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item of information should be carefully suppiied. AGE should be stated EXACTLY. PHYSICIANS should state
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y be properly classified. Exact statement of QOCCUPATION is very important.
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EATH in plain terms,

1.

MISSOURI STATE

DEC1 3 1937

PLACE OF DEATH

{a) County...
(b) Township..,
() Chy St. Louis, Mo,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration Distriet Noo..ooooe e
Primary Begjstntlon Dstriet No.......ccvcnnniiissenecinns

. (d) Strcet N‘(. ................. Ci ..t.vy,,,,,,InfirmnrY-

8t
Lf desth occurred in Hospital or Institution, write its name instead of street and number)

BOARD OF HEALTH

39511

Do not use thia space,

resterearo... - OF OB

561 !
1608/

(e} Length of resldencein cliy or town where death occurred yr8. mos, ds, () Howlengin U. 8., If of foreign birth? ¥ra. mos, ds.
2. PRINT FuLL Name... Robert Simpso eetvetsesttsn e
() Residence, No. 5800 Arsenal SLEEJ R
{Usual plzce of abods, il no sireet address, writa county or eity) {If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS. MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. S5INGLE, MARRIED, WIDOWED, OR
1e Whit §£macz (writs the word) 21. DATE OF DEATH (monTH.DAv.anDYEAR) NOVERDEYr 8, .19 37
Ma e g
e. HEREBY CERTIFY, That I attended decessed from
. N N [1]
S SBAND OF o CIVORCED Julyl ...... 1937, November 8, 1.3
(OR) WIFE oF

DATE OF BIRTH (monvh.oAv.anp vesAULEUSE 21, 1870

6.
7. AGE YEARS MONTHS DAYS It LESS than 1
dny, ............ hra.
87 x 22 | f| v i
Z | 8. Trade, profession, or particular kindo! Painter & Dae. e
] work done, as sawyer, bookkeeper, atc
: 9. Industry or business in which work
[ was done, as saw mill, bank, etc
3 1 10. Date deceased last worked at finiahameim. (years)
this occupntlon (month and spent in thia
S year). - occupation...
B
12. BIRTHPLACE (CITY OR TOWN) oston,
{STATE OR COUNTRY) Mesa,

Thomas Simpson.

NOvV 1997 Deathissaid

to have oecurred on the date stated above, at'®. 0 A.M,
The prindjl cause of death and related causes ‘of {mporunce were as follows:

aliveon..

Dlle of onsel

E |13 NAME
14, BIRTHPLACE (CITY ORTOWN)....... N
E { STATEOR COI(.INTRV) Ire 153Q% NBme of 0PELAtion. .....coeemeemsvenssesssnaresssssssssrssasssssess i Date of......
‘What test confirmed disgnosis?...........ccomeceeennn Was there an sutopsy?...
E 15, MAIDEN NAME Susan ? 23. If death was d ternal causes (violence), fill in zlso the following:
[ Accident, suicide, or homitide?......c.corvrrermvecnreensr Dato of injury ..o L 18
O | 16. BIRTHPLACE (CITY OR TOWN), Where did inj A
: (STATE OR COUNTRY) Ireland‘ u ify city or t&;wn, county, and State)
: .91 4 Specity wh stry, in home, ot in pubile place.
17. INFORMANT... E. Molony.
(ADDRES::) EMATION, O?isﬂgﬂ?)\ml. ae Manner of Injury
13. BURIAL, CR! -
Nature of injury
City Cremgtoryowe  L1/12,19%7
19. FUNERAL DIRECTOR James Ryan
- (ADDRESS) - CltY Ini!lrma Iy,
20

ref{QV. 10 1337

Local Registrar,
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{Liccnaed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER: '
N ’ will te., & i . Lo
1, ; , Licensed Embalmer No. .
R L
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
- . Al
L.E
No....... : ] or by . _ Registered Apprentice No
. .. - LI A LT B N |
working under my personal supervision. . , AT vy e Nt
Signed : \
o - Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (i;:ailure to comply with
the above constitutes grounds for revocation of license.)



