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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

’ ALED FEB 16 1951

AT G o2 32 ~I¥e. 15T, wo.

’amru NO.

218

PRIMARY REG. DIST. NO.

1003'.;#&!' File No

Registrar's No..........oon feim

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived, If institution: residence before

a. COUNTY a. STATE Missouri b. COUNTY admimion},
b. CITY (If cuteide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (1 cutelde corporate limits, write RURAL nad elve townshiz)
township) [ STAY (lo this place R 2’
TOWN St, Louis TOWN St . Louis L A
¢. FULL NAME OF (If not in hoapital or insthution, give sirest addrems of | EET (I2 rural, give loostion) &t
HOSPITAL OR &A RESS 3
INSTITUTION 14 may 3 Phillins Hosnital 2829 Spruce 8t,
B.é\lsni‘\:héﬁ S%FIIJ 8. (First) . b. (Middle} c. {Last) 4, DATE (Manth) (Day) (Year)
{ Type or Print) Melvin Jomes Simpson DEATH Feb. 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  pem | TEAR | O mooeh oy fomm,
WIDOWED, DIVORCED (Bpacify) hll.‘{lﬂbdlw) Honthn’ Duys | Hours | Mln,
Mele Colored Infant Y/ June 14, 1950 s 7 118 |

10a. USUAL OCCUPATION (Givekdnd of work
dona during most of "%fﬂll We, aven if retired)
arn

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE, (Stats or forslgn sountey)
gt. Louis, Missouri

d

12. CITIZEN OF WHAT
Col Y?

., alive on

, and thot death occurred at 3:10a m

[‘lsa.‘nmn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Spurgeon Simpson Mazgie Sykes o
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDFES-_
(Yos, no, or unknown) | (If yus, dve war or dates of servies) NO. . .

No Spurreon Simpson, 2828 Spruce St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁﬁ“ﬁ
. Enter only onscauseper | I. DISEASE OR CONDITION .
Hime for (), (b, and () | PRECTLY LEADING TO DEATH® ) Acute Diarrhea (Infectious) Undet.

This docs mot meon | ANTECEDENT CAUSES 4
the mode of dping, such | Morbid conditions, if any, gmng DUE TO (b) __Undeiemme
os heart faflure, asthenda, | riae to the above cawae (o) staling - B
de. It meana the dig. | the underlying cause loat.
ease, injury, of complica- DUE TO () .
tion which cauwsed death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not N
related to the disease or condition causing death. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves (] wo (X

2ia. ACCIDENT (Spacity) 210. PLACE OF INJURY (sx..lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) _

_ SUICIDE home, (arm, tagtory, sirest, offics blds.. ets.) -

HOMICIDE ]
2id. TIME (Month) (Day} (Year) (Hour} 21e. IKJURY OCCURRED | 21f, HOW DID INJURY OCCUR? \-j", t

QF WHILEAT[—] NOT WHILE .

INJURY m. WORK AT WORK !

2. I hereby certif th 1 attcnded the deceased from =8~ 19 51,10 _ 223 19_5) that I last saw the deceased

. from the causes and on the daile etated above.

i 2=-5-195]

Washincton Park

% %/M () (Degresortitle) | Z3b. ADDRESS 23c. DATE SIGNED
i . 2 .
L1 M. D, 2601 N Whittier St 2-6-51
A BURIAL. casm- 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (Olty, town, or county) (Btate)

St. Louis County,.dissouri

_B_ur_iﬂl
DATE REC'D BY L%(éﬂél._ | REGI RAR'ng =
FER o qnpd 7 ¢ 18

"ADDRESS

25, FUMERAL DIRECTOR S SIGMATURE
2820 Steddard St.

Funerel Home, Inc.

Ly
T

(Ticensed Embalmer's Statemsat on Reverse Side)




[ =137 ST

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — o rcereere..

~e

T e eevrrrer s er st [ R Student Embalmar Mo,

working under my personal supervision.

Student ..... st rbatetras e anen i ae s
Student Embalmer

e

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the asbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. P e




