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g e

18666

l ALED JUN 7 1958 STANDARD CERTIFICATE OF DEATI-‘{ 3 State File No
! BIRTH NO. REG. DIST. MO. _,!_____PRIIARY REG. DISY. MO.__ R Registrar's No 5034
1. PLACE OF DEATH 12 USUAL RESIDENCE {Wbare decessed Hved. 1 instltntion: residance bafore
a. COUNTY &. STATE /V ) b. COUNTY / adwimiont,
IANY>Y7 ). H Q/f%ﬁd‘dxf
b. CITY atf cuwide ,w URAL . LENGTH OF . CITY 1of
R oul ecorpurate Limis, writs R and give o gTAY Hio thie place) C oR ; d. l.atl}‘c’ddnu within m‘a.«
Towk 5S¢, Louis, Mo. T WA TOWN S/ il AR P77 A S
d. FULL NAME OF {If oot in hospital or instituticn, give street address or location) ». STREET {If raral, give location) 5:& s
HOSPITAL OR : : e - ADDRESS
INSTITUTION BARKNES LiUsSELiAL Doy PEF o /
;.glﬁ:héi o5 a. (Flrst) b.” (Middie} . (Last) 4, DSTE (Month)  (Dey)  (Year)
{Twpe or Print) Vera Emma Simpson peA1  May ‘23, 1956
5. SEX 6. COLOR OR RACE | 7. \"\JIIAD%'}FEB' PélE\\;gEchR(glEgl 8. DATE OF BIRTH 9.£?E Un y-;n 1: n:.n 'D.ﬁ ; CROER 3 WRS.
. e ot ours | Min,
Lok &l Wt 7E f7meRIE Aug. /52 287/ ST 1197 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BU -OR IN- | 11, BIRTHPLACE - - - 3
domdnﬂnlmmof'orﬂnll.lh."nllru;:‘d) ) DUSTRY {Civy. cad Btate or Foreips c“"")o Izcgm%%"‘{?oFWHAT
| VVIE A fHom& Sy Kowrs (3 /770 U.S. 4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OF=BiFE
iR CICHS Ao GalS77 THE/SS CHL7RLES  Srngpr SoA/
E'. WAS DE&EASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ey ADDRESS
- B0, OF nown} | (If yes, give war or dates of sarvice) 5 /ga‘r
Ao NONE U (Borisss SimpSon BT 54&/.(52//77/5_
18. CAUSE OF DEATH . ] MEDICAL CERTIFICATION 4 "';En“‘:';. g TVt
Enter onl ). DISEASE OR CONDITION TH
lne for (@), (o), andt ( | DIRECTLY LEADING TODEATH'(y _ Multiple Pulmonary Emboli
ANTECEDENT CAUSES .
*This doey not meon
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) Carcinoma of right lung 5 mos,
o heart falure, asthenla, | Tide Lo the aboee cause (a) sating
de. It means the dia- the underlying cauaee last. ) .
ease, infury, or complice- DUE TO (&)
tion tohleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing Lo the death but not ..
reloted to the disease or condition cousing death.
192, DATE OF OPEE)Aﬁ 19, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
5/22/56 : As above é 2 A ves 1 wo OJ
21a. ACCIDENT {Bpeciy) 21b. PLACEQF INJURY (es-. luorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, office bidy..w0.)
HOMICIDE
2ld. TIME {Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o . WHILEAT NOT WHILE|
TNJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from — May &

. IB_S_Q, lo __riﬁLZL, 19_5‘_Q that I last sato the deceared

Ua,
TION, RFMOVAL (Bpeslty’

Py -2 -19SC | KD ST

cAamnrs (&7,

alive on ; 19_5.6, and that death occurred at * m., from the causes and on the date sialed above.
2a. SI1G) (Degres or tith)c 23b. ADDRESS Zc. DATE S1GNED
) . ES HOSPITAL
el MY, M. D, BARN : 5/23/56
BURIAL, CREMA- | 24b. DATE 4 24¢c, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Ofty, town, or county) (Btate)

W/ 224270 A LR

DATE REC'D BY LOCAL
REG,

25, FUMERAL DIRECTOR'S SIGMATURE

ISTRAR'S SIGNATURE -
"t o b

ADDRESS

L Ly San ERAR Aok, Yk i, (Tho

(Licensed Embalmer’s S

Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ................... P , Student Embalmer No,

working under my personal supervision..

Student.......oonzmeemoonnes
Signature o

v

e
- =

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




