THE DIVISION OF HEALTH OF MISSOURI

3

602

z. I hereby certify that I attended the deceased from ;AQ-_ZZ_,

, lo 1"'6"58

18

, 19

, that I last saw the deceased

AN

alive on , 19____, and that death occurred at L2 m., from the causes and on the dale slaled above.
23a. SIGNATURE (Degree ar tiliU)D 23b. ADDRESS 23c. DATE SAGNED
), 5800 Arsenal St, 1/7/ 52

24b. DATE

a. BURIAL. CREMA-

24c. NAME OF CEMETERY OR CREMATORY

St.

244. LOCATION (City, town, or county)

(State)

No. 300
e | FILED JAN 30 1953  STANDARD CERTIFICATE OF DEATH Stte File Ny
318 17
! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO! Registrar's No.werowwiim Sl s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ¢ d lived. If institutlon: lonse befors
a. COUNTY a. STATE Mo R b. COUNTY /1dnnh!nn].
0 b, CITY (I outaids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. It Residence “gm Itmits of
: nship)| STAY iin this ) OR .
Town  St, Louis somale wr :’"“ Say St. Louis B A - i i
g d. FH%%PP'PAT.EO%F {If not in bospital or institution, give strect addrem o'r location} o EET (I rursl, give location)
3] wstiTution St, Louis Chronic Hosp. # 9 1545 a N. 17th St.
B [ NAME OF 8. (First) b. (Middle) c. (Last) 4OME  (Momth) (Dwy)  (Yemw)
& (Type or Print) Theresa Simpson oam  L=6-1958
a—_ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| i UNDER 1| YEAR | & Usikr ¢ HEs,
S, . WIDQWED, DIVORCED (Specityy?t— last birthday) |Monthe] Dayw | Hours | Mis,
J | female | white ; October 20,1889 | 48 | |
Q_‘i Iﬂzonl'.lglllj:nl;SE(ELJ:-;F;‘I;LE]:;::&::::::::':]; 10b. KIND OF BUSINSSD?}%T};{\: 11. BIRTHPLACE {City and State or Foreign c“n",,,"o IZCSLTIJ%E];"?FWHAT
A Kitchen-Hel per Famous-Barr Co, Mo., St. Louis Seh.
< rl:!a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME Y 14, NAME OF HUSBAND OR wIFE
- Jam les McLaughlin . Mary Shannon ° - .
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< {You, no, of unknows) | (I yes, Kive war or dates of service) NO.
= No Unknown Fdward W. Smith 4433 Holly Avenue
) l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggil;{g%m
=] ] 1. DISEASE OR CONDITION . . H
Z ﬁ;’:ﬁ;:’::)’";’;;maﬁ‘(’g DIRECTLY LEADING TO DEATH® o) (stp o0 D0 sl an. (o ndoper £ voae
5 *This does met mean ANTECEDENT CAUSES ﬂ‘/’ O
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- as heari failure, asthendn, | rize 1o the above couse (o) stating
o) de. It means the dig. the underlying cause last. ° ?
o ease, Infury, or complica- DUE TO (c), . é
7z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling {o the death but nof ' v
a | related to the diseate or eondition causing Sath ol ,A.‘,Z; /g .
B | 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2LAUTOPSY?
= TION “
Z
z ves B 0 [
) 21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..in orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, iactory, street, office bldx.,et.)
é HOMICIDE
g 2id. T‘IJP;:IE {Menth)  (Day)  (Year) (Boud) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
‘i INJURY m | "wore [] "ar work
<
=
[
-]
2

DATE

N7 58"

A Betheny Cemetery

25. FUNERAL DIRECTOR'S 81

on Reverse Side)

GMATURE

ADDRESS

ath Hermann & Son, Inc. 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
!

Student.....coiii e
Signature of Student Embalmer

Licensed Embalmer No.../ .4

- P. O. Address %/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to compl‘y \w:.th the above constitutes grounds for revocation of license).

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

T¢ this body is not embalmed, fact should be so stated above. -




