-5, No.300

EY,

10.48

W

RIEE JAR

THE DIVISION OF HEALTH OF MISSOURI -
J038

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
ﬂ'_-.w.crmhwn) (I yus, ive war or dates af sarvien . . RO,

i) . .
261950  STANDARD %E_I‘!T FICATE OF DEATH " s Fite wo..
' BIRTH NO. REG. DIST. NO._____ _ PRIMARY REG..'DIST. NO. 1 O —————— Registrar’s No,...........q- ‘;6.) R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If institation: residence bafore
a. COUNTY _ 2. STATE  Misgouri * b, COUNTY ., ::ltmz-iom.
b, CITY (If eutnide corpurate Hmita, write RURAL and give g, LENGTH OF i| . CITY (If catxde corporate Limits, mnmnmmw-um '
OR . R townehip) | STAY (ko this place) OR L .,
TOWN  St. Loujs tows St. bouls . . o
d. F'hlougpiglah;l_Eo%F (If not in hoapital or instlsution, give strent address or location) d. ASJEI’RRB_T‘ {I1 rural, give location)
Dot -
INSTITUTION.  Lutheran Hospital /4. 5845 Devonshire Ave.
3. NAME OF . (First, b. (M1Adl 3
DECEASED o (Fimt (afladie ; (-bm) ' * DSEE Yen (Df% %?O
{ Type or Print) Sarah Simpson pEATH"™  Jan
5. SEX - | 6. COLOR OR RACE |} 7. MARRIED rgrl-:‘y!-:n MARRIED, | 8. DATE OF BIRTH s.hﬁfﬁ n yeur o wen ¢ TR | F omoy o ke
. I RCED_ (Bpecify) ! } ootha [ Dars | H Min.
Female/ white 2tk Jan. 8, 1885 65" | =
102. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE (Btate or
done during most of warking Life, .muuth:'d) N DUSTRY . to or forden sounimy) . 'Z-CSLI:ITIN{TZIE{\I’?F WHAT
Housewife ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR ¥IFE
Andrew Stewart? |~ Mary Rankin . Arthur E. Simpson
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nae. 1t means the dis-

lins for (a}, (b), and (¢)

. *This does not mean
the mode of dying, such
o8 heart fallure, asthenda,

care, infury, or ecompliea-

No No Helen Simpson 5845 Devonshire ave.
18. CAUSE OF DEATH ' DICAL CERTIFICATION IONTERVAALN nm
I. DISEASE. OR CONDITION NSET DEATH
. Enter only onecoause per ’E &E s, { ﬁ’ﬁ 7 7 5

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Mottid condilions, if eny, giring DUE TO (b)

rise to the abooe couse (6) dattnq . .
the underlying cause last. .

DUE TO {¢)

tion which coused death,

19a. DATE OF OPERA-
TION

.

1. OTHER SIGNIFICANT CONDITIONS -l "' : o ' N
Conditions eontribuling to the dealh but nof #L@“e N 2.
related to the disease or condition causing death. ; ,7; E W l e
; = X ] =

150, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (8w [

21a. ACCIDENT (Boweity)
SUICIDE,

21b, PLACE OF INJURY (s.g..lnorsbout | 21¢. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) 7 (S:.I‘A E)F
boma, farm, fastory, street, ofioe bldg.. 0.} . C et .
HOMICIDE : V
214. TIME (Month) (Day) (Twar) (Homr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OOCCUR? 4 4 .
OF ' 'wmu;n NOT WHILE, .
INJURY AT WORK

2. I hereby cbrtify .th'at I attended the deceased from
alive on L f3¥ 1930 , and that death occurred at L2l ?

%_ / L 1950 that I last saw the deceased
, Jrom the causes and on the date elated above.

WRITE. PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Za, SIGNMEJRE :Dema or titlf” |-23b. ADDRESS S Z3c. DATE SIGNED

‘:‘_; ’ vl 7 ,'370{ G'w E_ - P
s Na uR u'gv'hl. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, of county) (State) -

{Bpeeify) N
urial /] Jan. 14, 1950 QOak Grove Cemetery - 5t. Louis County
DATE RE:'D BY % 5. FUHR fP' RECTOI 8 SIGNATURE . ABDEESS
JAN 131 gA ol
. &/ Chi ppewa St

elster Colonia 1 Mortuary

on Reverse Sldt)




ﬂ-—;‘ L

- Dr. Robt. Nusébé.um-
3701 Grandel Sq.,
JE 4430

STATEMENT BY LICENSED EMBALMER

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

______ R . Student Embalmer No.

working urnder my persona! supervision.

Student s.ecpevenennenes ISMALRIITRIE Signed Zl[‘ : . yﬂ""""‘wﬂ"\“ .
Student almer
- ﬂ/oéfed Embalmer No QG 7? ........ '.: ...........
P. 0. Address. VA7 fﬁm

Note: 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 this body is not embalmed, fact should be so stated above.




