WRITE PLAINLY—USING UINFADL

! sHLEDoJULz 6 1853

THE DIVBIONM OF MEALINT U MDAJSURE

STANDARD CERTIFICATE OF DEATH

REG, DIST. NO, __M_SPRIMARY REG, DIST. NO-,MBR:;E:"Q;':N::

State File No......

5517

1. FLACE OF DEATH 2. USUAL RESIDENGE (Whers decossed lved. 1f iosth idonce befo.s
a. COUNTY a. STATE MO . b. coumySt ‘LOuﬁsldmhlonl
b. CITY (It outclde corputats LUmite, writs RURAL snd give ¢. LENGTH ofF il :. CITY (If outside corporsts limite, write RURAL scd give townshlp)

R.S townabips| STAY flg this place) OR (
Town St ,Louls wkse || T _ University City 2
d. FI"IJOU‘.';P?'PAT.EOOF 1f oot !n hoapital or fostd rive streot addrem ot locatlon) dASggF?EESTS E (It rurat, ghve location} /
INSTITUTION Jewish Hosp. 7457 Washington

S.DNEACIEESOEFD o. (First) b. (Middle) ¢. {Last} 4, Ds}'E (Month) (Day} (Year)
{ Type or Print) WILLIAM H. SIMPKINS 4DEATH Junpe 33,1953

5, Stﬁ CJ 6, R OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE {In mu ” hoen | vu.l OF OMOCR b KRS

ale wWhite WIDOWED, DIVORCED (Bmd!l’r’ Mothe ' Hours | Min.
Septt; 15,1891 - |
10. USUAL OCCUPATION e kiad ofverk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTII-IJPLsAgER (City wad State or Foreign Condiy) (‘ 12, CITIZEN OF WHAT
Tailor tail store

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME
Albert 1. Simpkins Gussie U | l.ena
15. WAS DECE4ZED EVER IN U.5, ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Ywe. ho. ot upkaown) | (1l yes, mive war or dates of servics} NO.
Na IInk Mrs.l., Simpkins WasHington.
I8, CAUSE OF DEATH MEDICAL CERTIFICATIO lmvm
1. DISEASE OR CONDITION : -
ﬂ‘;"‘(‘;ﬂ‘g":ﬂ‘f‘(’; DIRECTLY LEADING TO DEATH® ¢g) Mfuqu? / ;
ANTECEDENT CAUSES
*This does nol mean - ,
1he mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) /%“" _M‘-"‘ FVQ“"‘% AP -
o1 heart failure, asthenia, | Tite fo the abose cause (o) Hefhag e 4
atc. i ‘meons the dip. | (B¢ TRderiying cause ladt. . - -
cane, infury, or complico- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS K i .
Conditions conlributing to the death bui mot
related to the dizease or condition cauting death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ; :
ves (). w O
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY ts.8-.4n seabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE oy, lnrm, lastory, murest. offies bids . 14 .
HOMICIDE ) . . . .
214. TIME (Menth) (Day} (Yeur) (Hour) 21e. INJURY OOCURRED | 211. HOW DID INJURY OCCUR? :
StRy WHILEAT NOT ML ‘11 2o /
2. I hereby certify I attended the deceased from J _%3_, IDJ:E tha! 1 last sow the deceated
alive on 19__:3 and that death occurved at %ﬂ.m., from the causes and on the dare slated above.

%(Dﬁnjﬂﬂc Ja3b. Anoa;sga; 2 /

2. DATE SIGRED

6/3/53

2. SIGNATMRE / é
24a. BURTAL, CREMA- | 24b. DATE 7

‘Ticensed Erbalmer’s Ststement oo Reverse Side)

—nfh

2,

Un. BUF o CEMA . NAME OF CERMETERY OR CREMATORY ‘244, I.OC.A_ TION {Oity, town, of county) 7 (Btate)
Regemoval  6/5/53 Ghesed Shel “meth Cdm i}
LOCAL - FUMERAL DIRICTOR TURE ADDRESS
||3“Jﬁ?°°f’§53m S ST v Berger Memorial i 4715 McPherson 1




STATEMENT BY LICENSED EMBALMER

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

- ey Student Embalaer No,
working under my persona! supervision.

StUdent ..iccernnsacrrsssratansssassnssninns

Student Embalimer

P. 0. Address

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

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




