THE DIVISION OF HEALTH OF MISSOURI

F ws0 | FILED JUY 26 1957 STANDARD CERIEICATE OF DEATH

Clate File No,........
was || 00000 =T M JIANUARU LERRREALATE W VEALFT o0~ At File No. TSI
oo (W1W| 00% 616
' BIRTH NO. RES. DIST. HO.%}J,__ PRIMARY REG. DIST. HO egistrar's No. .. 1. 8 ......
>' 1. PLACE OF DEATH L= e 2. USUAL RESIDENCE (Whbere dacossed lived. 1! institulion: resilence before
/\ a. COUNTY Z a. STATE . b. COUNTY adunisafon),
\ __ Missouri ‘
B, CITY (If cutrida corpurats Limits, writea RURAL and give c. LENGTH OF ¢. CITY (if outaide sorporste limits, write RURAL and give townshin}
. townahip}| STAY (in 1his placed OR ’?
TowN St. Louis TOWN : P
| d. FULL NAME OF (If ngt in hoapital or institution, give streat add or location) . REET (If rural, give locatlon) d
| stironoPronounced dead DRESS
| INSTITUTIO ced dead at 40074 Cook Ave
3. NAME OF . (First B c. (Last
| NAME OF n trirst) Homer Phi11Pp§d té5pital {Last) 4. DATE (Month)  (Day) (Yean
(Typeor Prine)  Will Jeffery DEATH July 6 193]
| 5, SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4715, AGE (Io yesrs| ¥ (0€R | YEAR | F wOER 1 bas.
, WIDOWED, DIVORCEDS 8pecity) Inst birthday) Monl.!ul Days | Hours | “Min.
mele ©%lcol | Married 7 . |Nav 25 1893 57
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or forelgn country} . 12, CITIZEN OF WHAT
done during moet of working Lifs, even if retired) DUSTRY COUNTRY?
Labor _urphgsbor Tenn U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Sandy Jeffery Maggle Simpking . | ry
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown} {If yos, give war or dates of sorvice) NO.
veg : !
18. CAUSE OF DEATH /__MEDlCAL CERTIF]CATlON INTERVAL BETWEEN

. ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION 2 M M ’th(_ :
Jlae for (&), (by. and (& | DIRECTLY LEADING TO DEATH"(5) X o

*This does net mean ANTECEDENT CAUSES ﬂ C//é
the mode of dying, suck | Afordid conditions, if any, giring DUE TO (b ;? '7?
an heast fallure, asthenia, rise to the above couse (a) atu.!mg . .. .
« \Vete. Ft means-the dis- the underlying mu:eio.lt . - P -/ - . - .
care, Infury, or complica- DUE TO (¢}
tipn which caused death. § 11. OTHER SIGNIFICANT CONDITIONS ™ .. R ST

Cunditions contributing to the death but -mt
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . oL - - S Lo e 200 AUTOPSY?
) TION | .
. YES R] NO D
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) '(COUNTY) (STATE)
Is'l%lﬁlglEDE boma, farm, factory, atreet, office bidy., et0.) .. ,

214. T(I)II"!E {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? -
: ) WHILEAT [} NOT WHILE :! / g
INJURY . Com WORK AT WORK - e
!hat I last saw the deceased

2. I hereby cerlify that I auended the deceased from JBP_ , 19
alive on 19 , and that deathm o Jrom the:cauau and on the date staled above.
y ortitle) | Z3b. ADDRESS |23c DATE SIGNED

2/9/7

" NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, wwn.or ommtir)/ rd '(Smb

3 2
July 11,1951 Netional : Jefferson Ba:nackg Mo,
DATE REC'D 8Y LOCAL | REG R'S |zs, FUNERAL DIRECTOR' S $1GNATURE - DRESS
TED ,'}ff‘ r ﬁﬁa/.t.a& J.H. Randle & Son 3133 Bell ave

W

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

S

({icensed Embelmer's Statemest on Reverse Side)




|
|
|

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, or bymee .

................ . Student Embalmer No,

working under my personal supervision. W

Licénsed Embalmer No;é7ﬁ ........ e
P. O AddICaS—g ; ._7 ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocauon of license,)

i this body ir not embalmed, fact should be so stated above.

SEUdent sucutessanonrnsrssrrarnssensrasanne Signed........2<
Student Embalmer




