THE DIVISION OF HEALTH OF MISSOURI

Y.5. Mo.300 a4
TS b3 STANDARD CERTIFICATE OF DEATH e e . JOS30
!mhLE,Q MAY 14 1953 REG. DIST. WO, 318Pa|mv REG. DIST. m.J_O_O_SRm‘mar‘:N., 4330
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If Imstitation: residenos befors
. a. COUNTY a. STATE b. COUNTY  ° adizimian?.
Ly : Missouri :
b. CITY (1f oateide corpurate liraits, write RURAL and give ¢. LENGTH OF || c. CITY & Is Restdence within Lmlts of
a TO\';N St . LO‘LIlS , Misgourd STAY dl.n this T 8‘5" St.Louls sy obmmmnb fown?
d. FULL NAME OF (If not in hoapital or institution, give strest adr!n— or loeation) STREET {1 tural, sive location}
o HOSPITAL OR DORESS . 7-/ 7/
o wsturion  BARNES HOSPITAL _i... " 452] McPherson. AvVe.... , . 7
ﬁ 3. gé:‘\:m:-: or 8. (First) b. (Middle) X. (Lm) 4 DATE (Moath)  (Day)  (Yean)
B (Twpeor Pint)  Margaret - NMN Hykins peaH  April 26 1953
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. gﬁggcgsnmso.) 8. DATE OF BIRTH #79. AGE (Ia yean| OGS TN | ¥ oGh 1+ .
. pecifly, . - ’ H Min.
5 Female | White iHere June 9, 1911 sy SR OI v
ﬁ m:anl-.lsugL %&Fﬂ?ﬁﬁ (G kind o work 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1t Stuce or Foraign &“",0 12, cmzm?gmﬂ
& AT HoHe St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
| : Joseph Hykins Pauline Simpkin
f‘.} I5. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yea, Bo, ot unknown)} | {If yeo, xive war ot dates of service) NO.
3 | no 7 no Jospeh Hykin-452]1 McPherson
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:s;}'ﬁlh g%m
1. DISEASE OR CONDITION ‘ H
E et o o e vy} DIRECTLY LEADING TO DEATH® 5 Uremia
M *This does nat mean | ANTECEDENT CAUSES Questionahle subarachnoid hemorrhagp
the mode of dying, such | Morbid conditiona, if any, giting DUE TO {b)
3 o8 heari fuffure, osthenia, | rise (0 the above couse [0) sinting due to cretinism
B || cte. It means the dig. | 'he Underlying cauae last.
. o case, infury, or complica- DUE TO {¢)
I 52 || tion which coused death. | 11. OTHER SIGNIFICANT conmnons
Conditions contributing to the death but 7 :
: E related to the dh’e‘au t?rymdifiou conaing dzath Cretinism
i i || 192. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
. = . TION |, . .
LB . . ves (] wo K3
3. ,‘5- 21, ACCIDEHT ' (Bpedliy)*s, 21b.PLACEOF INJURY (a.s., tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: o SUICID! RN Y baroe, farm, fagtary, sirset, office bldg..st0.)
e |- +FOMICTDE DT L, .
- :g 21d. TIME (Moot} (Dey) (Year) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
NN ML : "work [ "Xwonk A5dY
R "E =1 he‘relm ceﬂifﬁ tg I attended fge deceased from L/19 18 53 o L/26 18 53 that I last saw the deceased
v 3 alive on . 2 , 18 , and that death occurred ol &M'm , from the causes cmd on the dale staied above.
B Zia. SIGNATU () (Degres ortitle) | 23b. ADDRESS 23. DATE SIGNED
i . . ) . Y
4-% M. D. BARNES HOSPITAL L/26/53
E 1:41. BURIAL, CREMA- . j " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) {State)
) : P . .
E REHBOET" | 4/28/53 hpsed Shel Emeth Cem! St. Louis County,Mo.
DATE RECD BY RESJSTRAR'S SIGNATURE // L, 25. FUNERAL DIRECTOR'S 8| GWATURK ADDRESS
| APR 2 7 1059 | /7 WA
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Student .. i iiiiiiiiiiieiiaraie i i . o ﬁ( A e LA T T T
: Signature of Student Embalmer . 7/
Licensed Embalmer No%...
*
- hY

ot b
/]

by me, or by

working under my personal supervision..

P. O. Addres I N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Fdilur

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above.
i



