XC=701 532 THE DIVISION OF HEALTH OF MISSOURI 58_020188
5110592 STANDARD glil’gl(ﬂl OF DEATH STATE HLISNt@gz
F“_E[l MAY 1 9 1959:“1.0:. District Now oo Mol Mo Primary Registration Diﬂri&fNo 1003 ............ - R'e"gisrrar tNe e
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence befére
a. COUNTY a STATE  WMISSOURI b COUNTY -p”EL%gsm
k. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY i t Inside Limits
Tow ST, LOUIS, MISSOURI Yes B No row _ ROLLA Q¥ | & O
¢. FULL NAMEOOF {If NOT in hospital, give [ocation) | Length of stay in 1k d. STRERE'I‘;S {If outside, give location) Reside on Faorm
HOSPITAL ADDRE
35 NsuTionVAH, 915 N. GRAND || 3 DAYS 3] 51 ROLLA GARDENS Yes O Mo K]
3. :JTAME OF DE)CEASED Firss Middle Last 4. DATE Month Day ¥ ear
ype or print QF
EVERETT T. STIMSCN DEATH 5/12/58
5 SEX 6. COLOR OR RACE marrIED[ JNEVE MARRIEDD 8. DATE OF BIRTH . AGE (In years fJFUNDER 1 YEAR| LF UNDER 24 HRS.
axt birthday) [ Menths | D Four Min.
MALE 0 WHITE wlbowzzug %IVORCEDD 12/22/93 61; w biridayy | Homhs | Pers '

e Ty WD e TSR SR WITY AT T A I e T T TR TR T
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

10a. USUAL OCCUPATION [Give kind of work done
during mast of werking life, even if retired)

13a. FATHER'S NAME

WILLIAM STIMSON

10b. KIND OF BUSINESS OR
INDUSTRY

|__Painting

1.

BIRTHPL ACE (City and stcte or country)

12. CITIZEN OF WHAT COUNTRY?

ROLLA, MISSQURI U.S.A
13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANNA PINSON DECEASED

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

15. SOCIAL SECURITY NO.

17.

INFORMANT Addrass

24. FUNERAL DIRECTOR ADDRESS

Alvert H, Hoppe L4700 ¥Washington, B

Blvd. | ﬁfﬁ‘? T35 ™

{Ywes, no, or unknqun}f (I yes, give :nt or datea of zervice) UNKNWN VAH’ 915 No. GRAND AVE. s ST LwIS, MO.
18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and {c).} INTERVAL BETWEEMN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral Thrombosgisg .
-
Conaition, i an, . DUE To y ___eeTeDTEl arterlosclerosis % | Unk,
which gave rise to S
abovs couss (a, } d 1
toti h dar-
2 steting the weder: ) UETO (@) Ganerglized arteriosclerosis Unk.,
5 PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease conditien given in PART | {a) 19. gégpggﬁggv
: 33 2ok vest) o (B2
% | 20a, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or FART Il of item 18.)
w -
]
’ O Unongd
Ul 2ec. TIME OF Hour Month, Day, Yeor
‘2 INJURY a.m,
' - p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK 4pid AT WORK
L F:Y
2I/Mmmdad the deceased from 5/9/58 . to 5/12/58 and last mlive on 5/12/58
Death occurred ul m on the df:te stated obove; ond to the best of my knowledge, from the couses stared.
22a. SIGN (Degree or title) 225. ADDRESS 22¢. DATE SIGNED
W wp. & | VAH, ST. LOUIS, MISSOURL 5/12/58
23a. BURIAL, C ATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store}
REMOY AL acify} -
val 5=13-58 . i,

26. REGISTRAR'S SIGNATU

on Raverse Side)

(Li 4 Embalmer's




gaoh '
T,‘; A LA

Lo - paidai~. Tl
%

.5:) ST RN S

N o’ 1, : -
I 4 STATEMENT BY LICENSED EMBALMER
- - . - * -. - . --' "'- ~ ' .-d-‘-J..-nlIl

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

DY M, OF DY oiuiiiiiiiiiicinernieneree i s esnseeenesesansasensasanrnsnsassnrenssranebssnrsansss .. Student Embalmer No. .........ocovveees

working under my personal supervision.

Student oeeiiiii e e e Signed

Signature of Student Embalmer

R ‘ oo e L:censed Embalmer No /7/—;«5
. .o . P. 0. Address, -

Note: The above MUST BE SIGNED BY THE LICERSED EMBALMER in his OWN'H'ANbWRlT[NG. {Failure
to comply with the above constitutes grounds for revocat:on of hcense) o _

If embalmed by @ STUDENT, he also shall sign‘in his OWN handwntmg .- - T

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

I +
L S * - W »




