No. 300
16.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- BIRTH NO. REG. DIST. NO.gJ_B_PRHMRY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI 6514
FILED FEB 21 1955 STANDARD CERTIFICATE OF DEAT{b O3 S

Registrar's No...... 13 .01,6.

: Enter only onecause per 1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAIL. RESIDENCE (Whete detcased lived. I Instizution: resldence before
a. COUNTY a, STATE Eliinois b. COUNTY a-d-niﬂit‘mL
b, CITY Of outeld to Umits, wrlte RURAL and gi ¢. LENGTH OF || . CITY : - P
R ecs rorpurmie Tt O awoabip)| STAY (ia this place OR E.5t.louis I . ?:?f;'::%mﬁl-"uwwﬁf
Town St. Louis A TOWN L, i A=
d. FIEIJ(%%P'IQFANE.EOOF {If not in bosplital or institarion, give streat addross o loeation) ASDTDR!EgS (If rural, give location) é;/ w
iNsTiTuTion Homer G. Phillips Hospital 117061 -MccaSJ-and:'Ave' &
3. NAME OF 3. (Firsh) - b. (Middle) e, (Last) 4 DATE (Moath)  (Day)  (Year}
{ Type or Print) Will Simpson DEATH 2 6 55
5, SEX cz 6. COLOR OR RACE | 7. MIAR%:‘EB EEVEECIEBRRIED, 8. DATE OF BIRTH 9. AGEirg:i”)‘n IF UNDER 1 YEAR | IF UNDER u HRS.
. 5 {Bpecify) last ay Monthe | Daye | Hours { Min.
M Negro widowed™" " 2" | about 1875 [abt.80 | |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
d““"’tjm meoat of warking Ula.éunnif :’-‘;:;) DUSTRY ) {City and Stete ¢- Foreign Country) ‘ 12C8ITI%[E§P“(?FWHAT
némploys Miss. / ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Tom Simpson Dora McMullen .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR ME AD RESS
iYes, N.or uokaowa) | {If yea, giva war or dates of service} NOQ., -
1P /5" fedp ("
18, CAUSE OF DEATH MEDICAL ‘NTERW- BETWEEN

GNSE'T A %DEATH

tine for o), (&), and (o | D!RECTLY LEADING TODEATH*,y  Cerebral Thrombosis

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch.] Aforbid conditions, if any, gicing DUE TO (b)
at Reart failure, astheénie, rise Lo the above cause (a) stating

ete. It means the dig. | e underlying cauae last.

case, infury, or complica- ! DUE TO (e} . :

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Hypertensive Cardiovascular Disease

il ributing to the death but tof x
e e e Gl bt o . G@StTro-Intestinal Hemorrhage, Undet.|Etio.

_removal

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (] wo [X]
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.r..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofloe bldg., sto.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK .3 3 9~ X
2. I hereby ce'%ify hat I allende gsfle deeceased from LEL:%, {o ._.2:._6_ 19_2 that I last saw the deceased
alive on ' and that dealh occurred al 1; Pm‘, from the causes and on the date stated above,
23a. SIGNATURE s (Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
232, BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, of county) . (Stote)

TION ,.-REMOVAL (Bredify)

Booker Washington

_/14/55 Coptreville Twp., I1l.

SIATURE#ob ay ; l

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
bymeg, or by ....oooiiaal.. e raaaanar ey e , Student Embalmer No............

working under my personal supervision..

-
Student.......... et eaiatassereraparaas e nean Signcd....M ..... g{\?

Signature of Student Embalmer
Licensed Embalmer No.. %ﬂ

P. O. Address ‘yf 4‘

~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, hé also shall sign in his OWN handwriting.

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



