THE DIVISION OF HEALTH OF MISSOURI
th, STANDARD CERTIFICATE OF DEATH @ - enesons

- STATE FILE B . o
ar FILED JAN 135 1957, 18 11003 1597
'.‘ egi stration District Mo. s e rimary Registrotion District No. RAINSL) . Registrar's No, vt
{14 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before
o COUNTY o STATE Mo, b. COUNTY edmi sxion)
506 * b. CCI)LY {If outside carporate limits, give TDWNSHI!P enly) | Inside Limits €. C(IJ':{ Inside Limits
oo St. Louls Yesll NoD romy St. Louls Yesl NoD

{
INSTITUTION 43, T {conthl) 2 Yrs A poress4394 West Pine Blvd ve.o woo

€ Eg'g;'l-?:r%gi&fﬁ%rreho’gi‘g"ehic‘"snon)c Ii’"wh of stoy in 10 /4 ({T@ET If outside, give locoation) Reside on Farm
h
7

3 ::::‘ :‘rn Flrst Middle Last [N m;rs Montk Day Year
O
(T¥pe or pring) WILLIAM PATRICK SIMPSON | DEATH Dec., 16 1956
5. SEX 6. COLOR QR RACE 7. MARRIED E} NEVER MARRIED [ 8. DATE OF BIRTH |9. ??éi’?ﬁm? IF UNDER 1 YEAR |iF UNDER 24 HRS.
& TIRAay. Months | Da Houra | Min.
Male White wooes® _ owonceo] 0C%.27 1874 A
10a. USUAL occum}ﬂoa (fGiue_}tind of::or‘ktfogz 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and wtate or country) ) / 12, CITIZEN OF WHAT COUNTRYT
0 e, 3] e e . o
ReCITEA” SHYL WOFKER | Rice 0'Neil Shoe Co. New York CityN|Y. U.S5.4.
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
John Simpson Mary Copgley
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address

{Yegono. or unknown) | (1f per. give war or dates of service)

J,LJ”ZJJ—%%? Marjorie Simpson 4394 West Pine Bl

18. CAUSE OF DEATH [Enier only one cause per line for (o}, (b}, and ¢€).] 1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y:
IMMEDCIATE CAUSE {a)

J L OMSET AMD DEATH
Conditions, if any, DUE TO (b} ;7 .
rd

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which pave tisg to

t" cg‘un :'). L. . , - v s,
< stating- the under- e - - : o . .
Iying  cause last. DUE TO (¢}
'I’ART_ 1l OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{q) o EX F‘:VE?!SFSF‘!JL%E?Y
—_—_— /7492&’0 ves (3 wo (Y
20a. ACCIDENT SUICIDE HOMICIDE ) 206. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part I or Port Hofitem:18) - .. -7 "
g d o —_— : -

20e. TIME OF Hour Month, Day, Year
INJURY: 2. m. . .

p.m. . - L.d A TS

MEDICAL CERTIFICATION

R L
T

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. cﬁ l'n;gobout ?ome, 204, CITY 4yTOWH, OR L COUNTY STATE
| MHLEAT 7 mOT wHILE farm, factory, sireet, office bidg., etc. % .
work: LAY WoRK - . . G'D(d.-_, N l/ Y . s
C 7/ iy Rer Ty w
21. I artended the deceased fro , to _T‘#Qf{Lvand last saw ;. alive on _L_#L_LLL_
Death occurred at m on the date stated above; and to the beat of my knowledgde, from the causss stated.
22a. SIGNAT (Degtee or titie) . _ |22, aporess ] | 22¢. oatf sigyED
. y : z
D | S39 ). L . /YA

i
3

AR L L)
diseases in Part | must be casually related. Coroner cannot certify 1o a death due to natural couses.

3 2%, BUR:;LALC%M-TEKI)N‘. 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, totrn. of county) (Stated
- MOV, . . . - - - - R
§ BUr{d1"” | Dec.19 1956| Calvary Cemetery St. Louis, Mo. -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU v
A.H. Bocklage 6536 Clayton Rd. DEC 18 1905 Ry
y

(Licensed Embolmer®s Statement ‘dn Reverss Side) ¥



STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY L ittt iiieiitrcteirsratatosscesnssrasirasstrstossasnnsssonassnncaasonsares , Student Embalmer No........

working under my personal supervision..

Student......cociieuiiiiiniiaiiiaarerieraaiieninaaano,
Signature of Studeat Embalmer

P. O. Address.ﬁ.‘:ﬂ;f

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

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

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




