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voctior, coroner, &lc. must use only standard nomanclatyre In (tem |g. No symptoms will be listed. All

diseases in Port | must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residency before

a. COUNTY ‘ o STATE - w . b, COUNTY mission)
Mo,
b. Cé'I';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé';‘f Inside Limirs
TowSt,Louls Vesip Moo tom St.Louls Yesg Nom
c. Egls.'!’.”PgAAlJfE '?F {1F NOT in hospital, givelocation)}fL ength of stay in 1b ] %%ET {1f autside, give lacation) Reside on Farm
o) wsutution 6000 Suburban 55 YRS. ADBRESs HQOQ_Suburhan YeaD NoODY
3. NAME OF . Firat Middle <. Laut /‘ ' 4. DATE Month Dey Year
OF
(Type or print) ITOSE‘EH . SIMPKm . e « DEATH Aug.20,1957
5. SEX s 3| 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([n yenra | IF UNDER 1 YEAR fiF UKDER 24 HRS.
Male o/ Whi-‘be mn?‘tn & never magriee [ ™ oot BIrthTaDs [iromt T Do | ey
WIDOWED D DIVORCED D Mn% a! ! I 88! t :Z:Z .
10a. USUAL CCCUPATION (Clive kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, B8IRTHPLACE® (City and atato or country) b 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retived)
ilor ». USSR USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| _Albert Simpkin Jennie (unk)
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
{Yes, mo. or unknown) I (If yen. pive war or dates of scrvice)

INTERVAL BETWEEN

ONSET Armu—(

Conditions, if any,

- (¢ £00-26-2516 |
18. CAUSE OF DEATM [Enler only one cause per jing for (£, (b). and (£}.]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) \

it

which gave,risg to

W
DUE TO (b) i - ‘d&

WHILE AT farm, factory, street, office Bidg., etc.)

oR D NOT WHILE
WORK

AT WORK

above cause (0). C. - U \
slating the under.
z lying  cause losl. DUE 70 (¢) £
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 9. WAS AUTOPSY
= PERFORMED? |
S &2 0 0 . lxesB ro |
Y
=t 20a. ACCIDENT SUICIDE HOMICIDE 1 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature o]mjurv in Part Lor Part 1 of item 18.) '
g B 0O o
@ | c. TIME OF  Hour  Month, Day, Year |- - .
e INJURY - a.m. .
E . p.m. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE

21. 1 aﬂcnded‘ the deceased f. o

u“"‘\ (3 ’?‘5 to
Q

Death occurred at A m on the

_Quﬁ@ﬂ_

date atated sbove; and to the best of my knowhdte. from 1

whas—
and fast saw him

alive on 0"“4 7'0

auses stated.

ReMOvAL [ Specifin

Chesed Shel Emeth

‘22a. SIGNAT ) B gree or ttle) - 4w T g |22b. Aounzss SRR 22¢, DTE SIGNED
a. C L MW (% TEg b gj20/%
23a. BURIAL, CREMATION, | 235, DATE 23. NAME OF CEMETERY OR CREMATORY" 23d. LocaTlOﬁ”C‘n'y totn. or caunru) {State)

8/21/57
24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson
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" STATEMENT BY LICENSED EMBALMER

I hereby certif.y that the body whose name is recorded on the reverse side of this certificaté was em

LS

Student Embalmer'No.-.. ......

by me, OF by - oot e e e reaseeciaaaiaaanas e eeeeens ,

working under my personal supervision..

Student . .oooree e
Signature of Student Embalmer

.- - - a . - . - - - -

L

-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI;I‘ING. (
to comply with the above constitutes grounds for reévocation of license). e,
If embalmed by a STUDENT, he also shall signtin his' OWN handwrltmg .

if this bpd is not embalmed fact should be so stated above. .
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