MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-017601

DEPARTMENT OF PUBLIC HEALTH AND WELFA
/ . ration Distiet No. 5.2 o /70 STATE FILE NUMBER
_____ —.Primary Registration District No. ) Bt Registrar's No. S [ __

Registration District N
DO NOT WRITE )
ON THIS STUB AMENDED 2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admi
Rvs iogg o Sr-Leowis * Mo. ST La e
ev. 4/ u% b. CCIJTRY (f ou‘ls coko,q_n 'ura Wlp only) Length of stay in Ib <. %EY Inside Limits
/ S own  St. Louls  County O-n-4d own Lemay Yor B O
]-éﬁ‘dl Ii c. ;%éP?TT\TEO?F {If NOT .in hospital, give location} In:yﬂh d. SIERDEREETSS {If cutside, give location) Reszide on Farm
Al
0 ’g“ wstiution St , Louis County Hosp. Yas @ N 740 Bayless Yes O No ="
MZ—
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
" Mary D. Simpson CEATH  Appril 12,1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNhDER } YEAR | IF UNDER 24 HR
- . Widowed Di d nths | Days Hours Min.
5 2 Female White aowd®  ovewdD | Noy 11,0874 87 5] Y |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT CQUNTRY
& dul’m mcst orking life, even if retired)
g Wite Ha e Indiana U.S.A,
7 / 9 Kia. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE
- ad -
2 John Sharp Kathaleen Nix Sollie Simpson
8 O 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. 17. INFORMANT Address
ne—— L no, or unknown) | (If ves, give war or dates of service)
e 2 | [*) | None Nellie Stevens 740 Bayless
o [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), & INTERVAL BETWEEN
10 < E ART 1. DEATH WAS CAUSED BY: 1- ONSET AND DEATH
2l = IMMEDIATE CAUSE {a) .
o] =) -
11 QO ]
2gl | gl | - C"(//i > | Q0.
1 2 o w o 4 C?.lr!dlitionl, if any, DUE TO (B 7
- . which gave rise to
4] 2 shove cause (), : U
13 ':E = stating the under-
lying causm last. DUE TO () i
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to ‘the terminal PART IIl. If decoased was female was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days.
vy
E § 1 O Yes I [P .y ’ O Unknown
= E 19. WAS AUTOPSY 20w. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
g o PERFORMED? O ] m)
e v YES ] NO[J
z |z 3| TIME OF — Hour — Month, Day, Year
b3 > m.
N 2 g p-m.
Z ] 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.) i
5 NOT WHILE AT WORK [] A
xx | [o > - I
S o g é 21. 1 attended the deceased from /_/, b (D / A to_ ¥ / 6 nd last uw;:; alive on ‘l/‘— C hand (5 n"-k
o ; 9 Desth occurred at. 11 hd 15 L m on the date stated sbove, and to the best of my knowledge, from the cavses stoted.
w .
g I~ 3 S 22a. su% IW % 22b, ADDRESS 22c. DATE SIGNED
I . y - -
2P|k A o (" (% 07§ v 73¢)
a | 3. suniAL, CREMAT{ION 23h. DATE v 23c. NAME OF GEMETERY OR CREMATORY 23d, LOOATION (City, fown, or county) (State)
O' [} REMOV AL (Specify)
z =1 _Buriaidl pr.16,1962 | Sunset. Burial Park St. Louis Count.y,Mo.
= < 24 FUNERAL DIRECTOR 3~ D0RESS 25. DATE RECD. BY LOCAL REG. 26. mA 3 ?1
= Schumacher's 3013 Meramec St, é(,

{Licensed Embalmaer’s Statement on Reverse Side}




De. Aé.s{cr* . .

Moo= 5567 .. CT
L )-'35 : . : .
/;JTO C : B . - 8 .

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify 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 personal supervision. M W
Student Signed

Signature of Student Embalmer /
Licensed Embalmer No ; 7 é/

i P. O. Address WM

Nofe: 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 embalmied by a STUDENT, he also shall sign in his OWN handwrmng.
« >+ If this body is not.embalmed, fact should be. so stated above. . r

<. - - . t . - t - -



