IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-60:'04.4211
ILED VS DEC i
Registration Dis}i.:r4 ng..s.(.{_--_-slg._?rimnw Registration District No. 1_0_03.____Regimar'| Noj_-._j;!i_.zi-_- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
& COUNTY o a. STATE Missouri"' COUNTY St . louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR OR
OWwN St, Louls -——— 1own Pagedale Yes O No O
. f-'luoLéPrl\!l‘AATEOgF {If NOT in haspital, give location} Inside Limits d.:l':l')léEEET {If cutside, give location) Reside on Farm
R
wstution . St. Lukes Hospital Yes [1 No[] 551290 Pennsylvania Ave., Yes [0 Ne O
3. #AME OF lDE}CEASED First Middle Last 4, D(»;JE Manth Day Year
r print
ype or prin ROBERT K. SIMPSON peatH Nov, 30th, 1960
5. SEX 6. COLOR OR RACE 7. Married £  Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed O Divorced 3§ 7=9«1917 43 Months | Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| d
AsS¥ P, shyire "Rsnaet? | Lever Bros, Co. Oklahoma UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Neal Simpson Katherine (Unknown) Loulse Simpson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, g ve wnr or dates of service)
Ye's Wor r# 2 446-09-2828 | Louise Simpson, 1290 Pennsylvania Ave.,
= 18. CAU OF DEATH [Emer only offg cause per line for (a), {b), and (c). INTERVAL BETWEEN
uz_' ’PART 1. DEATH W, AUSED B ONSET AND DEATH
—_t
2 LA Falbeiimar 32 breots
g S ,
a idi HeatT Présesse (A e s
h gave rise M
ndler-
é m“ DUE TO (9) 4_ 7 O
4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
4 ¢ -
g Tﬂf'/v (e L /9///"’.47’/04’ OF Gasttic Co7ess O ves | ONo | O unknown
E |9 WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 206, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a a a
W YESﬂ NO O
I | "20c. TIME OF  Hour  Manth, Day, Year
& INJURY .M
; p.m.
20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] form, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from. /I /30//‘0 tn_wg__—nnd last saw :,m alive on #//}’/[d
Death occurred at. / 0 5-0 p m on the date stated above, and 1o the best of my knowhdge, from the causes stated.
B 22a. SIGNATURE Te® Or TI"E) 22b. ADDRESS JE SIGNED
<>( nﬁﬁn , CREMATION, | 23b. DATE 23c, NAME/bF CEMETERY OR CRLMATORY 23d. LOCATION (City, town, of county) (Srate)
9 OVAL {Specify)
= | Removal 12-3-60 Memorial Park Cemetery St, louis County, Missouri
Ce 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGMATUR >
> |cALVIN ¥ FEUTZ, 4828 Natural Bridge Blvd)., 77 /M D
= |FUNRRAL HOME, St. louis, 15, Missouri, DEC 2 1960 v. /v
¥ — = <




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed____| ol L R e -
Signature of Student Embalmer 0 v \
Licensed Embalmer No. 4&7(

Y
P. O. Address i .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
. with .the above constitytes grounds for revocation of license). ~ ; ,

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :

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

4




