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All diswoses in Port | must be cousally rslated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
egistration District MNo. -‘3/7 .............. Primary Reg_ilffﬂ”"ﬂ 05'"‘“_”“_-..\5’_._4.6 _____________

58-046829

STATE FILE NUMBER

Reqiurcf'slc..___.s,gwgﬁzﬁu——

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

L
If institution: Rnnd-nco befoTe
b. COUNTY missio
6“' kDU\ )'}0

a. COUNITY St. Louis STATE Missourd
. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY 4[?5' Inside Limits
R
10N Stu—bouts- EAMSVIALE  |Yesg] o[ town Richmond Heights ‘/ 2| Yegkd Ne[J
c EUL}I:_ NAME OF (If NOT in hospital, give location} { Length of stay in 1b d. STREET {lf outside, give location} Reside on Farm
e S® Sunset Sanitarivm | 6 mose APRESSTTOT We Yer[J N (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OF
CATHRYN HAZEL SIMPSON oeat Dece 13, 1958

5. SEX

F

6. COLOR OR RACE| 7., .0

—

winoweD[[]

{
eo[Enever marmeo ][ &
orvorcen[ ]

6-10-1882

DATE OF BIRTH 9. AGE fIn yaars

FUNDER 1 YEAR

IF UNDER 24 HRS.

76 last birthday)

Manths I Days

Hours [ Min,

100. USUAL OCCUFPATION {Give kind of wark done

nu;ingHaouﬁzaénmga, avan if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

i

Nevada

12. CITIZEK OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

;1 James Thomspn

13b. MOTHER'S MAIDEN NAME

Unknown Haller

14. NAME OF HUSBAND OR WIFE

Clyde W. Simpson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yunra, er unknqwn)l(lr yes, give war or dates of yervice)

14. SOCIAL SECURITY NO.
None

17.

INFORMANT

Clyde W, Simpson,

Address

above

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, If any,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b) ond (¢).}

A M

INTERVAL BETWEEN

OEZET AND DEA&
w

DUE TO (b) W —

sbove cavae (a),
stating the undar-

which gaove riss 1o }
lylng caues last,

BUE 10 (9 &_’_._A._-—————

Y 200

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissose condition given in PART | (&)

19. WAS AUTOPSY
PERFORM

Yes[ ] NOY] -

MEDICAL CERTIFICATION

Death occurred at

729 1
/ 16:%&:"0

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
[ O ]

2¢. TIME OF Hour Month, Day, Year

INJURY  oam.

p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, .ctory, street, office bidg., etc.}
AT WORK R

21. | ottended the deceased from / 2— -7 3"" é and last sow her alive on / Z - -,-' [4 f

m on the date stated above; and to the best of my knowledpe, from fh’t causes stoted,

220. SIGNATURE

L4

; {Degree or title} ! ,

=)
—

2 ADORESS G WA, P ety
/&M el S0

22¢. DATE SIGNED

fLwyr r7

T3a. BURIAL, CREBATION,

Burfaf"

73b. DATE

12-16=58

7
23c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

23d. LOCATION (City, tewn, or county)

te Louis CO¢’ Moe

{Stete)

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mo,

2$. DATE RECD. BY LOCAL REG

15-16 ~sF |

(Licenswd Embolmers Statement on Reverse Side)

GISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by i e

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply ¥ thh 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. .




