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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

22654

[ -

’ AlED jup 2- 1950 STANDARD CERTIFICATE OF DEATH St Fite No
IBIRTH NO. REG. DIST. KO. 3_1_8_rmw~r l!s.m%imnmrth'a _._.._5526
. PLACE OF DEATH 2 USUAL RESIDENCE (Where lived. I lostitation: residence before
a. COUNTY a. STATE Miaeouri b. COUNTY adinbeston).
b, CITY (1 outnide corpurats limits, writs RURAL and give ¢, LENGTH OF €. CITY {If cumldy sorporata limits, write RURAL and give .....u,,
OR towoahipi| STAY (in this place) OR ﬁ
TOWN Saint Louis Unknown TOWN Baint Louls
d. Fgé.sL P?l.PAI:l_EO%F (1f oot is hospital or nstitution, give strset addrems or locatlan) d. ASJ[)REI' (1 ratal, ghve location) /j
iNSTITUTION 5432 Yilmore Avemue, 20. 7 5432 Gilmore Avemue, 20,
3.DNEACME ()EFD a. {First) b. {Middle) " e (Last) 4. DATE (Month) (Day) (Year)
{Typeor Printy Charles R. Simpson DEATH June 12¢h, 1952 °
5.5EX /] | 6. COLOR OR RACE | 7. #AR%EB. %IE\‘IISECEBR(BREEI‘.) 8. DATE OF BIRTH 9. :'?E o reun] v woet | ﬂ ¥ oo u
b Pl ours Min
Male White rried  / June 16th, 1886 | 65 - | |
10a. USUAL gsfgpﬂm LGl ki of work 106, KIND OF BUSINEED%ESIT IRN‘; 11 BIRTHPLACE (i 104 State or Forsigs Country) 12 cgmzzr';?rwnxr
Maintensnce Intheran Altenheim St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Simpson Frances Wabb - Mamie Simpgon nee Ellebracht
1S. WAS DEEESEP E\(IIER nihus.mmao FORCEST | 16. SOCIAL SECURITY | 'I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. By, o7 OWh) . war or datesd of garvics) .
Yo l fone Unknown Mrg. ° e Simpoon, 5432 Gilmore Avenue
. CAUSE OF oAt SEASE OR CONDITION ONSEY AHDORATH.
| Enter only onseausper | 1. DI
Tine for (), (b), and (@ | DIRECTLY LEADING TO DEATH® ()
“This doet mot mean | ANTECEDENT CAUSES U TO
the mods of dpfug, #uch | - Morbid conditions, if any, Jz"" ~
o8 Beart faflure, axthenta, | rise to the abose canse (a) sating k_/
de. I means the dis- the underiying cauae lost.
care, Injurt, of complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ——
Oynditions contributing to the death bul not ’
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSYT
TION —_— )
ves ) wo P
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATE)/
SUICIDE bome, farm, Inctory, suwet, offios bidy.. exe.) e ——— . .
HOMICIDE —_
21d. TIME (Mouth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o e 5 Jm - Q 217 X
. 1
2. I hereby eqrtify that ended the deceased from +To that I last saw ihc deceaseld
alive on ‘a_%d !hat occurred af _!_—. m., the aauua and on !he dale staled above.
= 2 % "7 - %
f2 o« . 1/?’ .
no m‘}.. A- | 24b. DATE 24c. NAME OF CEMETERY oa‘cnzerqﬁv 74, LOCATION (City, wwn.ormun:y)‘ (Btate) _
; )
"Bu P 4 6/16/52 Calvary Cemstery St. Louis, Hissouri
DATE RECD B S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE
&m]_ 6 1952 e Q Zaa 2 é jm N ,B Calvin F. Feutz, 4828 Batural Bridge Blvd.
Embalmer’s Ststerun? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by —eemeeeereceme
.................... Student Emdalmer No,
working under my persona! supervision, ' .
StudONt yecesvasncansvanses . .l. ............. . Signed.. Q-E_QA—J.-..Q .-..W__..
Student Embalmer
) Licensed Embalmer No. ..JL(J ,«g ..................

P. 0. Addmsﬁ-é‘g-ozt‘;«y-a Ny

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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. B U e




