THE DIVISION OF HEALTH OF MISSOURI

239-003759

21. | attended the deceased from

10

ond last saw: olive on

Death occurred af

1 on the date stated obove; ond to the best of my knowledge, from the cauvses stated.

3

22b. ADDRESS
Clayton, Mo.

225 DATE SIGNFD

1/7/58 59

foalth,
Welfare \ STAN DARD CER""(ATE OF DEATH STATE FILE NUMBER
Yublic
bervice JAN 2 8 1g5_gismnion_ Disﬂicl | T T .3“(..2 ,,,,,, Primary Regis!rc!ion District No-._._-.-'s.-_ﬁ.[______.___ Registrar'siNn. ______ N S
""" “PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsldence h;jo:e
300 {:5 a. COUNTY St . Loui a o. STATE Mi 8 Souri b, COUNTY a m";")’
I-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY r] 0, lns;d'a Limits
;g TgﬁN Clayton Yes ] No [} ‘Tg\EJN St. Louils ac 6 Ye:[X Ne [
y 73 ¢. FULL NAME OF (If NOT in hospitcl, give locatien} | Length of stay in ib d. STREET 6 (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS =
, mwsTiTuTion DOA St.L. Countly 137 Laura Ave. Yes [] No (]
1 3. NAME OF DECEASED First OZD1 T& Middle Last 4. DATE Month Day Year
! {Type or print) OF
3l Howard K. Simpson pEatH 1 b 1959
: f 5. SEX 6. COLOR OR RACE[ 7., coiconet de v ce warmien[ ]| ® DATE OF BIRTH 9.AGEEH::«; ;:ﬁPEHgYEAR::uNosﬂzaHR&
irthda: nths ars lovrs i,
5 Male White wIDOWED{ ] ovorcen[J|Nov, 2, 1915 L}j" rihd=y l v I
o ive kind of work done . ity al or countr! .
3 E 10a. USUAL OCCUPATION (Give kind of wark d 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o country) 12. CITIZEN OF WHAT COUNTRY?
? \ dllné most of working life, avan if retired) IND{ST% I_T
| 2|4 Salésma & Suﬁplie& Mzdison, Mo. .8.4,
: ’l‘ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Robert L., Simpson Carrie Hall Dixle Lee Simpson
'. ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| R L Mrs. Dixie Simpson, 6137 Laura Ave
1 o o 18. CAUSE 0|: DEETrTi Ftiiz‘;n%rémsogs cavso per line for (aY, (b), ond (c).) I%L§E¥A;_NEEJEWETEI:~J
: PART L A A H
It ,55 BMEDIATE CAUSE (o) Gunshot wound of head
| <d
E £ EE'- Conditions, Hany, . DUE TO (b)
1 ich gave rise to
E < ) } 776X
- > b g lying couss lost. DUE TO (c)
r & = | ;4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disacse conditien given in PART | {a) 19. WAS AUTOPSY
reptdl | < PERFORMED? .
N = Yes[J NOK] 2
; - % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inj in PART for PART H of item 18.)
& L ] .4 Self inflicted gunshot wound of head
s U2
' & < P0[ %e. TIMEOF  Hour 71
1 o o
2 2leig: U ey é@»% 1d
Bz 20d. INJURY OCCURRED 20e. l;’LACE OF INJURY {e.g., inl:;:jubouthu)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = WHILE AT NOT WHILE arm, foctory, street, office bidg., efc.
; 5 g1 |work = CJ AT work K3 car Jennings St, Louis Missouril
; £
H
§
H
<

220. SIG| E {Degrge or tit 3
%@% /WF; Coroner

230. BURIAL, CREMA

23b. DATE

1/6/59

e Sl

2ic. NAME OF CEMETERY OR CREMATORY

Natlonal Cemetery

234. LOCATION (Clty, town, or county)

{Staie)

Jeffergnn Rorraclk

24. FUNERAL DIRECTOR

Drehmamn-Harral, 1905 Union Blvd

ADDRESS

.

25. DATE RECD. BY LOCAL REG.

/=557

26. REGI;RAR 5 SIGNATURW

{Licensed Emboimer’s Statement on Reverss Side)

Loy D




JBUOJI0) £4UNO0YH

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ................... |

G . (an

Licensed Embalmer N03§3

P. O, Address......ccocvvcviieeiniicirnnineens

DY ME, OF DY oo st rarn e ara e s saas

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

o 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 a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




