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diseases in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LEB N OV 2 0 IQSEgisrro:ian_ District No

STANDAR

THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

8,..Pumury Registration Dulnc! No 1003. ..........

28—-042260

STATE FILE NUMBER

Raqistrm'ﬁm

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: R-.éd%luu
. STATE . COUNTY a
° Missouri

b. CITY (I outside corporate limits, give TOWNSHLIP only) Inside Limits c- CIOTRY Inside Limits
TOWN 8t. Louis Yeos (K] No (] own Bts Louis Yesfg] No[]
c. FgLIL-I NAMEOOF (If NOT in hospital, give location) | Lengthaf stay in Ik d S'!I'JIBEEETSS {If outside, give location) Reside on Form
HOSPITAL OR .
O/ instiution 626 N. Garrison 60 yras AL/ 71 626 N. Garrison dves | ve() n(¥
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Yaar
{Type or print) 0
SARAH SIMPSON peatTH MNove 1 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors fFUNDER 1 YEAR| IF UNDER 24 HRS.
lasi blrthd Months | Days Hours Min.
Fomale 2 Cole wioowenlk] 3} eivorceo[]] Septs: 5, 1867 §'i hden (Mo 5 o l "

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
dugt a;éteof'war;.mq lifa, aven if retired) INDUSTRY nmco’ maa I d U. s’ l.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Andrew Jackson Margaret Sims —_—
15. WAS DECEASED EVER IM U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address

(Ylluo or unkngwn)| {If yes, give war or dates of service)
d |1 yos give

None

Mertha Torian 626 N. Gerrison Ave.

PART 1.

Conditlons, If any,
which gave riss to
above cause {a),
stating the under-

} Due To v _hypertensive cardiovasewlar disease "

18. CAUSE OF DEATH {(Enter only one cause per line for {a), (b}, and {c).}
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o} cerebral thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

appr, 2 mog—

S.yxrs

J. H. RANDLE & SON

3133 Bell Ave.

25. DATE HECD.g\’ LOCAL REG.
’

é lying couse last. DUE TO {e} .
E PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal disssse conditien given in PART | (a} 19 geﬁ:gggggY
?
g Lol BN YES[] NO[Y L
b} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.)
W
]
5 P B ® xx
¢} e, ;”T'E OF Hour Month, Day, Year
o NJURY a.m.
3 p.m. xx xx
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., |an:’cheu1h¢;m¢. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A NOT WHILE ¢ § «gtory, street, office bldg., etc
WORK Ti] AT WORK “Px po.4
21. | ottended the deceased from —M—W lgSR e _Det ] 9 58 and last saw {I‘[.l':l alive on
Death oceurred at 3; 3“ P41 Naov_ 1 5 ] 9 58 m on the date stated abovae; ond 1o the best of my kmwlago. from Iho]causn Stated.
< S|GHA {Degres or ti 22b. ADDRESS ZI2c. DATE SIGNED
° son 2 L ix_Knlook, o | N WSO
- far % 3 o
230, BYRIALYCREMATION, | 23b. DATE o~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, of county} (Srare)
RpOVIL n 4 .
Moﬁsﬂ Nove 75,1958 |r o . ni.cson CEan Ste Louis Cos Mo.
24, FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Stotement on Revarse Side)

Band
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF DY it e et ra e e e e et ea s e nes , Student Embalmer No. ..........cccvuenee

working under my personal supervision.

SEUABNE weevvvanieeeeiiiiieieieeeere et er e e e e eeaes s Signed %ﬁby .................

Signature of Student Embalmer
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p. 0. Addressfé/& ....................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

«Cto comply withsthe dbbve:constitutes grounds for revocation of license). <o WLy ewoll Lo roma..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so statedsahovél s Zois TV A S T A




