THE DIVISION OF HEALTH OF MISSOURI

No. 300 - P 1)
e |PLED MAY 14 1955 STANDARD CERTIFICATE OF DEATH e rite o LB
. " 'BIRTH NO. REG. DIST. '3 IB PRIMARY REG. DIST, NO.__1_0.03Rcm.rlmr:No e 4269
| -’/ 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers decesssd lived. 1f 4 \denoe befare
P a. COUNTY a. STATE . b. COUNTY aduwtsaion}.
Ry Miagours
' / b. COHI;Y (I{ outeide corpurate limits, write RURAL and zlv:.m %rAl?ENGm QF c. ng (If ouwdds corporata limits, write RURAL aod give township)
tow Py (1o this place)!
a TowN St. Touls 11 waapg oW St,. Louis ?-—/ / ?
g d. FH&SLPT'IBA%'_EOORF {1 not in bospital or institution, give strect addres or 1 ation) dA%rDRFEETSS {If rural, give location}
Q INSTITUTION 4045 Cook Ave, H 4045 Copk Ava,
8 = NAME OF — o (FirsD b. (Middle o daw) COME (M) (D (Yew
f (Typeor ity 'There sa Simpsoni: CEATH  April 22. 1953
ﬁ 5, SEX 3 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o ONDER | TRAR | o DROER M KRS,
2 o Ng WIDOWED, DIVORCED (BZ:) last birthday) |Months Dosn nml Min.
§ 10a. USUAL OCCUPATION (@ivekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. B|R¥EPLAZE {Btate of forslga coutitar} 12, CITIZEN OF WHAT
E dons during most of working life, sven if rotired) DUSTRY / COUNTRY?
. B |Housewife same Meridien ,Missiasippl HaSahe
4 < 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Robert Jackson Beatrice Simma _____ | :
M IrS‘.r WAS DEE):EASEP E\(III;:R IN-iU.S.ARMdF.ED F;(')RCE;S'; 16. SOCIAL SECURITOY 17. INFORMANT" S SIGNATURE OR NAME - ADDRESS
oa, 0o, OF nQwn, ¥4, KIVe WAr or Les Rervios, ]
<IN 7 D 340-16-394%| po
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
l:ld Enter only cnecsuseper | [ DISEASE OR CONDITION ONSET AND DEATH
E ‘llno for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) 5
8 |l <720 gors oot men | ANTECEDENT CAUSES O/"( 1ﬂ’</’92¢=!' B C“(I
C il the mode of dying, such | Aforvia conditions, if any, giring DUE TO (b} :
3 an heart fallure, asthenda, | rise to the above cause (o) stating
& lete. 1t meons the qu- | the underlying couse last. - : ’ .
o caae, Injury, or complice- i DU.E TO (c) ] s
z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS P
= Oandilions contributing to the death bul aot
a related to the discase or condition causing dealh.
[ 19a. DATE OF OP'FI%?E 15b. MAJOR FINDINGS OF OPERATION : . N 20. AUTO) ?
= B 0
= - . ves E} wo
o 2la. ACCIDENT . {Bpecily) 21b. PLACE OF INJURY (a.g..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 glgﬁIEIEDE ) beme, farm, fagtory, steeet, ofios bldg..etel) | , .
g ) 21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
| INJURY WHILE AT[™) NOTWHILE Vs l—/ ? OX
WOR .
P - -
g 2. I hereby cérf.ify that T attended the deceased from . 197Z, lo , 19 , that I last gaw the deceased
ﬁ alive on and that death occurre _,@ m., from the couses and on the date slated above.
2 |l Ba. SIGNATU othi 236, ADDRESS ' 23. DATE SIGNED
] Goroner 1300 Clark Avenue
E ZianBlt__{JéhlA 2467 DATE M\‘dE U{ CEMETERY OR CREMATORY LCCATION (City, tewn, or county) (Biate)
§ Rem & 4/2‘7/53 St. Peter's Cemetery St. Loul County, Missour
DATE % RRGISTRAR'S SIGNATY 25. FUNMERAL DIRECTOR'S S|GNATURE R ‘ADDRESS
Charles J. Gates 41

icensed E'mbalmcrn Stateroenit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student s jfie -1
working under my personal supervision, )

SLUBONE vvvssccersasssrnsanccsssscsnnnssancs Signed
: Student Embalmer

Licensed Embalmg b T— B259.. e

P 0. Address 4107 Finney Ave.

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

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




