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THE DIVISION OF HEALIH Or MISHOUR

WRITE PLAINLY-—USING -IUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED FE 171g53  STANDARD CERTIFICATE OF DEATH it o DO
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 3 Registrar's No.owuu. N 09_41
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastitutlon; residence befors

a. COUNTY a. STATE . b. COUNTY adunisston),

Missouri
b. CITY (I outside corpurats limlts, write RURAL snd give c. LENGTH OF ¢. CITY (I outalde corporate limita, write RURAL and clve w-n-hlpj
. townablp) | STAY (i this place|{ q
TOWN St. Louis TOWN St TLonis
d. FH'ID.SLP#AI\;I-EO%F (If not in hospital or {nstitation, sive street addrass or locatlon} d'A%TI?FEEEgs (It raral, glve locstion) &
imstitution Homer G Phillips Hospital 2829 Chouteau
3 SE%'EES %IE a. (First) b. (Middle} ‘ C. (Last) 4. DAF' (Meonth) (Day) (Yesn)
{ Type or Print) Jesse Simpson peatH Jan. 23 1953
5. SEX “§. COLOR OR RACE | 7. MARRIED, NEVEEC'E'QRR ng 8, DATE OF BIRTH v 9.;\.(‘5!! o yonrs| @ o 1 x| @ v 3 .
] birthday’ on H: Mio.
Male Col b5 SR = | hus 1923 25 | o
10:‘.'“ UEUAL occu!;ﬂ'ﬁ ﬁmdtw§ 10b. KIND OF BUS[NESSD%ET H‘\: 11. BIRTHPLACE (0.0 ad State or Foraign Comptry) 'zi:gm%'f«?m"‘"
Al 5t. Louls MO
[I:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND onm4
Willey Simpson | Annie B Primus
5 WAS DECEASED EVER IN U.S. ARM;.:D t:?RCESI 16. SOCIAL SECURH'O\' ‘. INFORMANT'S S|IGNATURE OR NAME ADDRESS
n} | (If & , .
SR | Wy e o daten chvarvien Wm., Primus. 3I34 Hickory
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmménnvﬁmﬁ
1. DISEASE OR CONDITION . e
X 11:::::# m(::)y %2“3?3 DIRECTLY LEADING TO DEATH® ¢ Tuberculous Meningitis Undet.
*This does ol mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such fu{mfmw. if ?E.ngw DUE TO (b)
s heart foliure, asthenio, e above cause (a ng
. It mezna the dis- the underiying cawse lodt- - -
case, fnfury, or complica- . DUE TO (%)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not . None
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION .
ves (X1 wo []
21a. ACCIDENT " (peeily) 21b. PLACEOFINJURY (s.g..inorabowms | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, farm. faotory, swest, offios bldg.,et0.) . .
HOMICIDE _ .
21d. TIME  (Moesb) - (o) +(Year) (Houn | 21e. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Oy T | D) e clo¥
2 r hercby\ceﬂqu that I attended the deceased from % lo ﬁl—_ 19.53. that I last saw the deceased
alive on 5_5_3., and that death ocourred at D32 , Jrom the causes and on the dale stated above.
ATURE } (Degros or uue) Z3b. ADDRESS i 3. DATE SIGNED
%MA&JM 2601 N Whittier St 1-26=53
24a. BURIAL, CREMA- 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (8tats)
TION, REMOVAL (Spesity) Ja.n. 3(2 /953 Nati onal Cemetery Jefferson Barricks MO
DATE REC'D BY LOCAL | R SIGNATURE 25- FUNERAL DIRECTOR'S SI1GNATURE ABDRESS
AN 7 REG. 5. J Watson 8769 Chou

'y Sta

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eicnce

...... - Studont Embalmer Ho.

working under my personal supervision.

Student coicssrsrsrrncssnsincssrsensverannns
Student Embalmer .

. P. O. Addm%Zé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




