© YN CR A5, STANDARD CERTIFCATE of DETA _ — 60124974
Registration District No. _________ rimary Regmrinnn’ u"mm Nao. —Registrar’s No. .. 8.8 & _

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {wWhere deceased lived. If institution: Residence before
. COUNTY B TE b. COUNTY dmizsl
a a m\ Mo‘ admisslon)
b. CITY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TOR N OR
owl S T.LOUIS, MO TOWN St. LOUIS Yea B Ne [0
c. il%éPNTATEOOF (1f NOT in hospital, give locatiah) Inside Limits d. E[';%%EEES (if outside, give location) Reside on Farm
ITA R
wsniution CITY HOSPITAL Yesjg No(d 1709 HADLEY STR. Yes.O No R
3. NAME OF DECEASED Firat Middle Last 4. DATE Nant™ Day Yeor
{Type or print) DgAFTH \
ALBERT SIMPSON & 4 1960
5. SEX 6. COLOR OR RACE 7. Marriad Never Married [ 6. DATE OF BIRTH | - AGE {lest birthdov | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Fhite Widowed Divorced O (v ¢ 22/8 3 74 Months | Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Eity and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Truck Driver Produce New York Yes
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Unknown Unknown Bertha . Dec eased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Té, SOCIAL SECURITY NO. 17. INFORMANT
{¥es, po, pr o | OF ves, g s of servies) | ] 99 05-1221 Ruth Simpson 1709 “Hadl ey Str
= 18. C OF DEATH [Enter omly one cause per line for (a), (b), and {c). INTERVAL BETWEEN
IJZ." FART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE CAUSE {
[
Q
Q Conditions, if any, DUE TO (5 Ly
wbl;i:h gave rln{t;:
above cause {a},
stating the under- ? ﬁ 3 . 5'
Iying ceuse last. DUE TO (c)
.
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not to the terminal PART (. If deceased was female wm
g isnase condi!lon given in PART | (a) there a pregnancy in last 90 days.
§ [DYe:’ DNo | 3 Unknown
‘__u-. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW IN.IURY OCCURRED. (Enler natur; ;l|ury in PART | or PART Il of gem lB)
= PERFORMED? w]
Y YES OO M
-t
& | 20c.TIME OF  Hour  Month, Day, Yesr
= INJURY a.m.
o
z BT 4l s 60 of SR 7/
20d. INJURY OCCURRED 20e. PLA F INJU e.g., in or about homu, 20f, QITy, I’OWN, L
WHILE AT WORK [] far ctory, 3 affice bidg/ ete.)
NOT WHILE AT WORK [J Ao >
her
21, | attended the deceased from /_ and [ast saw hmn alive on
’ Desth occurred at / M m on the dats stated above, and to the best of my knowledge, from the causes stated.
. . £
L. L7 titl 22b. ADDRESS DATE SIGNED
| 5 22a. JIGNATURE J (Degree gr title) g \50 Z Z / }: (
' E _/ /m d / C o - é L
. i T SURIAL CREMATION, % 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
[ REMOVAL (Specify)
£ Burig /7/60 Bethany Cemetery St Louis County
<L 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG R’S SJIGNAT .
5| WO SIYORR & SUR = BSAT RIVERVIEW BLVD. JUN 6 1960 4. 70

{Licensed Embaimer's Statement on Reverse Sice} A P ; {’:;
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

LY L
. . ..

Student

Signoature of Studant Embalmer

icensed Embalmer No.#

P. O. Address ’

Nofe: The above MUST BE SIGNED BY THE LICENSED\‘EMBALMER in his OWN HANDWRITING. (Failure o co

. swith the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ﬂ.'," Lo
If this body is not embalmed, fact should be so stated above.




