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WRITE PLAINLY—USING UNFADING BLA
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CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI OO
ALED JUN 23 1350 STANDARD CERTIFICATE OF DEA:j-b 03 State File No =20l

. | , ' 2
BIRTH NO.__ _ REG. DIST. NO. _3_..__ PRIMARY. REG. DIST Rem'rlrar'.lNo.......Q..’..z........Q-m..
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decesssd lived. If lostitation: residence before
a. COUNTY &i l ... ) s a. STATEMissomvi’ b. COUNTY adwimion},

b. %‘!‘;Y (1 oateide corpurate Hmits, writs RURAL and glve
TOWN St. Louis b !

¢. LENGTH OF ¢. CITY (I outelde corporats limity, write RURAL and give townsbip) ?

VYL S , s St. Louis Y4

[

d. FUL!. N.Igrcll_EO(])‘F {I£ not iz howpital or instivation, give streot addrem or loeation) / ASJDRES (If reral, give loastion) 0
TREFITOTION gity Infirmary 839 Llndell Bivd.
3. NAME OF a. (Fimst) b. (baiddle) c. (Las) - 4 DATE (Mouth)  (Day)  (Yem)
( Type or Print) George - Simpson oEatH  June 13, 1950
5. SEX ﬂ/ 6. COLOR OR RACE | 7. &JARR‘F}EB. EIEVEECQSRRIED. , 8. DATE OF BIRTH 9. AGE (In n;n l:' lﬂ;.u | TIAR | meoER ooees
. . {Bpacify)+ ) on Ho Mla,
1 _Male - Colored skt v Jan. 10, 1871 5 , g | Heem l
102. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- [ 11. BERTHPLACE (& orelan .
done during taoet of working e suan B ratteedy | ) v "DUSTRY L B or for ) fowstm) (/ 12 SITLZEN OF WHAT
Custodian St. Louis Medical Pilat:GroyelMo. .~ . Y. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-_Joe Simpson . Unknown . _
IS. WAS DECEASED EVER N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.no, crunknown) | (If yes. £ive war or dates of servioe) | NO. .. .
No. : # Harold Simpson 3889 Lindell Blvd.
19. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN

. Enter only onscauseper | |- DISEASE OR CONDITION © . ) . ONSET AND DEATH
line for (s), (b}, and (cy | P'RECTLY LEADINGTODEATH*@y _ (1) Gemeralized ‘arterie-—scleretic

“This does met megn | ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if any, g!ﬂng DUE TO (b)

a8 heart faflure, asthenia, rize io the above cause (q) stating
ete. It!numu the g | the nnderlying cause lost.

e

Sclerotic deterieration 3 Veeks

(2) Organic brain diseased

eare, Infury, or compifca- BUE TO {¢)
tion which cauased death. ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but not
reluied to the Glaeate or condition catrting death. 1948 Plus.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATICN : 2. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT {Hpacily} 21b. PLACEOF INJURY (e..inerabous | 2]c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE boma, farm, taotory, strest, ofics bldg.. se.)
HOMICIDE 1,
21d. TIME (Mouth) {(Day) (Year) 'IHm) 21e. INJURY OCCURRED “21t. HOW DID INJURY OCCUR? é\
. - - WHILE AT NOT WHILE g-zﬁ
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased fromMar. 6 1948 todune 15, | 19.5Q that I last saw the deceased

alive on , and that death ogeurred at Q230 A m., from the causes and on the date stated above.
@ GNAT . 0 (myi&nme) 23b, ADDRESS Zk. DATE SIGNED
Za. BUR O\ CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (5tate)
) (Bpedity) -
Birial v | 8-17=-50 Greenwood Cemetery St. Louis, * Mo, -
DATE REC'D BY LOCAL | REGSTRAR'S SIGNAZJRE 25, JUNEBAL DIRECTOR" 3 81GNATURE - "AOORESS
W Tl | Ve /S o sl | LBttt e 1251 N, Urem

bl . {Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY cmmcececicem

. . §t b Nowauuerns
working under my personal supervision, udent Embaimer No

Simed...% QV*‘-"G—%
31gnedececccannas rsreraererasrasnas cres

(‘5 N
Student Embalmer R L Licensed Embalmer No 77 &

.

P, O. Address

Note: The sbove 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. .




