THE DIVl FHEALIR OF MIOUUJRIE
w0 i UEDJUN 17 1950 STANDARD CER RRO1D.
. 1048 ANDARD CERTIFICATE OF DEATH 51014 Fill No.or.—rrmriosoe
' ! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. WO. 1003 Regittrar's No, 5(]2?
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decessed lived. If loati idonos bafore
G a. COUNTY A 8. STATE Missouri - b. COUNTY sdolmlonl.
b. CITY (If outeide corpurate limits, writs RUBAL and give c. LENGTH OF [{. ¢. CITY (If sutekle ocrporate limits, wrh-Bann.lﬁn
OR t. Loui rownstip)| STAY (in this place) OR
8 Town St. Louls 22 wvrs ~TOWN St. Louis”
+ FULL NAME OF (If not in hosplul of instlsution, give strect addrem o loation) “J. STREET (11 rural, give location)
0 HOSPITAL OR ADDRESS
Qo INSTITUTION Homer G Phillips Hospital 1530 a Franklin
g = NAME OF = o (Fin0) b. (iadle) c. (Last) " 4 OATE  (Moath) (Dey)  (Yem)
F ( Type or Print) Abe r ; Simpson DEATH June. 2 1950
E 5. SEX 7/ §. COLOR OR RACE | 7. MARRIED. Eﬁggc QSRNED. 8. DATE OF BIRTH 9. AGE o yenss| v wocs § TEAR | ¥ omoem o um.
] N ED_(Specity) Morthe Hours | Min
Male | Colored U, PVORELE | peb. 6, 1894 56 137 38 1|
10a. USUAL OGCUPATION (Glwekind of work | 10b. KIND“OF BUSINESS OR IN. | 11. BIRTHPLACE orelen
% Some duriog e of working ieraventt ety | oD DUSINESS DRTRY Greotmimemmnl /| RSOnrRYST AT
d | __Laborer Laborer . Mis_ai,s_s:.nni .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Frank Simpson. Minervia Johnson _
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 §|GNATURE OR NAME ADDRESS
(Yow.no, or unkoown} | (If yes, xive war or dates of sarviee) NO. )
3 : Unknown Rose Lee Anderson, 1511 Franklin(sister)
i 18, CAUSE OF DEATH ] MEDICAL CERTIFICATION tg-rsnv,:;i mﬁ"
¥ | Enteronlyoneceuseper | 1. DISEASE OR CONDITION ) .
Z |/ lime for (e, (b). and (o) | DIRECTLY LEADING TO DEATH® ) Carcinoma of Stomach with Metastases | “Undst.
i “This docs et mean | ANTECEDENT CAUSES ' .
3 the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} Undetermined
w _{| ot heart fatlure, asthenia, | Tise lo the abore cause (a) dating . . e . . e e T
B | de. 1t means the dyy. | ke underlving couse loxt. i
o case, Injrry, or complica- DUE TO (o) * — - — -
5 || tion whieh cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS - .
[~d ’ Conditions contributing to the death but not
S related Lo the discare or condition causing death. None .
L 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION R . . 120, AUTOPSY?
b TION o :
= None . v ] X
r || 2ta- ACCIDENT (Bpacity) . .| 21b.PLACEOF INJURY (s.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY ;. _ _ (COUNTY) ., . (STATE)
~ SUICIDE _ - | bome, farm, factary, sireet, offics bldy., wta.) . D ' ' R
z HOMICIDE :
g 21d. TIME | . (Mooth) (Day) (Year) (Hsur) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L/
! r . \ A WHILEAT ] NOT WHILE /
.. J' -INJURY- Co -t WORK AT WORK
: E 22. I hereby' certify that I atlended.the deceased from = , 1880, to _5:2__ 19_5_0 that I last saw the deceased
~ i aliveon_b=2 195&_ and that dea.th currcd al _6;5.Qp_ m., from the causes and on the date stated above.
. E 4 SIGNATYRE or mle) 23b. ADDRESS l 2. DATE SIGNED
- B AU 2601 N Whittier St= - .| 6-8=50
~, E BHERMI(.)\‘}. CRE '- 24p. DATE ' e, hA‘dE OF ; Y OR CREMATORY | |-24d. LOCATION (City, town, or cognty) ' *(State)-
S WP T NI LT Oﬂr{ e . S Louis r Mo
DATE REC'D BY LOCAL | R RAR:S SIGNAFURE 2. FUNERAL DIRECTOR'S. SiGMATURE atbress .
REG. [— .
JUN 8 1azp - A/ . 27931 Lve >
(Li i Embalmet’s § ofi Reverse Side)




g,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nante is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. Student Embalmer Nou,uuweucscecrsrovanaarsnnasns
Sknei.é—iﬁoﬂmz_.".w
Slgnedesecesssicoasnencaness : .. . 2
Student Embalmer ] Licenzed Embalmer No 5/ ﬂ?/

P. 0. Address 2= 7.3/, (et A A
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI " (Failure to comply with
the above constitutes grounds for revocation of license.)

If thin body i¥ not embakmed, fact should be 20 stated above.

- - )



