THE DIVISION OF HEALTH OF MISSOURI 37»? 4

to. 300
- ] FIED FEB 11 1555  STANDARD c.:?l’a%réncma OF DEATHIOOB e et o1
! BIRTH NO. REG. DIST. NO. : PRIMARY REG. DIST. WO. e ReGittr87 3 N 0. orre v iaresesssmnssnsasassssns arms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f institation: residenios bafors
a. COUNTY a. STATE MISSOURT b, COUNTY adabmlon).
b. CITY (U sutclde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde ecorporate limits, write RURAL and give townabin)
19 ST. LOUTS, preim) STkl v ST, 10UIS, f 7
d. FH‘l).SLPf_'J_utEo%F (2f ot in hospital or | Jon, ive street addrem or locetion) A%rnm—:ss (If raral, ghve locssion)
INsTITUTION 8626 PARTRIDGE AVE { 8626 PARTRIDGE AVE
3. NAME OF a. {First) b. {Middle} ¢ (Last) 4. DATE ~ (Mcnth) (Day) (Yean)
DECEASED
e ony  SSAMMIE SIMPSON oSk JAN, 29, 195
5. SEX a 6. COLOR OR RACE | 7. mﬁﬁg ER{SR MAR(?LEE! , 8. DATE OF BIRTH S. :'(‘55 lInr'-,u ;.:r' uni:: # ooy » o
$ ours
MALE _ |VHITE LARRTED o 11/1, 1867 83 il
mg;“ .13:& ggia?m J;‘l‘:.?d.’.'.::’a‘;‘ 10b. KIND OF BUSlNESSDM‘; 11 BIRTHPLACE  (14y) sud Btete or Foraign c‘“m, 1 c&l;rul'rz%a; Torw}q'g'
RETLHED CLEVELAND OHIO / | U.S.A.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DWIGHT SIMPSON HELEN STMPSON
15. WAS DECEASED EVER 1IN U.S. ARMED FORCEST 15. SOCIAL SECURITY | I7. INFORMANT' S S|IGNATURE OR NAME ADDR_E'_SS
(Yes, B0, or zakmowa) I [l!nl.dnnrotd.lt-dwrlu p NO. R
WALTER SIMPSON 8626 PARTRIDGE AVE

18. CAUSE OF DEATH HAEDICAL CERTIF] INTERVAL DETWEEN

. Enter cnly cnaceuseper | 1. DISEASE OR CONDITION
line fer (a), (b), and () DIRECTLY LEADING TQ DEATH‘(a

*This does not menn | MITECEDENT CAUSES Ve

the mode of dying, suck | Morbid conditions, (f an ngUEm ® —_—— | — —
s beart failure, asthenda, | rise to tha above nmu {J

e, It means the dhs- the underlying cu

case, Injury, or complica- DUE TO {¢}
thon which caused deat. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death bul not
related to the dlscase or condition cousing death.

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

19a. DATE OF op_lg%\"- 195. MAJOR FINDINGS OF OPERATION . B o ' T T T T s AuTopsY?
, , - o] w@
21a. ACCIDENT ~ (Bpeciy) 210, PLACEOFINJURY (o2 lncrsbows | 21c, (CITY, TOWN,OR TOWNSHIP) ~ ~  (COUNTY) STATR)
SUICIDE boms, farm. iastory, street. offles bldg., ere) . , : -
HOMICIDE i
| 24, TIME (Momth) (Day) (Yewr), (Hoon) | 2lo. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7~ 77 T T
. - mnun NOT WHILE
; INJURY - x ] "aryork [ A ‘ \] o )
2. J hereby 130 deceased from 19'5-0 lo- Iﬁéj that T last satw lha dccmed
alive on &1 and that deaph’occurred al Mm 2§ ihe couses cmd on the date stated above.
B, S1 tltla) v %'( TE SIGNED
"‘77’ ﬂ- . (e /&W | 7- 2713
noﬂsgmu 24b. DATE 740, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) . = (Stats)
BURTAL 1/31/53 RIVERSTDE CFMETERY . WARSAW MISSOURI

DATE REC'D BY LOCAL 'S SIGNATURE 5, FUNERAL nluc'rol's SIGNATURE ~  ADDRESS
: - REG

304982 . Jf/ STROOT — CARROLL 600 NATURAL BRIDGE X
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STATEMENT BY LICENSED EMBALMER

st ek iy

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer Ro. -

., et Mg fetof

Student sicisesnrrcerrscncsacttssanensasens V4

Student Embdbalmar
' Licensed Esmbatmer No..... 2021
P. 0. Address, Hozeiio T

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DW'RIT[NG. (Failure to coumply
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.




