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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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} ALED MAY 28 1955 STANDARD CERTIFICATE OF DEATH  sweriene. oA
I'BIRTH MO, REG. DIST. NO. __3]_8_ PRIMARY REG. DIST. KO. 1003 Régistrar's No.eu.n. 4 4113.....
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed Lived. If institution: residencs bafore
a. COUNTY s. STATE Mo b. COUNTY adiniasion).
b. CITY tide Ursite, write RURAL and . LENGTH OF . CITY ot
5 (I oun vorpurate 'mlh e md::-hlp] 4 ¥ 1o thie place) [ oR ) 4 hggum within l.hnt!:nof
Tows . St. Louis yr 2mo_ Pdy3OWN St, Touis =R
d. FULL NAME OF (If not in beepital or institution, give streot addres or looation) «. STREET (I rural, give loeation) /d
HOSPITAL O jDRF—'ﬁ =R .
INSTITUTIGN: St. Louis Chrenic Hospital 5800 Arsenal St. /
3‘DNEACME OEFD a. (First) b. (Mld(u?) ll! (Last) 4. Dg}'E {Month) (Day) (Year)
{ Type or Frint) Edward Simpson peAtH  May 17, 1955
5. SEX “} 5 COLOR {:R RACE ] 7. Eﬁ)%%!‘%% N%&S&SREIED. . DATE OF BIRTH 9-:‘?5 Un n}ln ):‘:g:l !g  DNOER M HIS.
: . ¢ birthday: Hours | Min
male colored widower June 14, 1881 73 , |
102, USUAL OCCUPATION (v xioduf work- | 100. KIND OF BUSINESS OR IN. | 11. 'BIR'n-iPLACE' (Gity s St or Toreian Conseey) O 12, SITIZEN OF WHAT
L Wentzville, io. )

llaa. FATHER' S NAME

13b.. MOTHER'S MAIDEN NAME

14, NAME OF MUSBAND'OR WiFE

-

24a. BURIAL, CREMAY
OVAL

WEMb Y 3L M -Al-55

’ ZchNAME OF CEMETERY OR CREMATORY

FENWeod

W. Simpson 1 A. Carter Gertrude Edwards (deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, socm. SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. po, or unknown) | (If yes. xive war or dates of service) . NO. . . :
D » St. louis Chronic Hospital 5800Arsenal St.
19. CAUSE OF DEATH. - vy ol el v, - MEDICAL CERTIFICATION l(%whgm
1. DISEASE OR CONDITION
'ﬂ‘mﬂ;"g‘;“:‘ﬁ‘(’g DIRECTLY LEADING TO DEATH*(q) ___ Cerebral _ Vascular Accident 1 day
. ANTECEDE'IT CAUSES . .
Thiz does not mean Cerebral Arteriosclerosis vears
the mode of dying, such | Morbld conditions, if any, giving PUE TO (b} J
o2 keart follure, asthenta, me“to the ;ﬂb?; c:::an Hating .
ee. It mecns the dis- nderl ‘ rtengio »
ease, injury, or complica- DUE TO (°) Hype ension years
tion which covsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related o the di or econdition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves (1 wo ]
25a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.x..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm., [actory, street, offoy bldg., wta.)
HOMICIDE _
21d. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
iry | AT e 331
2. I hereby certify that I altended the deceased from March 8, 1949 1o _May 17 , 1955 that I last sai the deceased
alive on 1 19_55 and that death occurred al J_._ZEB» Jrom the couses and on the date stated above,
2. SIGNATU ncﬂor title) d 23b. ADDRESS Zic. DATE SIGNED
7% . M o 5800 Arsenal St. 5-18-55
24b. DATE 24d. LOCATION (Oity, town, or connty) (State)

SFAours Co Mo

DATE RECD BY LOCAL | R S snsmwuj

*s Ststernent on Reverse Side)

M lo 3&%-«13\;,
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STATEMENT BY LICENSED EMBALMER

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

working-under my personal supervision..

Student......ccovvoiiiiiieiia i e
Signature of Student Ezbalaer

P. O, Address 575‘6{(&!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F«:
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. L.
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