Mo . 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD <

ALEDDEC 121956  STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!

1003

Stote File No.

3888.5...
tesers e 1049

. Enter oniy opeoaiss per

line lor (s}, (b}, and {e)

*This does not mean
the mode of dying, tuch
as heast faflure, asthenia,
ele. It means the dis-
ease, Infury, or lica-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lved. If institution: rewidence before
a. COUNTY a. STATE b. COUNTY
Missouri Missouri
. CITY (1 outsid Umits, write RURAL and ¢. LENGTH OF || «¢. CITY ' Residencs ot
e .‘wmnu e, e . t.n.i-':-hip) STAY: \his place) OR 45 B e s
oW 5t,Louis M 7da”|l oW gt . Touis YR
d. FULL NAME OF (If not in hoepltal or institution, give streot lddru or locatlon) o STREET (If rural, glve loaatlon) oL
HOSPITAL O - ADDRESS - ’92/ YRS
INsTITUTION  Chronic Hospita A 5320 Water . ¢
3DNE%?EES%FD 8. {First) b. (Middle) ¢ (Last) 4. DATE {Month) (D’,)
(Typeor iy AT LhUT Simpson oA 11/25/55
5. SEX Z?G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDCR | YEAR | ¢ TNDER U wms,
DOWED DIVORCED (Bpaciy; Lust birthday) Monm, Days | Houts | Min.
Male White dower 70 |
10a. USUAL OCCUPATION {(QWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - -
donéurhhmmn!wwhum..o:annﬂ :.!;r:l} - DUSTRY (City ead State or Foreigs Country) lngLTI%EP¢OFWHAT
Missouri U, S .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
' unk, : | unk, - Unkn own
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeq, po. or unknown) | (Il yes, xlve war or dates of service) NO
B Unkmown  |Chronic Hospital, 5600 Araena)
18. CAUSE OF DEATH : i ) MEDlCAL CERTIFIC-ATION INTERVAL BEYWEEN
1. DISEASE OR CONDITION . . . ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b}
rize to the ebove couse (o) dating
the underlying cauae last.

DUE TO (¢}

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death bt not

| _related to the discase or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
4 200 ~ftprdem | w wB
21a. ACCIDENT (Bpecify) . 21b, PLACEOF INJURY (ex. inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -
SUICIDE e home, fario, fagtory, stress, offics bldy., et}
HOMICIDE e
21d. TIME (Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[—] HOT WHILE
INJURY WORK AT WORK
‘2. I hereby certify thot I atlended the deceased Jrom _&LlB____ 1955 1o _lllzs_. 1955, that I last saw the deceased
alive on 19_D5, and that death occurred at _12 3 SO, b the causes and on the date siated above.
2a. SIGNATURE Z a (Dwegres or title)), | 23b. AE_DRESS 23c. DATE SIGNED
% ., J 5&0 4&“{ Mﬂf/ﬁj -

u BIL?’ER IA\,'-ALCREMA; 24b. DATE 24c. I\AME OF CEMETERY OR CRE_MATORY ) 24d. LOCATION (Olity, town, or county)
Oy SLMOUAL (et 11-30-55 Memorial Park St.Louls Co.,MO.
DATE REC'D BY LOC%L Rl 25. FUMERAL DIRECTOR" S SIGNATURE ADDRESS
Noy 30 1955 Stalbert H,Hopos,4700 Wa_g_hington Blvd.

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student...oooiiruisrrrroe i aaiia e aaes Signed........- LNl e mmmm e aeiraa e r et e
Signature of Student Embalmer /
Licensed Embalmer No..........

P. O, Address ..........ccceun...n.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above, o7

1




