MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_0&91 22
. |rv':Raginrn!ion District No. -.&iQ_Q____Regisrrar'l Mo. ,__:3_'7_'5__? STATE FILE NU;\-BE? -

0O NOT WRITE AMENDED M
ON THIS STUB
1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUN‘I’Y . a. STATE b. COUNTY admission}
RVS 300 2 i St.louis ’ Missoury 5t. Louis .
ev. 4/59 Z b. CITY (If cutside corporate limits, give TOWNSHILP only} ) Leng;h of stay in lb . €. Cé‘léY . L Inside Limits
s P - . . -
|z TOWN  Normandy 5 yrs. 1 omgl. %N+ St.Louis County (Claytom)s X NeO
]'f()_g / i c. tluoléP’ﬁl’;TEOgF {If NOT in hospital, give location) Inside Limits d. ;EBRDEREETSS . {If outside, give location} Reside on Farm
2 /60 2 g wstution ST, VINCENT'S HOSPITAL |YeX neD 11 St.. Andreys Drive Yes 3 Mol
o .
a 3. NAME OF DECEASED First - Middle Last 4, DATE Month Day Year
{Type or print) OF
p CAROLINE RUNYAN STIMPSON DEATH December 20, 1962
! 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |6. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1DYEAR IF UNDER 24 HR
. Widowed ﬁ Divorced [] 1 23 88 s Lid] Hours Min,
5 Female White / Th
-————&-— 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY| 11, BIRTHPLACE (City and state of ountry} | 12, CITIZEN OF WHAT COUNTRY
& [7e) duripg mol f warking life, even if retired) . . . .
g AY ™ Honme Housewife St. Louis, Missouri U.S.A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
" e Van Leer Runyon Buphrasia Clark William S. Simpson Jr.
I vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. INFORMANT t D Address
— < {Ygs no, or unknown) | {If yes, give war or dates of service} :l)ir D'& on emDS dgt
957053.“ N3 I None amé address asg agg{r WY, 3-0
&‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
10 uz.: PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
O lu = IMMEDIATE CAUSE {a)
1 o @ o
Z (2 o] . & '
12 ,7 o o |u [a] Conditions, if any, DUE TO {b) R
q - v p;) which gave rite 1o
—_— = |Z above cavse (a),
13 .:'_: = atating the under-
lying cause last. DUE TO (¢}
(Z) g PART It. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if decessed war female was
Z dizease cendition given in PART | () / there 8 pregnancy in last 90 days.
[74] .
E ; I O Yes ‘ WNo I O Unknown
[T
< = | 19, WAS AUTOPSY 205 RCCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRAD, (Enter nltﬂu of ifigry ifl PART 1 or PART 1 of item 18.)
g e, Vo o W
r —
z g 5 20c. I&TSR?F Hour Month, Day, Year s
= a.m,
b g < g p.m. A
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w oc WHILE AT WORK [J farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK [}
(- [a)
5 o E é 21. | attended the deceased from Nov' 20 2 1957 o, Dec = 20‘ l96‘2d las? saw %;;\-ﬂivn on 12Q0/6L
: ; 9 Death occurred at. 7 !:lq P. m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 T SIGNATURE (D, gree or title) 22k, ADDRESS - 22c. DATE SIGNED
= | |3 o Q. (?e‘ l/v\oO 2¥4Ls N Rvosluﬂ-'y St Lonis 13 faa/lL
- 2 23¢ FURTAL, GREM. \Tflyc,)N 23b. DATE [ Z3c. rllwe OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county} T (Srate)”
o a EMOVAIYSpeci
5 z | Removal 12-22-1962| Bellefontaine Cemetery Lo Louis nr'l
s < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WAR dATURE ﬂ
i > - /-— ..(.445‘ %
= @] Lupton Chapel, St. Louis, Mo, (22 2

{Licensed Embalmer’s Statement on Reverse Side)




- i

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___

or by
working under my personal supervision. /
Student - éigned @/ M
Signature of Student Embaimer
Licensed Embal y 0 //

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l(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. i ) o
If this body is not embaimed, fact should.be so stated above. . . : ‘



