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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disooses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

istration District No. ......

Primary Registrotion District Na_\{:ﬂ__

58—-046830

STATE FILE NUMBER

- Registror’s No.“_-nz.ﬁs.lx_..__.

. PLACE DF DEATH .
. COUNTY St Louis

(20)

2. USUAL RESIDENCE (Where deceosed lived.
* STATE Migsouri

IF institution: Residence bc!ou
b COWNTY S | Tol{TE

b. CITY (i ovutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Lifits
som Velda Village Yok Mo [ o8 Velda Villege 4/ 99 | votfi wry
c. ﬁglshé-ly;:lf‘%o’: ( NOT.in hospital, give location) | Length of stoy in 1b d. STR%EEE (i outside, give Iocoilen) Reside on Form
oo 936 Parkdale Dr YRS, ADDRES5 936 Parkdale Dr. Yes [ No [
3. :ITA):ESF'?I..E’;:EASED First Middle Last 4. DS;E Month Day Year
MR, LOUIS DOID SIMPSON pears Dece 16, 1958
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH , In ywars JFUNDER 1 YEAR] IF UNDER 24 HRS.
M, v weneoCjevemunieol]) 2 TGN 1899 e R
100, USUAL OCCUPATION (Gire kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
et “Salestah =" |PhdPibeuticals|Washington Co. Ark. ! | USA

130. FATHER'S NAME

13t. MOTHER'S MAIDEN NAME |

14 NAME OF HUSBAND OR WIFE

Robert Simpson Anne Dold { Prances M, Simpson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO, INFORMANT
qrne ne, or unkmwﬂ}l (IW gII war or dates of service) ,50 7_‘513 ches FI. Simps On 6936 Parkdale Dr.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c).) INTE L BETWEEN
PART I. DEATH WAS CAUSED BY l f 2 é ' ATH
IMMEDIATE CAUSE (a) w
DUE TO (b) /{Lﬂ &Mml 7%

Conditions, If any,
which gave rise to
obove causs {a),
atating the wnder

!

MM

?,H

LR st

3 lylng cause ll'll" DUE TO (c) ﬁf-’a“”’
=t PART Il. OTHER SIGNIFICANT CONDITIONS COﬁR ING TO DEATH but not reloted tey th terminal disecse condition given in PART | (g) 19. WAS AUTOPSY
x FERFORMED?
i YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i
o R S N £ 3X
§ 20c. TIME OF Howr Month, Day, Year
a INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT HHILE 0 farm, .ctory, strest, office bldg., etc.)
ot
- oy
21. | artended the daceassd from ¢ ‘ 7 . . ! J-. , 7 3 r and last saw :'ﬂallvn on Fd )- -/ 6 é ‘
Death occu_rtad at S~ ' /XIO'P 4 m on the dc?{ stated obove; and to the bast of my knowledge, from th. causes stated.
220. T greear ty " 22b. ADDRESS hd 22c. DATE SIGNED
1452 So. Grand Ave. 12/17/'58
-230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stora)
REMOVA it
moval™" | 12/19/'58 | Calvary Cemetery 3%. Louis Missouril

24. FUNERAL DIRECTOR -

exander & Sons, Inc 6175 Delmar

ADDRESS

25. DATE RECD. BY LOCAL REG.

_/3-14-39

24. REGISTRAR'S SIGNATURE

»d Embal.

=n Reverss Side)

{Li




Dr.‘Gustave Dahms
1452 So, Grand Ave,
PR 1 2200

.

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 BY oo e e e , Student Embalmer No, ...................

working under my personal supervision.

Student v e s
Signature of Student Embalmer

Licensed Embalmer No.. 0.l ... .5

_ P. O, Address..%.."/zaﬁm

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

If embalmed'by & SI@Elgil.‘jn‘gql,s_ps;s_’g[_arl?s_i*”gq i his OWNhEndwriting: — = _”_J

h E

If this body is,no:aémhalmedrfact=§ﬁ-6uia:ﬁé.sois:‘t'.ated!a*boife.




