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HLE"NUV 8 1951

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 35642

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
~

mlfa-tha!Iaumded

gliveon _=——"—~7 l, and that death occurred at

ST ANDARD CE%Tg $H686 FUlE Nueorrmrsmeesscersmresreenmen
' BIRTH NO. REG. DIST., NO. PRIMARY REG. DISY. MO. _lD.Og Rmutmr:Na._g_fi’erm._.
1. PL.ACE OF DEATH 7. USUAL, RESIDENCE (Whare decossed lived. U lnsti idonce bafore
a. COUNTY a. STATE . b. COUNTY admieion).
Missouii )
t. CITY (I outeide corporate Umits, wite RURAL and give cs'_ AL\FI;‘:E £F X j TY (I cutside corporate limits, writé BURAL and gve township) P
. townabip) co. -
TOWN St. Louis 2 yrs WN 22/ 7
d. FH(I)'SLPFﬁMEo%F (If ot in hoapltal or institution, glve street addres or loeation) d.ASDIEREgs (I rara!, pive iocktion) d i
iINsTITUTION.  Homer G Phillins Hospital , 2026 Cole St
3. NAME OF . (First b. (Middle) c. (Last)
Dbceasep o - . L‘ DAR:  (Month)  (Day)  (Year)
( Type or Print) Omar Simpson DEATH  Qct, 19 1951
5, SEX 3 6. COLOR OR RACE | 7. MARRIED NEVER RRIED, | 8. DATE OF BIRTH 9. AGE {In ysars| Ir m 1 m. ¥ BoEn 1 .
W [{:’ ¥} i} Hours | Min.
Female Colored 7ﬂ ’
t6a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or foreign sountry) !z. CITIZENQFWHAT
dﬁnm-muwmm.mu retired) DUSTRY COUNTRY?
omestic None Jm/ . -1
13a. FATHER'S NAME 13b. MOTHER'S M'Alofffmz 14, OF '.'.nmn OR WIFE
%‘é éz Z— | g ) > é 2 .
15. W EASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL %Rm 7. INFOR S SIGNATURE Rme DRESS
(Y-.ﬁ.mmhmm) | (If yeu, xive war or dates of sarvice) NO. ' M
o No - Unknown 262 6
18. CAUSE OF DEATH . ois R CONDITION ’MEDICAL CERTIFICATION om mm
'ﬁ"::;“’(‘:)”“{‘;'mm’(’; DIRECTLY LEADING TC DEATH ) _ Cerebral _Thrombosis 1 week
ANTECEDENT CAusEs
*This does not mean
e e e | ndortic eonditions, i any, giing OUE TO () Hyperten31ve Heart Disease Undet.
oa heart failure, asthenta, | rite to the :fg; cause ra)ri'z!na . ot .. .
¢ underl; e h T e - o7 i
ol ;;u’:";" ;;;‘t’: DUE TO (&) an gestive Heart Failure f
tion toMch caused death. | 11. OTHER SIGNIFICANT CONDITIONS : R
Conditions contributing to the death but not N
related to the diseate or condition cousing death. one
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION . D @
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.4. inerabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (coum'v) (STATE)
SUICIDE Do, farm, fastory. streat, ¢fos bids..sta) .
HOMICIDE :
21d. TIME (Mocth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY o | WHREAT[C] Mo e é"
2 ._I_hereby ¢ decegaed from 10-16 . 18, '51, to _10=19 , 19 51 that I laat aaw the: deceaaed

5:198 m., from the causes and on the date stated above.

Da. EGNATURE

: ) Deuuot title)
-D.

23b. ADDRESS 2. DATE SIGNED

10-19-51

[24a” BURIAL. C
TION, REHD}I)AL

24c. wOF CEMETERY 02 CREMATORY .

/OIW. togn, oz county) }%

4 f%:z |

kze.

5. FUMEBSL D € SIGNATURE ‘ADDRESS
EA B T8y

(Licertsed Embalmer's

Statement 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 by naemeee.

-

Student Embaimer No.

Licensed Embalmer Noﬂféé--
P. O. Addressﬁg._éz. ot

working under my personal supervision,

SLUDONT sosrnncacrcctrasassssnrssnsrasnanas Signed...."Z ¢
Student Embalmer -

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)

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




