MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

—
Regis 3 8 Peimary Registration Distrlct N 1903_ N 4 ATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. oo -.Primery Registration District No. —— Registrar's No. Z__.___—%=_.

“ ON THIS STUS l"lL =1) I-I-H'I'h ‘IDR'I
"1. PLACE OF DEATH 2. USUAL RESIDENCE (where decessed lived. If institution: Residence before
VS 300 a a. COUNTY - a. STATE Mo. b. COUNTY : admission)
Rev. 4/59 % b. CITRY {1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI}"Y Inside Limits
o N St.Louls ToRN St.Louis. Yoo 4 No I
1 5 c. E{%éPTTwEOgF {If NOT in hospital, give location) Inside Limits d. :g%iEETSS {if cutside, give location) Reside on Farm
2 { ?'gf INSTITUTION City Hospital vedg Ne D Li72 Forest Park Blvd,| ven nen
" A
3 ¥ 3 #AME OF DECEASED First Middle Last 4. Da;lE Month Day Year
ki int
pe or print Arthur Simpkins cean  February lst.,1962
4 Y 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [} [8. DATE OF BIRTH | 9- AGE (fast birthday) | iF UNDER | YEAR _IF UNDER 24 HR
__5 — 2"' M. w. Widowed [X Divorced [] 6/25/18” 82 Months | Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& s durirR88ioé¥orking life, even if retired) England U s
7 2 Q 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF lkﬁsaAND OR WIFE
- -
0 Unknown Simokins Unknown Della Simpkins
8 2 |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< Y
9 - (Ve gy o vnknown)| BNy RYA N % RITEIRY G KR Mrs,John G, Ross, 1:51%2a Chouteru Ave.
ot - 18. CAUSE OF DEATH (Enter only one cause per line for (2), (B), and {¢). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BR) © [ ONSET AND DEATH
2 o z |MMEDIATE CAUSE (5 d .
11 Q 0
Moo (31 8 - mod , - Aok
1201 t~ & |uj Q Conditions, if any, DUE TQAL _,z
\5 "‘3 = which gave rise to )
B2 5% Sorcan Rk \w L
= stating the undar-
J3 = iyingcause last.]  DUE TO Maq—_ﬂ_ﬂw
______Cz) g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUANG TO DEATH but not related 1o "fﬁe terminal PART 111, If deceased was female was
\5' = disease condition given in PART 1 (a there a pregnancy in last 90 days.
7 g §J 7034 5/" 44' ID Yas , 0O No ] [ Unknown
g .E 19.” WAS AUT%I;SY 20a. AC T SUI%DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME .
g ] vesO NO g D oe
- g I 26 Time OF "~ Wouk  onth, By, Year
a INJUR a.m.
x 9 L3R A-\§-b
Z -] 20d, INJURY ?c‘ﬁ%%is% 20e. ?LACEf O’F INJUrR.Ye ,(e?‘.‘,_ in \':;'dabou: P;ome, 20f. CITY, TOWN, OR LO N . CQUNTY STATE
o WHILE A q arm, fpciory, strees, ice g., etc. 35\
5““ o NOT WHILE ATWORK O [ -_r_-,&. \,‘)agic . [(AV N \
S 0 [T <L 41 har li
[ g 21. | attended the deceased from. o L1 and last saw i alive on
@ ; o b occurred at. \9 'P m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g w 8 ol [Degres or jifle) 22b. ADDRESS 22c. DATE SIGNED
= E t | /30 O W 2 ey~
T E 20 NAME/O CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
g < Memorial Park Cemetery St .Louis,County,Mo.
3 E FUNEXAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. %‘EGIST W
i > L J ” "
& % md{;:.eho indell Bled.| FER o 1985 4j oA
y4 - o
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o . STATEMENT BY LICENSED EMBALMER
T - - . - ) ' o,
T - : ) . F
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my’ persona! supervision. * @ .
Signed zﬁm ’ L/LMM‘!J

Student :
* Signature of Student Embaimer
) SEIS

. - : . Licensed Embalmer No. o
f -‘.'.. : P. O. Address 3 g 9/0 MG’C/

(Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING

Note:
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 i% not embalmed, fact should be so stated “above. T >

- - .
- i .




