-

. 10.40

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ro State F:ic L,
[LELD APR 23 1953 3 1003 e 352
- BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. MO Rcyulmr:Na J— S
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. 1f joeti
a. COUNTY a. STATE Missouri b. COUNTY admhlon)
b. CITY (I outalde corpurste limits, write RURAL and :lv;.M gT AI‘{ENEE: OF €. CITY (If outaide sorporats limits, write RURAL und give township)
N tow: ) 1 place)
Town  St. Louis " TOWN  St. Louis 2 > 7
FHCI,.SLPW\AI‘?_EOOF (11 not in hoapltal or institution, ive street - addrees o locatioz) d. STI RR%I'Ss (I rursl, alve location) d
INSTITUTION Homer G Phillips Hogpital ﬁo 2620 Slattery
3. NAME OF First, b. (Middl Liast)
DECEASED o (Flirst) (Middle) o (Last) 4. DATE  (Montt) (Day) (Yesy)
rTm o Print) _Johnnie Mimms oeatd April k1983
| 6. COLCR OR RACE | 7. m&ﬁg ISIE‘\ch’g MARRIED 8. DATE CF BIRTH 9.:,?E (lnrﬂ)ﬁn Jx |£ P UMDER & HNS.
@, birthday: Hours | Mia.
/Wd/c/ Negro arrred 7 Sept. 18,7900 L EY | |

10b. KIND

Me:

F BUSINESS OR IN-

[d ///c ﬁ%ﬂ

102, USUAL OCCUPATION (Givekind of work
donrnrintgmnf working life, wven if retired)

erer

11. BIRTHPLACE (Suate or forelan countrz} 12, CLTIERI; OF WHAT
Terry,

13b. MOTHER'S MAIDEN

Untne

13a. FATHER'S NAME
J;‘Znn V Mimms, Sp-.

_/ ,57)-;(/ / ’ﬁ;f/}'

15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY

14. NAME OF HYUSBAND OR WIFE
] !E Y ,
N ] (> ’mms
17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

(Yes, op, or unknowa) | (I yes, glve war or dates of servics) NO, ‘ a
A | | 722 -/8-43281 A/ e MirimS 26205t ic-y
8. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL mﬁ‘
. Enter only anscaumper | I, BISEASE OR CONDITION, 1, Hypertensive Cardiovascular Disease | Undet.
line for (a), (b), and (¢} ()
ANTECEDENT CAUSES "
*This does net mean
the mode of dping, such | Mortid conditions, if ang, giving DUE TO (b) Cardiac Decompensation
ab heart fatlure, asthenia, | rite to the abose cause (o) stating L e P S R S U Rl T e Yk NI (Sl
de. Jt means the dis- the underlying couse logl. Y
eate, infury, or complica- = DUE 10 (e st -
tion which caused death, | 11. OTHER SIGNIFICANT CONDiTIONS s -t
Condilions contributing to the death but n
| reloted to the disease or condition causing mm None _ .
"19a. DATE OF OPERA- | 19b, "MAJOR FINDINGS OF OPERATION oo ¢ e - 20. AUTOPSY?
TION
_ . . La o, . - . o . . .. . YES D ND B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {eg..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ety (STATE)
SUICIDE home, iarm, factory, sireet, ofice bldg.,se) . v R - - -
HOMICIDE
21d. ngE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ILEAT—} NOT WHILE .
INJURY a | “work AT WORK LU G ‘/‘f BY
2. I hereby cert yt at I altended the deceased from J=31 19 23 , lo h'h 19_53_ that I last saw the deua.sed
alive on - , and that dea!h accurred ot 12208 m., from the causes and on the date stated above.
20 SIGNATURE! ar titlﬁ Zb, ADDRESS 23¢c. DATE SIENED
/ 2601 N Whittier St 4-6-53
24s. BURIAL, CREMA- | 24b. PATE A'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town; of county) - - {Btats)
¥)
?{._mlya 7 ~8 e n wddc/ .-ﬁ-:Loq £s u-'y'l"\/: MOr

DATE REC'D BY LOCAL

APR 9 195%°

MS—T%%gG ny
E:U Z‘ﬂ% TNR’

2. r;zz DI;ECTOI'I $1 GMATURE ADDRESS

Embsimer’s Stzmuakm Side)




LY

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 _

_ . Student Embalmer No.

working under my personal supervision,

i
I -
 SEUdENt siressecisanereere srssssereaananaas Smed_@ﬁ:ﬁm

Student Embaleer -
- ‘ ) Licensed Embalmer No.?{;ﬂi 18

P. 0. Address Lo2u2el. M. Lt

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




