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Coroner connot certify to a death due to natural causes.
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{iseases in Part | must be cosually related.

war T,

THE DIVISION OF HEALTH OF MISSOURI , ' 4
STANDARD CERTIFICATE OF DEATH

BCH: F——— 0 <

FLED JUN 26 1957

Registration Distriet No. .......

S TATE FILE NOMBER Su g € o
678 .
L - Y

.. Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution; Residence belore
o. STATE b. COUNTY / admissian}

. COUNTY Missouri
b. Ccl,'l';‘( (If outside corpurate limits, give TOWNSHIP enly) | lnside Limirs <. C(;TY ) ’ Inside Limits
R
TOWN 5t. Louis Yestl NoD o St, Louis YesO MNeo
e Fgls-[-!-‘_l'lNAAl}f%l?F (1 NOT inhaspital, givelocation)|Length of stay in 1b 6{ (If outside, give lacation) Reside on Farm
INSTITUTION Homer G, Phillips AB_/ RESS ...-0498 Madison YesO NoD
3. ::3':‘. rtr First Middle Last 4. DATE Month Day Yeor
D OF
(Type or priat) Jeanette Simpson DEATH 6 13 57
5 sEX 6. COLOR OR RACE 7. uarnfD [ HEVER MARRIED []] B DATE OF BIRTH 9. 'AGE'(_In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
_ axt birthday} [Monthe | Dawe | Hours | Adin.
Female Negro wioowep (] ovoreen (1. AUg 188 5
] 10a. USUAL OCCUPATION (Gipe kind of work done [10b. KIND OF BUSIMESS OR INDUSTRY | 11, BIRTHPLACE (City and tate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) G‘ t 1 Okl U S .
retired retired uthrie a. e
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Albert <Thomas unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ven. no, or unknown) l {11 pes, give war or doles of servics)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

no ——, Albert Simpson 3029 Madison
18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b), and (c).] - Ig‘{QEE*’A:“gE;;VAETES
PART I. DEATH WAS CAUSED BY: . P S|
mmeouTe cavse @ Cardiac Insufficiency
Conditions, if ey, ) oue To ¢y _ _Hypertensive Cardiovascular Disease undet.
which gace rise to | B
. atbao;ire g;un ;‘)- . . - R . . : -1
z ifvin;w cu;um}aa;.. DUE TO (¢}
=] PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19 “gz&; 6\;';2'[’)5,\‘
= - !
] Arteriosclerosis, General - Cirrhosis of Liver /7(-:[ 2K sk no D
E 200, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of infury in Part For Parl Il of item 18}
g O a (]
‘-‘l 20¢. TIME OF Hour  Month, Day, Year
b} INJURY  a.m.
E 7m. B . .
E 120d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY. YOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sfreet, office bidyg., efc.)
WORK AT WORK
2i. | attended the deceased from 5"3-57 , to 6'13"57 and last saw her alive on 6'13-57
Doath occurred at 63 40 A m on the dato stated abhove; and to the beat of my knowledge, from the causes stated.
2a. SIGNATWRE ( Degree or title) {4225 aooress- -~ +~ [22¢, DATE SIGNED
S , M.B. | 2601 Whittier Street 6-13-57
23a. :uam c:ag_uu?( 2. DATE 7 23¢. NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (City; towen. or county) - (Staze)
EMOVAL - - -
remova 18 June “195) Washington Park St, Louis Co, Mo,

24. FUNERAL DIRECTOR ADDRESS

Reliable Funeral Sys 1389 N. Union

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATY

-JUN 18°57 Yp-

{Licensed Embalmer’s Statemant on Revarse Side) #
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STATEMENT BY LICENSED EMBALMER

. . N
P v & P

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

by me, or by ................. PO .

workmg under my persocnal supervision,.

Student . ....iii i g a e Sig
Signature of Student Embalmer

7 ’ . . Licensed Embalmer No gg
- w P , '.—f'j'- ‘P. 0. Addressff,z}f/&

i u & ' '.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

" If this body is not embalmed, fact should be 5o stated above.




