THE DIVISION OF HEALTH OF MISS0OUKE

2 | FILED JUN 20 152 STANDARD CERTIFICATE OF DEATH Svate Bl No %2,_,@45 ‘
B[RTH NO. ? q P z 2 REG. DIST. NO, _BJ& PRIMARY REG. DIST. NO1 003 KRegistrar's No l-.) '}

7. PLACE OF DEATH® 2. USUAL RESIDEMNCE (Where deosssd llved, If Insticatlon: rechisecs befors

0 a COUNTY ’ &. STATE Mo . b. COUNTY adikaton),

b. COIEY ¢} oatside corpurate limita, write RURAL and give

c. LENGTH OF €. CITY (I oytedde norporsts Hedts, write RURAL and give ownebis
T . towmship) 3 q
oW at, Touis

STAY (ln thia place) 0
Towr St, Louis

2. I hereby certifi that I attended the deceased fromtwllﬂz—. 1953, wJune 2 19 53 that I last saw the deceased
aliveon JUNE® 2 1953 gnd that death occurred at 23 4,5 p., from the causes and on the date stated above.

E . {Degros or tit@ 23, ADDRESS Q 3. DATE SIGNED
24a. BURIAL, CREMA 24b. DATE 24:. NAME)OF ErERY OR CREMATGGY TION (City, town-br oonntr) {5tate)

"remation| 6-4-53 Valhalls Gremat orj; st,Louis Co., Mo
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU . 25 FURERAL DIRECTOR' S SIGNATURE ADDRESS
| JUNd4 lﬁ -Basl gmwd Yp.albert H,Ho 4700 Viaghington Blvd

g d. FH&%P?!FAH?-EOORF ({If not in hoapital or institutlon. give strect sddress or location) GA%FDRREEES‘; . (If rarsl, glve loextion)
3 mstTuTio i rmiin Desloge Hospital [3 6833 Magnolia 17
a 3, DNEACI'EE stl)_:FD a. (Fimst) b. (Middle} e (Last) 3. Ds}-E (Month)  (Day)  (Year)
B (Typeor Pie) Baby David Lee Kimes DEATH e 2= 53
[ 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDS | 8. DATE OF BIRTH S. AGE (o yesrs] 7 UNDER | TEAR | IF GRDER 21 W3,
g2 WIDOWED, DIVORCED pedtsy”| ast birthday) Mumhl Dars | Hoars | Min
3 Male white —— B 2= 53 I
& 10a. usugl.occupn'r!pu Oknkied of work 106, KIND OF BUS'N&Q?Jgr Il{!‘; L BIRTHPLACE (0 oo State or Forsign Cosntry) ‘%3{,‘;}%%{4?”’“‘1
i - - 8t, Louls Mo, -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ [Ced Theodore Kimes. Betty June Hodge . m———
& || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= (Yo, 0o, or unknawn) | (If yes, sive war or dates of service) NO.
= -——— - ~— Betty Kimes, 6833 Maznolia -17
| U 1. cause oF DEATH MEDICAL CERT, TION INTERVAL BETWEEN
B . | Enter culy coecauseper | |. DISEASE OR CONDITION _ — ) OMSET AND DEATH
Z | 1o tor (o), @), s0d (@ | DIRECTLY LEADING TO DEATH* () -S.Q AN . } .
s This does mot mean | ANVECEDENT CAUSES
1A mode of dying, such | Morbld conditions, If any, sz DUE TO (b
| .ﬂ a2 heart follure, asthenio, mmﬂulbm u:‘?w} ing . L . K ) _
A de. It smecne the dis- underlying oo . : - - : : ST - S
) cars, injury, or complica- DUE TO ()
5 | tion whick coused death. | 11. OTHER SIGNIFICANT.CONDITIONS ™~ - ., ' ",
= \ Conditions contributing to the death but not
g . related to the diseate or condition causing death.
o 19a. DATE'OF OPERA.. |- 195, MAJOR FINDINGS OF OPERATION . - ' Ca R 1], 20. AUTOPSY?
“fz. . o TION | Y - - - B R
:‘*l{ . 'Jﬂ‘, ] L . ves ] s O]
“--L., 212 ACCIDENT .~ ) (9pweity) 215. PLACEOF INJURY (ag..tuoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bl SUICIDE b home, farmn, lagtory, strest, ofios bldg. . s1e.) } ., o -
£ | . RowiciE S il : : o
g 21d. TIME ui..m,.\gnm (f-}n,;mm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
- o ey HHTLIAT NOT WH!
b!' INJURY ' T WORK . . .. ) 7 76x
2
-9

g ,d/(Liamed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embal me, of W
. Student Embalm 0 o

working under my personal supervision.

Licensed Embalmer i

Student seceseanscacnonnes seerassinas Signed p 1 : ;Lo
. Student Embalmer

L]

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




