% T 3 s THE DIVISION OF HEALTH OF MISSOURI
sx0 1 LD JUN 301955 STANDARD CERTIFICATE OF DEATH 20655

0.48 State File No
( - BIRTH NO. REG. DIST. NO. ___lLL PRIMARY REG. DIST. NO.M Registrar's No_.,_{,,,,a_,a_gm"“ .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !nstitution: residenes before
a. COUNTY i a. STATE b. COUNTY ady ).
Q St. Louis Mo, ¥ St. Loufd™
b. CITY (1 outstd ta Limits, write RURAL and i c. LENGTH OF [} . CITY ; . 4 a
OR ouieids corparate T " t::r‘::..hipJ STAY Jin this place) OR SQ-T , + fwﬂmﬁ‘ﬁ‘:ﬁ%‘&ﬂ
TOWN Muninmemnty. R1CH Men0 fi6TS | ) d 4 :E TOWNMaplewood 0 | e Ko (]
d. FHéIS-P?Mh!‘_E OF {If not in hospital or institution, give streot address or [dfation) As[;rgézgs {1 ramal, glve location)
INSTITUTION St o Mary's Hospital 2027 Bland Ave.

3 NA a. (First} b. (Middle) ¢, (Last) 4. DATE (Mpnth) D v
DECEASED E Simpson o ng ( m : g?
{ Type or Print) Mary . D DEATH June
5, SEX 6. COLOR OR RACE | 7. M%%%EB, 'SEJESCEBRR'ED/ 8. DATE OF BIRTH S. lf«.GE  (Un o] o vk ) YEan | e u
. N (Bpecif; 1} Montha | Days | B b .
Female , White ﬂarrleci pectiy June 7 18 73 82 ¥ on 3 ours I Min.
108, USUAL OCCUPATION (Giive kind of work | 180, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. T
8. USUAL OCCUPATION (Givekind of morl ¥ o oUeTRY FPLACE " (oity and seate cr Foreiga Countrn) / l 12, CITIZEN OF WHAT
Housewife Illinois .S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A White Elizabeth Burtle Austin P.Simpson
15. WAS DECEASED EVER IN L5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, oo, er ynknowa) (Il yeu, give war or datos of gervice? NO, .
. no No. J.H.S5impson 9727 Conway ave Clayton Mo,
18, CAUSE OF DEATH MEDICAL CERT|FICATION . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b}, and (c}

DIRECTLY LEADING TO DEATH® (5, A@,‘_ " - #% :
“This does mot mean | ANTECEDENT CAUSES . J__ 2/
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) _ﬁﬁ,. il -—iny a&——,/

ar beart failure, asthenia, § 1 Lo the above cause (a) statlng
etc. It means the dis- the underlying cause last.

ease, infury, or compli DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ; E .
. Cunditions contributing to the death but not W 7
reloted to the direase or condition causing death. aLo 4 /aw%
t9a. DATE OF OP_FlRo}N I5b. MAJOR FINDINGS OF OPERATION ,_/ﬂd 20, AUTdpPsY?
X | O wd
' 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE "bome, farm, faotory, street. office bldg..etw.)
HOMICIDE - .
| 21d. TIME (Momth} (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW D!D INJURY OCCUR?
' oF WHILEAT[™] NOT WHILE
| INJURY = | “work AT WORK
22. T hereby certify that I atiended the deceased from Lw% _G_L 194874 that I last saw the deceased
alive on iﬂ and that death occurred at .45 P m., from the causes and on the date siated above.
233, SIGNATURE £ETo8 OF t.ltle)(l’)l.‘!b. ADDRESS 23c DATE SIGNED
%1 A- | 24b. DATE 24¢."NAME OF CEMETERY OR CREMATORY 24‘ LOCATION (Oity, town, or county) (Suxte)
) .
6/13/55 Calvary Cemetery St, Louis " Mo.

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

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

3840 Lindell Blvd, St. “o

DATE REC'D BY L(XEEL REGISTRAR'S SIGNATUR|

everse Side)




A . - . [ [

#STATEMENT BY LICENSED EMBALMER

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

by e B L e —— e e e e e aae e erreieaeeaaaas , Student Embalmer No..........

working under my personal supervision..

SR e L] + T A

Signature of Student Embalmer ) ’ - y
Licens Embalmer N)f{/
P. O. Addresw ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license), R R
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T "Jt'!.':r-.
I¥ this body is not embalmed, fact should be so stated above.




