THE DIVISION OF HEALTH OF MISSOUR1 58’ 0\41’?33;)42

. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
HLED FEB 1 7 1959,,,u.;°,,_ District No. Primory Registration District NOw e st vem e Regisfrz ~o180.6 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencoafore
a. COUNTY a. STATE b. COUNTY admi zefon}
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWNS-T mms HO. Yes (] Mo [] TOWN ST.mms‘no. Yes[] No{J
FULL NAME OF {(If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If owrside, give location) Reside on Farm
HOSPITAL ADDRESS
¢ hsHTUTie T.LOULS CITY HOSP. #l. Al B2l BEAUMINT Yer L] Mo ]
. 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
{Type or print} ) OF
. BABY- B0¥- Donel SIMPSEN oeatH  DEC. 6, 1958
5. S5EX ) l;;.E(IOLOR CR RACE] 7. MARRIEDDNEVER MARR,EDK}:)]E/Dg}Es%F BIRTH 9. AEE Sin';::;; l::::ﬁ“ ;::AR I:ol:g)ER EEOHRS.
MALE GRO wipowen[ ] prvorcen[] | -
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY O
none nope | ST.IOUIS ,MO. I.5.4
130. FATHER'S NAME 13b. THER'S INFN NAME 14. NAME OF HUSBAND GR WIFE
oosevelt Simpson P rma Z ean 'ﬁréggs
HHENOWN- S Mh
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, give war or dates of service}
none | STJOULS CTITY HOSPITAL #l.
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).} INTERVAL BETWEEM
PART b. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) a,om. M a‘&/{;{, M .
d
'
Conditiens, If any, DUE TO (b}
which gave rise to }
obove couse {a}, ~
ing th dar-
z ying covse. lagr ) DUE TO {c) 7 (‘jr:’l 0
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dizsoss conditien given in PART | (o} 19. WAS AUTOPSY
] PERFORMED?
T YESI wO[
| 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HCjieulbdlb R G O R L L, juspin-RART LonBARI=d] of item 18.)
]
@ O 0 O rrem_3 ’3A‘_,_ 13 b W __CORRECTED
S[ 20c. TIMEOF Hour Manth, Day, Year ¥ ARFIDAUT oF W Pt
5] INJURY  a.m. 14-59 \
Bl p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inercboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_-} NOT WHILE 0 farm, factory, streat, office bldg., etc.)
WORK AT WORK
21. ! attended the deceased from 12‘6‘5“ , o l 2‘6‘5‘8 and last 'suw":,l:‘ alive on DIA/;B
Decth oceurred ot __* f.l:: m on the date stated gbove; and to the best of my knowledge, from the causas stated.
22¢. SIGNATURE / [{s] or ml.) ﬁ 72b. ADDRESS 22c. DATE SIGNED
WM, A, 1815 LAFAYETTE AYE 2/5/59
230. BURIAL, CREMATION, I:Eb. DATE 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or ”uﬂo {S1ote)
REMOVAL (specify 2F -5 Anatomical Board St. Low

24 SPNERAL DIRECTOR £DDRES) 25 DATE RECD. BY LOCAL REG. [ 25, RE\'%(WATU 4
1Y, FEB 6 '59 &, M./Zﬁ.

d Embalmac's 5 on Reverss Side) ‘%} 5
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STATEMENT BY LICENSED EMBALMER

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

[

!

BY ME, OF BY rrtiiiii ittt s e s e a .» Student Embalmer No. .............. :

working under my personal supervision. :

StUdENL wevveernieniieiiiiie i e S T 100 IS COP O PPP SR PP PPPPPPIS PRI
Signature of Student Embalmer

- RN " Licensed Embalmer No......cocerverns

P .o~ oa s »

¥ . N P. O. Address.........cccivvmviecnnennaan,

(Fail

% Note: The above MUST BE SIGNED lB'Y"[‘HE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
1 If embalmed by a STUDENT, he also shall gign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




