MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030514

Registration District N -3-1—8—” i Registration District N ' 1003 Ragist N ’.7_21,9. STATE FILE NUMBER
egivtration Digtrict No. . _____ rimary Registration District No. . __..____Ragistrar's Na. ____ -, -
DO NOT WRITE
ON THIS STUB AMENDED
W 2. USUAL RESIDENCE {Where deceated lived. If institution. Residence before

. COUNTY . STAT . N .
VS 300 a a. E Mo, b. COUNTY St. Louis admiaslon)
Rev. 4/59 b, ccl’rnv (I cutside carporate limits, give TOWNSHIP only) Length of stay In 1B . CITY Tniide Limits

. OR
TOWN St. Louis 70 days TOWN Lemay Y O No (O

. FULL NAME OF (If NOT in hospiral, give location) Inside Llmite d. STREET {Hf cutside, give locatlon) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUFION 3¢, Anthony's Hospital Yes O Ne Dl 54 Lemay Gardens Yo O No O
. NAME OF DECEASED Firer R Middle Last 4, DSTE Month Day Year
F

(Type or print) s |
Charles E Simpson DEATH July 10 1963
5. SEX 6. COLOR OR RACE 7. Moarried [1  Never Married [J [8. DATE OF BIRTH | 7 AGE [last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

N . . Montha | D H Min.
ma le white widewed & OveedD | 10/1/1877| 85 e | Foun T7Wein
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY

duri f waorking lifs, if retired . . .
Vra T padern e sven it retired) railroad Pana, Illinois usa

12 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

William Simpson Martha Wheeler Ruby
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.  INFORMANT Address

(Yes, ln_lnc,)or wvnknown) ' (If yas, give war or dates of servi Peggy Poepper 54 Lemay Gardens

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEAT CAYSED BY: ONSET_AND DEATH

%UE 10 (b} : .2« "'Vl_'

"i@ | /
: rm DUE TO'(¢] @W . : / (1/\_ 7
IGNIFICANT CONDITIONS [we; ! £ i PART 111, deceased  wi female was
i onditien in PART 1 (a) 3 1hera a pruqnan in last 90 days
4 J D Yes O Neo l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE njury in PAR]I or PA 1l of item 18.)

DATE AMENDED
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PERFORMELD 50 -h 3

YES [1 NO

20c. TIME OF Hour Mnnrh, Day, Year .
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20w, PLACE OF INJURT {e.9., in or about home,
WHILE AY WORK [J farm, factory, str ica bidg, elc)
NOT WHILE AT WORK [ /- A

MEDICAL CERTIFICATICN

21, | anended the deceased fro

]

Death o:currad nr

/

. [ ¥ /] y y
22a. SIGNATU (D r—§lzm| 22b. ‘ADDRESS P 22: DATE SI
239, BURIAL, CREMATION, | 23b. DATE ) YT 23, NAME OF CEMPRERY OR CREMATORY . 10 , { (srm

ren‘fg%?iu ) 7/13/1963 Friedens Cemetery is County, Mo.

24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY I.OCA!. REG. | 26. REG%;?Z :{/% .
John L Ziegenhein & Sons 7027 Gravois JUL 12 1963; : 21, --. /7 2.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER i

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.

Student Signed: /@? W

Signature of Student Embalmer
Licensed Embalmer No. -3 g 7 7

,
P. Q. Addressl7ﬂ = /7 W

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

If this.bpdy.is not embalmed, fact should be so stated above.




