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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

1

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
towmw St. Louis “Yes ) NoD somn St. Louis YesX Nomo
. }Eglgé.l_"ﬂ:CﬂE'?F (I NOT in hespital, give location)|Length of stay in Ib TREET i outside, glvhloeun?n) Reside on Far
0] INsTITUTION Yeésidence 10 yrs g DgREss 5337 elmar - YesO anx'
3. NAME OF First Middle e 4. DATE Monih Day Year
DECEALED OF
{Type or print) JENNIE Mc CORMACK SIMPKINS‘ DEATH 8 = 23..~ 1957
5. SEX / 6. COLOR OR RACE 7. marriep [J never marmrieo [ 8- OATE OF BIRTH |9‘ ?GEJ"";;Z'“')' IF UNDER 1 YEAR hF UNDER 24 HRS.
. irthdad) [Monthe | Daws | Hours | Min.
female /| white woges Gy oworees]  Feb. 24,1885 72 ]
“]10a. USUAL OCCUPATION {Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ane atate or country) 12. CITIZEN OF WHAT COUNIRY?
during most of working life, ecen if retired) !
at home MNene Sparta, Illinois USA

1

FILED SEP 4 1957 -
Ragistration District No. . Q] 8 . Primory Ragistration o...,.¢m03_

TRE AYIAUN DF REAL 11 UF mlaoUUuRl

STANDARD CERTIFICATE OF DEATH

S5TATE FILE

................... R.g.:?:r‘s 5!’ 6

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where duceased lived.

If institution: Residence bistore

ﬂﬂ‘ﬁ‘llslcm)

t3. FATHER'S NAME

George William McCormack

14. MOTHER'S MAIDEN NAME

Jennie Calvin

[15. WAS DECEASED EVER

(¥es, no, or unknown) | (If

IN U. 5. ARMED FORCES?
e, give war or dates of servica)

16. SOCIAL SECURITY NO.|17. EINFORMANT

Address

which gave ris
abote cause

Conditions, if any,

stating [he under-

no MNone unknown John C. Calhoun, 7447 Ahern Avenue
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b}, and ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAWSE (a} 3 ?h *

DUE TO (5) &Qﬂﬁﬁa—i n"@Q—‘V‘W’

lo
a),

agﬂa.

= lying eanse last, OUE TO (e}

=] PART 11 OTHER SIGHLFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE COMDITION GIVEN [N PART I{n) T3 WAS AUTOPSY

E PERFORMED? 2

£ Yl DD ves [] w~o Bl

= | 20a. AccIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Tor Part 11 of item 18.)

& 0O £ 1}

;' 20¢c. TIME OF Tfour  Afonik, Day, Year

s INJURY a. m,

=4 p.om.

d

X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahowt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHILE Jarm, faclory, atreet, office bidg., ete.) .,
WORK AT WORK

2. 1 attended the

Death occurred at

deceased from \

S .BO

ELZL_H_T_S_‘{'_. }o&ﬁdﬂrﬂ_\:}and last saw Ih."' alive on A%A,AQ
A . mon the dato stiled above; and to the beat of my knowledge, from the causes stated.

| 22a. $1IGNATYRE

Wodwu il B4 .

22Zc. DATE SIGNED

g-25-57

23q. BURIAL, CREMATION,

FEd AT

(Degree or title) &|226. ADDRESS
o 3930

235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.
8-26-57 Oak Grove Mausoleum

(State)

Mo.

LOCATION [City, towrn. or county)

St. Louis County,

24, FUNERAL DIRECTOR

C. R. Lupton & Sons-7233 Delmar

ADDRESS DATE RECD. BY LOCAL REG.

a6 2657

{Licensod Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE
g‘
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S STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... ........................... » Student Embalmer No.....|

working under my personal supervision..

Student. .. ...l
Signeture of Student Embalmer

, Licensed Embalmer No, 2¢&

ot . P. O. Addressﬂ'péa

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.to ¢omply 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 so stated above. . .




