RTMENT OF PUBLIC HEALTH AND WELFARE

1-0231677

STATE FILE NUMBER

ISSOURI DIVISION OF HEALTH — iT§NDARD CERTIFICATE 0:5 DEATH =6 34 £ ‘

Registration District Ne. ___________

______ _Primary Registration District No. Z2_"2_7_"7____ _Registrar's No. ..... -

AMENDED a
FI 1L EC— N2 65 195%
1. PLACE OF DEATH = = w¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE Missourih' COUNTY admission} i
% b. CIT’;I' {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits ‘i
R i
wl s =
= TOWN St.Louis TOWN St.Lovis Yo @ No D
< c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If ourside, give location) Reside on Farm
- HOSPITAL OR v ADDRESS
< INSTIUTION ssourd, Baptist Hospital (Y=g NeO 2605 Universitv Sta Yol Nog
I-, 3. NAME OF DECEASED First Middle Last 4. DATE Manth Cay Year
- (Type or print) . - oF
| Myrtle Je Simpson DEATH June 13, 1961
' 5. SEX 6. COLOR OR RACE 7. Morried J0  Never Married [J 18. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR [ IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
| Female White dowed O oreed O 1/21,/1897 N
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
2 during mest of working life, aven if retired}
3 ousewite At, Hope Kentucky UuSe
o] 13a. FATHER'S NAME 13k, MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
Jack Taussig Martha Robbins John Simpson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, unknown] {If yes, give war or dates of sefvice) | . .
b I John Simpson, 2505 University St,
= 18. CAUSE OF DEAYH (Enter only one cause pcr lina for {a), (b), and {c). - INTERVAL BETWEEN
uZ.n PART |. DEATH WAS CAUSED B ONSET AND DEATH
w ’ P IMMEDIATE CAUSE \-&'fm—\_ Mﬂm
O > e}
9 3
u<.r [a] Conditions, if any, DUE TC (b)
E N wbhoich gave riu( l)o
z above cause (a). %
= b stating the under-
Eyinggcaum last. DUE TO {¢) f é {K -
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
'Q_ disease condition gnnn in PART | there a pregnancy in last 90 days.
;, ﬂ'fw %M ] 3 Yes | D/No I O Unknown
. = 15, WAS AUTOPSY | L] NICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 1B8.)
‘\ [ PERFORM.ED? u]
] YES O NO
1& I | 20c. TIME OF  Hour  Month, Day, Year
' \\ g INJURY  am.
g p.m.
! N 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [
=] [~ %) p' ”\ T
h )—J
é . 21. 1 antended the deceased from m"‘! ')-qi —— t \ 3 = and last saw hier:\ alive on A Sher \ —
fa) l Deoth occurred at. 6’30 pm m on the date stated above, and to the best of my knowledGe, from the causes stated.
—
8 .. 5 TERATURE {Degroe o 18] “22:. DATE SIGNED
r "
o = % m e J U 1 4 198“
z 23a. BURIA! EMATION, | 23b. DATE 231:. ity, town, or county) {State)
o a REMO Specify)
b4 e vaﬁ. 611561
= < 24, FUNERA!. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. RE AR'S YGNATURE
i = ‘
3 | [Nk JUN 14 96

Albert H.Hoppe,Inc.,4700 Washington Blvd




STAYEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ithis certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed s

Signature of Student Embalmer
' Licensed Embalmer No. % o 7 7

<

P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave 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.

oA s

EN




