All dissases in Part | must be cau'sa_lly related.

THE DIVISION OF HEALTH OF MISSOURI

134 FATHER'S NAME

GEORGE SIMPSON

12b, MOTHER'S MAIDEN NAME

LENORA SAMPSON

Divorced

14. NAME OF HUSBAND OR WIFE

15.

WAS DECEASED EYER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

493-01-6959

17. INFORMANT
D

MRS ALICE WEBER,

dﬂrnésso 7

St.Louls

ih, 58-00810
e Fu&() FEB 28 1958 STANDARD CERTIFICATE OF DEATH A AT FLE NUNGER O1
i
rvi:c I R_cgish'urief! District No. 3 /‘7 Primary Regis'ruﬁon Dislrict_No_- ..... .£ g.,/ ________ Rogiltmf_'_sN_o-.__ﬁr_a__ A
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residance before
a. COUNTY ST LOUIS a. STATE PJI SS OURI b. COUNTY ST .L
57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY U/b / fnside Limits
3 S CLANTD; " Yes [0 No [ R HILLSDALE o | vull v
c. Eg%?m%g': (I NOT in hospital, give location) | Length of stay in b d. iTD?)%EEES {If outside, give lecation) Reside on Farm
isTiruTion ST, LOUIS COUNTY[HOS? D.O. 4. 6607 St. Louis Yos [ No[X
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeoor
ype or print » T OF
CEARLES E. SIMPSON PEATH TEB, 16 1958
5. SEX 01 6. COLORORRACE| 7. MaRRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (ln years JFUNDER 1 YEAR| IF UNDER 24 HRS.
asy hirthde: o Days Hours Min.
M W wIDOWED [ ] olug:ceuﬂ FEB.5,1887 ' éﬁ_'hd M| Mot | Pey I
10a. USUAL CCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stara or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUST
"PACKER, FACTORY GREENRIDGE, ILLINO U.S.

(Yes, no,?tareunénown)l(ll yes, niw :WI.JI“ of sarvica)

18. CAUSE OF DEATH (Enter only one causa per [ine for {a), (b), and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

Exposure and congestive heart failure

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if ony, DUE TO (b)
which gave rise to }
above cavss ({a}, ? O
tating th der-
lying cause Jagt, ? DUE TO (c} 732
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART (g} 19. WAS AUTOPSYz_
2 3 PERFORMED?
YES[] NO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Eodnd "on..front:lawn of home In semi-crouched posi-

58

tion with arms held In rigid "over the head” posi-
tion, sheepskin-leather coat pulled over head

ZOd INJ RY OCC RED 20s. PLACE OF iNJURY(e‘g . mbolrdubom hc;me,
WHILE AT NOT WHILE farm, fqctory, street, o ce g ., 8t
O A B |exterior of foms

208 CITY, TOWN, OR LOCATI
Hillsdale

COUNTY

Louls

%EPSt.

STATE

Mo.

21. | attended the doceased from

, to

Death occurred at

and last lnwt

alive en

m on the date stated above; ond 1o the best of my knowledge, from the causes stated.

22a. SIGNA E {De r title) 5 22b. ADDRESS _ - 22c. PATE SIGNED
uu,uggggﬂéﬁﬁ:j._ Coroner | Clayton, Mo, .-« --t=v =" 2/19/58
23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
BURTAT"™ | 2-19-1958 MEMORIAL PARK ST.LOUIS COUNTY, MISSOURI

4.

FUMERAL DIRECTOR ADDRESS

TANNKR FUNERAL HOME 6107 Natl.

Br.

25 DATE RECD. BY LDCAL REG.

2-/8-5F

24

rd

REGISTRAR'S SIGNATUR

d Embalmer's §

{Li

on Reverse Side}

oty e

= en

TN




-

STATEMENT BY LICENSED EMBALMER ™\

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

DY I, OF DY ittt crrve e st basaserersanenra e rrratbasn s rarns s aaarenaenran ., Student Embalmer No. ..........cveuvneee

working under my personal supervision.

Student o
Signa.ture of Student Embalmer

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

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

If this-body is not embalmed, fact should be so stated above.




