‘ STANDARD CERTIFICATE OF DEATH 38163
Haalth ANDARD C SNSRI,
'rn n UCT 29 1gm 5TATE Fllﬁ NU
‘P:‘I:III’:. nlf Ragistration Distriet No. .._3..18 Primary Registration Dislric'lDO.B ................. R,g.,":%%g ...... "I

10/ 19/57 ‘Greenwood Cemetery ‘1St . Louis County;Missouri

v Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Roud-nsn b'fuu)
Qn
a. COUNTY a. STATEMiSSouri b, QOUNTY acopirio
. 1305{; (v b. C(IJ'II;Y (i outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI]';Y Inside Limits
" vown St ,Louis Mo YesO NoO Tome St.Louis YerO NeQ
<. Eglgg..l_?:lh-dEogF {tF NOT inhospital, give location)|Length of stay in 1b N SfR%T {If outside, give location) Reoside an Farm
<8 7 wstutiodomer G.Phillips 92 [ aooRess 3127 Bell Ave YesO Nom
- é 3. NAME OF First Middle Lant 4. DATE Month Day Year
e CTape or prnt) Wal J 5 ©m 10 15 1957
LR pe or print alter impson : .
=9 »
3 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 MRS,
s 5 MAR:’I,ED (3 weven marrien [ I e A e | L s
S [Male Negro wiooweo (X oivercen DAugust 15,1893 )
® 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (Ciry and atate or country} D 12. CITITEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired} . S
87 o Nil None St.Louis,Missouri U.S,.A,
E-'E > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 9 wuv
2 Walter Simpson Bertha Shorts
Z 5 w 15. WAS DECEASED EVER IN U, S, ARMED FORCES?T 16. SOCIAL SECURITY NO.|17. INFORMANT Address
: - am (¥ar. no. or unknown) | (Jf yes, ¢ive war or dates of serwice) — .
e w No h04=07-8528 Minnie I. Simpsop 3127 Bell Ave.
' E % = 18. CAUSE OF DEATH [Enler only one cause line for {a}, (). and (c). ot ) - e - INTERVAL BETWEEN
20 = PART 1. DEATH WAS CAUSED BY: C:?’g é oAl ONSET AND DEATH
- § 2 IMMEOIATE CAUSE {(a) . 4
SE
| £5 =
| 3 v
- z Conditions, if anpy, |
55 S which gaze r{: w0 [ CVETO ®) -
2§ 2. -ra?otim. cauge :()- L . . .-
F stating the under- .
EG o z Iying cause loat. DLE TO (¢) ‘IL\B “+. 1
2 g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 :‘;S; sg;g:f\f
T3 5 & i
I3y |3 v, so L]
5 =4
£ —- :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter-nature of injury in Parl 1 or Past 1 of item'18.) P
L § & 0 g O
o= ‘
|_= 2. Q2| De. TiME OF Hour  Month, Day, Year
|°§,\"°~5 INURY - am. e e L L L
‘§.u : .. E Xl Cpem.t - . . - - {—:. . . .
- _g z X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o
2=y WHILE AT ~ " NOT WHILE - farm, factory, street, ojﬁcr bidy., ele.}
| E 3w WORK AT WORK
: %f : 21. I attended the deceassd from , 10 . and last saw h" alive on
| - "o: m}l}tded at /oa ! ; ) on f/ﬁ}te atated above; and to the best of my know!odfc from the causes stated.
e DAT
-8 5 (Dgs ke . ﬁ— /3
B ,-g'a - s
Y ow ¥
. 5‘ - 235, DATE: . . .+ v .| 23, NAME OF GEMETERY onl’nzm‘ronv N z‘Jd._Loc.rnon (City, towrn, or conaly) {State) -
T8 ]
és

(yunanu DIRECTOR ADDRESS 25.6:1\7: RECD. 'v LOCAL REG. TRAR'S jATURE
£ .W.Roberts Und.Co 1416 N.Taylor Ave {1 1657 29 ? 'm—ZZf 10 P

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

EICRY
™

I hereby certify that the body whose name is recorded on the reverse side 'ofs thi'é certificate was em

L} -

by me, or by ......... s e s Deeeeerenns e, , Student Embalmer No........ -

working under my personal supervision..’

Student .. ..o e i Signed..
. Signature of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {
Y te comply w1th the above constitutes grounds for revocation of license),

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

‘If this body is not'embalmed, fact should be so stated above, - L.



