS GRACE SIMPSON, 5884a Etzel Ave. 12
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AN DEATH
| Enter anly onscanseper | £ DISEASE OR CONDITION
\ime for.(8). (b3, and () | PIRECTLY LEADING TO DEATH® q) CoMClrm pun s q TI’..‘ L-w-u Cdrauals |

«7his does mot mean | ANTECEDENT CAUSES ﬁ 2 f— oo re
1 -

the mode of dying, such | Morbid conditions, if any, giring DVE TO (B)
as heart fallure, asthenda, | rite to e above cause (o) stating

T,
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

de. It meana the dis. | the underlying couse last.
case, injury, or complica- DUE TO (c)
tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS
" Conditions coniribuling to the death but not
related Lo the disease or condition causing deqth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YeS CI NO I:I
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..lncrabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howme, tarm, factory, strest, offioes bldg., av0.)
HOMICIDE .
214. TIME (Meonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT{™} NOT WHILE
INJURY WORK AT WORK : L 156 I
2. [ hereby certify that I attended the deceased from N 71 W) Jo— 3o , 1958 that T last saw the deceased
alive on _J®=~ 30 _ 19_"A"and that death occlirred at _lhlﬁBn from the causes and on the date staied above,
0 Zia. SIGNATURE {Degroe or title) 23b. ADDRESS 3. D SIGNED
L—‘-H—J gm P bhor Ao, G‘ta_u.d ‘§“|‘J t :AT({‘
’ 24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpaity} N . b .
__Removal Feba3,1955 St .Petar tary St.I,
DATE REC'D BY LOCAL | R 'S SIGNATU . FUNERAL DIRECTOR'S S)GNATURE ADDRESS
JAN 311358° Dttty 7. 9mr, 4828 Wat'L.Brides 15

v 27 z {Licensed Embalmer's Statement on Reverse Side)



S/,

|
>
|

STATEMENT BY LICENSED EMBALMER

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

by e, OF By e iieiieiieanaraasserareaareartarararraaen . Student Embalmer No............

working under my perscnal supervision..

Student ....ovieeni i Signed. %/ﬁ
Signature of Student Embalmer

L.icensed Embalmer Nog//f

P. O. Address:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




