THE DIVISION OF HEALTH OF MISSOURI ' "44}82

No. 3CO . .
ww | FILEDAUG 2- 1955  STANDARD CERTIFICATE OF DEATH R %
IRTH KO.________ _ REG. DIST. NO. _3]_8__ PRIMARY REG. DIST. nof'.@.@i. Registsar's No 606
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceassd lived. It Inatitatlon: remidence befors
a. COUNTY NO . a. STATE Missouri b, COUNTY adinislon).
b, CITY (f outside corpurate lirsiw, wrts RURAL snd give ¢. LENGTH OF e. CITY &, In Residence within Bmits of
- ST. ce o] a Lacorpore
TOWN ST, LOUIS, MISSOURT * whip) STAY Gowssheen)) SN St. Louis | R
d. FULL NAME OF (If not in bospital or fnatisgtion, give streqt addreas or locatlon) o STREET (1! rural, give locatlon} 7
HOSPITAL OR
Nstiution  BARNES HOSPIT A1 XA})DRESS 3112a Eucas 0?;1] O
3. NAME OF o, (First) b. (Middie) c. (Lasy) “OATE  (Ma) (Dw) (Yew
(Typeor Print)  ROBERT NONE SIMPSON pEATH  July 8, 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED NEVERCESRg:ng 8. DATE OF BIRTH 9. AGE (Ir:i:;}-n b‘: uz.n | AR ; UNDER 1 MRS,
¢ on o Min.
MAIE COLORED March 30, 1927| 28" il Sl

10a. USUAL OCCUPATION (e kindofverk | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ciey vus semte or ,u e o 4 12, CITIZEN OF WHAT
BB EEE R et | noneral RefPBEtfons  Sun Flower 6. ML6g. SYNTRY

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE - - *

Will Simpson . | Carrie Mogeley | Beauty Mae Simpson

guWAS"IBEEkEn»:.‘S'En? E\(IIER IN U..S.ARMdEE.F;(’)'F:EEE'; 15. SOCIAL SECURH'& 12. lNl‘-'ORMANT'h SIGNATI_JRE OR NAME . ADDRESS
¥ W Ws:11 Sympson, 2922 Caroline

18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFIC{\TION lgﬁgﬁ%‘ﬁ

‘,‘f::f;m(’;{ "(’;;'“:‘:;'(’g DIRECTLY LEADING TODEATH*y ___Cardiac arrest, etiology unknowm hours

*This does no! mean | PNTECEDENT CAUSES

the mode of dying, Fuch | Morbid conditions, if any, giting DUE TO (B)
s beart faflure, asthenia, rize to the above canse (a) sating
de. It memns the dis- the underlying cauze last,

ease, infury, or complicg- DUE TO {¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but aot ici
related to the disease or condition causing death. Acute Appendicitis Sev. Hours

19a. DATE OF op_‘gllmi 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

7/8/55 Acute Appendicitis ' ' ves 3 wo J
21a. ACCIDENT \Bpecity) 21b. PLACEOF INJURY (a.x., loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - - hooe, farm, fagtory, street, office bids.,e14.)

HOMICIDE ° .o '
21d. T(l)llv__ls (Month) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK S S o 0

2. I hereby certify ihat I attended the deceased from __smII_.B__._, 19_55_, to _JI{II_B_,_, 19_55., that T last saw the deceased

alive on .._-IUILB_,_ 1955_ and tha! death occurred at 6200 gn., from the causes and on the date slated above.

23a. SIGNATURE {Degres or titlo 23b. ADDRESS 23:. DATE SIGNED
M ¥, D. BAKNES HOSPITAL 7/8/55
BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, or connty) (Btate)

AP REMOVAL oiir
Bemov
DATE REC'D BY LOCAL

13

Washington Park Cemetlery St. Louis County, - Mo.
25, FUNERAL DIRECTOR"S S1GNATURE ADDRESS

charles J. Gates, 4107 Finney Ave.-

on Reverse Side)

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

1/16,.“3‘3'




T

1

STATEMENT BY LICENSED EMBALMER

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

. -

DY I, OF DY .o iiitiiiaiiaiiiin o on s rassaanrara s n st e am e nrraas it

working under my personal supervision..

(S A0T > L= 1t SR P
Signsture of Student Eabaloer

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



