THE DiVISION OF HEALTH OF MISSOURI

colt, 59-023397
Welfare STANDARD CERTIFICATEOFDEATW  ~— = o
Public I - T ATE P T e
Service [ megis"mion_ District NoL e e Primary Registration District No. ... Re—glsnz N05774_
 Pu U o |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgfca before
“ta. COUNTY -~ o= o STATE Mt csouri b. COUNTY adgfission)
]-57 b. CiTY ()i ourside corporate limits, give TOWNSHIP only) lnside Limits c. ClOTY i‘nsids Limits
R
f TOWN St. Louis Yes [] to[] joun  Ste. Louis Yes(_] Mol ]
}f c. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o / insT:tutionHomer G, Phillips 619 No. Leonard Yes ] No[]
%
3. NAME OF DECEASED First Middle Laost 4. DATE Maonth Day Year
{Type or print) OF
Charles Simpson DEATH 6 14 59
5. SEX 6- COLOR OR RACE 7‘MARR|ED@NEVER marriep[ ] B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS
ast birthday) [ Months | Days Hours Min,
Ma,e 2 Negro 3 wioowes[] nlvOﬁCEDIi] I12=27= 1875 éj | ]

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPL ACE {Ciry ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if reticad) INDUSTRY
bor None Alabams ] U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
John Simpson Unknown

: 15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unkmwn}[(lf yes, give war or dotes af sarvice) '
L None Susie Amos Daughter, Uetrojt, Mich

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

line for {a), (b}, and [c}.)

INTERVAL BETWEEN
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2 2
. ™ DNSET AMD DEATH
3 w
T w IMMEDIATE CAUSE (a) Shock
¢ E
= o
x
£ L Conditions, i any, | DUE TO (b ___Bronchopneumonia undet,
s t w:oich gove rise to
s v a (al,
;Tl_,, z ztn!i:g Erh:’:nd::- ‘fq / x
e 2 z lying couse last. DUE TO (c)
Es 28F PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal diseass condition given in PART I (a) 19. WA3 AUTOPSY
_s 2 : z PER[’EORME 2
5= i YES NQ
5% OfL
'E _;. % £ 1{ 200 ACCIDENT SUICIBDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART Il of item 18.)
[ O 0 0
i3
60 ZHG| e TIMEOF Hour Month, Doy, Year
35 afs INJURY  qm.
= Bz m
%2 P.T
gE % 20d. INJURY OCCURRED 20e. PLACE OF 114JURY {e.g., inor chouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g :__ tu WHILE ATD NOT WHILE In farm, factory, street, office bidg., etc.)
i85 3 WORK AT WORK
E E 21. 1 ottended the deceased from 6-12—59 T 6-14—59 and lost saw Hr:' alive on 6«-1 4-59
§ E Death occurred at 9’ 35 A m on the dote stoted above; and to the best of my knowledgs, from the couses stated.
5 R.—l—?yuaa Degroe or title) 4| 22b. ADDRESS 22¢. DATE SIGNED
iz & . o) 2601 Whittier Street 6-16-39
Py L]
23a. BURLAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 8¢ county) {Stare)
MOV AL (Specily)
Burtdl 6= I9- 1969 Father Dickson 408 Sonth Fillmorae Ma

24. FUNERAL DIRECTOR ADDRESS

E, J, Golden

3404 Delmar

25. DATE RECD. BY LOCAL REG.

dH175

/7 0.

26. ns%ln-ss W
W00 o -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..o
Signature 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.




