Ly, 10.48

FILED GCT 21 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. NO. %& PRIMARY REG. DIST. MNO. l_m Regisirar's No

BIRTH NO. A
I"1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed lived. 1If :
&. COUNTY a STATE M4 ggouri b. COUNTY o .
b. CITY 1f ouekda corourata i, wrise RURAL and sive | ¢ LENGTH OF || c. CITY & 1 Resldence within Lzuts of |
town St. Louls, Missouritewshe| STAY g a“’s rown Springfield, Mo e H 2 e el )
d. FH&SLP';"I'A;RBALEO%F (If fi0t in hoepital or inatitytiva, give strect address or locstion} AerRREEESE (If rasal, glvs location) 3 [f
INSTOTION  FRISCO PMPLOYRS HOSPITAL 37 662 South Clay 2 “v
3. NAME OF B émm) b. (Middie) R {Last) 4. DATE (Manth)  (Dw) (Year)
(Type or Print) unys&n PerTer Simpson DEATH  ]0
5. SEX Ci 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 5. AGE s yean| v w0 1T T e s
WED, {Bpecit; oD Hour Ml.u
Male Vhite Me rri ad 8-¢9-18% ag I l
102, USUAL OCCUPATION (ivekiadotwork | 100. KIND OF BUSINESS OR IN. | IL BIRTHPLACE  (qyy, wad State or Foreien Comntey) 0| 12, CITIZEN OF WHAT
Condnetor Railway Missourl o.h.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
Willism Simpson Lucy Copeland | Verla Simpscn
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.nqbfr unknown} | (If yes, ive war or dstes of service) 702-07-90 2"0. . . .
o -07-903 Wife Verla Simpson Springfield,, Mo

. Enter only onecauseper-| 1.

18, CAUSE OF DEATH .
line for (a), (b), and (c)-|-

*This doex not mean
the mode of dying, such
at hearl fallure, asthenia,
elc. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATIO

.DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

Morbtd conditiens, if any, gising DUE TO (b)
rize to the oboor cause (o) stating
the underlying cause last.

DUE TO {¢)

tion which caused death.

) I—[_;Jﬂi D

1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but mot L
related to the dizease or condition causing M

e

19a. DATE OF OPERA- | 19b. R FINDINGS OF QPERATION’ N ’. 20, AUTOPSY?
* . - . -~
10/7/57 1 MM . ves (] v )
214, ACCIDENT {Bpecity) "21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, larin, lactory. sireet. offion bldg., 910.) ,
HOMICIDE
21d. TIME (Mooth}) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | “work AT WORK

2. 1 hereby certu'ir that I atiend the deceased from S€Pt 11,

1937 1, _Oct 8 1997 that T last saw the deceased
, and that dealh occurred at MOA_ m., from the cousea and on !he dale stated above.

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Degreo or tit} | 23b. ADDRESS 23¢c. DATE SIGNED
}7, 4960 Laclede Ave.St.Louis, Mo | 10.8/57

BU RIAL El b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬂd LOCATION (Oity, town, or connty) {State)
‘g‘ me 4109256/~ — | — ~Greenlawn 1 Springfield, Missouri
DATE REC'D BY LOCAL | REQI R'S SIGNATURE

0EE-8

5. FUNERAL DIRECTOR'S SIGMATURE ADORESS
> )@_ Albert H, Hoppe L700 Vashington,

(Licensed Erbalmer's Stateraent on Reverse Side)

1<




[}

R late

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.--...couunn...

= P, Q. J}dd_r.gg

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

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

1< this body is not embalmed, fact should be so stated above. oo ~

-+
-

< - . —- . < .




