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INK-—MAEE A PERMANENT RECORDP

WRITE PLAINLY—USING UNFADING BLACK

# 223 69 63 THE DIVISION OF HEALTH OF MISSOURI ™

3
l ° STANDARD CERTIFICATE OF DEATH State File No....... ’)8 ...... 03
S #nfﬁas 318 39
"B1RTH NO. EP 8 1955REG. DIST. NO. 1 8 PRIMARY REG. DIST. n01003 Kegistrar's Noi.... '?3 et
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lngtitntion: rewidence before
a, COUNTY a. STATE MISSOURI b, COUNTY CRAWFORD sdinision),
b. CITY (I outcide corpurate limits, wtite RURAL and give c. LENGTH OF c. CITY - 4. 14 Resldence within Lmits ot
OR [T i) Y fin ) OR a ¢ity or inco
10915 N,GRAND,ST.LOULS M8, | T8 B5¢SY  rown SALEM Gl ""’"‘ﬁ"
d. FULLP?T‘E\ME OF (I not in hoapital or institution, give streat add or location) AsDrDRREEEg.S (I rursl, give location} )‘ 5 u ]
WNSTITUTION VETERANS ADMINISTRATION HOSP. ROUTE # &4 D
36‘2?3?255%% a. (First) b, {(Middie) c. (Last) 4. DS.'I:-E (Month) (Day) (Year)
{ Twpe or Print) IRVIN G. STIMSON DEATH  §=20=55
5. 5EX ﬁ 6. COLOR OR RACE | 7. \I‘\vrl;kRRv!,Eg. gfggscngsamm. 8, DATE OF BIRTH 9. AGE&&'&."}"‘ .».f; ur:;.m 1 YEAR | IF UNDER m HRS.
(Ep-dr{; t ¥, 1.3 Days | Hours | Min,
MALE WHITE ARRTED 12-6-91 5 R |
10a. USUAL QCCUPATION {(Give kind of w 10, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE . N_—
Tﬁgu' t&orkinlﬂa.m:ﬂnﬂr::l]; DUSTRY {City aad State oz Foreign Countrv) Ol 12.CSI{I";‘:%’E"§?OFWHAT
PECT: UNKNOWN ST. JAMES, MISSOURI
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THMAS STIMSON { CORNELIA THCOMPSON | _AIMA STIMSON
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) w‘ﬁﬂ“ war or dates of service) RNO.
¥ i 96-22-2005 _ |VA_HOSPITAL RECORDS, ST, LOUIS, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISES}ML BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION : AND DEATH
1ne for (), (o), and &y | DIRECTLY LEADING TODEATH(,; CARCINCMA, SKIN OF BACK _INKNOEN
———————————— . - M A

“Thiz does not tneanh ANTECEDENT CAUSES

the mode of dying, such | Morbie conditions, if any, gicing DUE TO (b}
a3 heart faflure, asthenda, | ride 40 the above cause (a) stating
e, It means the dig- the underlying couse last,

ease, infurt, or pli DUE TO {c)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the dizease or condition causing death.
19a. DATE OF OP_F:’({)?H- 155, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
v - : /q’* YES D NO E
21a. ACCIDENT (Bpecify) “{"21b. PLACEOF INJURY te.e..inorwbout | 21c, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE}
CIDE +tome, farm, factory, strest, office bldg., ete.)
HOMIC!DE v 3 )
21d. TIME (Month) (Day) (Year} (E:nr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY 7% WORK AT WORK

2. I hereby certify thatﬂ attended the deceased from _L=20=85_ 19, to_ B==55 | 19
R B L S SO O Y O I X e LK HoCa T ool Mﬂhe causes and on ”!8 date s!atcd above.

(Degm ar lilleq 23b. ADDRESS Z3c. DATE SIGNED

D S 8220

24b. DATE 24, I\A\!E OF CEMETERY OR CREMATORY 244, LCX:ATIOH (City, town, or county) (5tate)

8-23-55 | Nablondl Cemetery | §&PPerdon®Bafracks, Mo,

24s. BURIAL, CREMA-

I’EW&‘M”

DATE REC'D BY LOCAL
REG.

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Yyl hHHoppe 4704 Washington Ave.

AUG 221955

'7,1]1.__.5‘ (licensed Embalmer's Ststement on Reverse Side) e
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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
DY TNIE, OF By ot itiei ittt ettt et et e , Student Embalmer No..ccoou....

working under my personal supervision.. T

Student....oooooio i kerrareaeraeaas
Signature of Student Embalmer

_ 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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting._
J¥ this bedy is not embalmed, fact should be so stated above.




