THE DIVISION OF HEALTH OF MISSOURI

. No.300
o an FILED JUN 29 1955 STANDARD CERTIFICATE OF DEATH State it o lB. 910
BIRTH NO. — :E_G_. DIST. NO. ﬂ&_ PRIMARY REG. DIST. l01 003 Rmmrcr.lNa R igmgmgm .
1. PLACE OF DEATH - ; 2 USUAL RESIDENCE (Where decesssd lived. 11 & recidiuncs bnfore
\ a. COUNTY . . n. STATE Missouri b. COUNTY adimiselon).
b. CITY (1f sateids corpurate Umits, writs RURAL azd give c. LENGTH OF || «. CITY 0.1 Retenes witna 1 ot
OR ) g STA OR
town St. Louis townabip) Y tin this place) TOWN St. Louls ‘ 'H' P T [A
d. FULL NAME OF {1 ot in hospital or instivation, give streot address or location) o STREET (if rarnal. give location) 7] \ )
HOSPITAL OR ADDR
INSTITUTION  £,06 DeSoto 4ve, ﬁ‘ 406 DeSoto Ave, } L
SgE%NEIE 5?5':) s (Flrs}) b. (Middle) c‘ (Last) 4, DS?.:E (Month)  (Day) (Year)
(Typeor Piv), __ Addie L. Jimes oEATH June 22, 1956
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ | 8, DATE OF BIRTH . KGE Un yun| u woce nﬁ ¥ oo
. . DIV pacliy on oury | Min.
female | white married June 16, 1893 63 I l
'°:;.‘.’§i’,i.‘£2&°‘:{:“;{ﬂf;{.i‘,*::::*;"'*"§ 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ((y¢) 11g State ar Faroin Connter] / 12, CITIZEN OF WHAT
. Housewife Keokuk, Jowa . U.S.A,
13a8. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Ed Hamilton ‘ | Eliza Harman Tom Jimes
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, b0, o7 unknown) | (It yes, xive war or dates of sarvice) NO. .
ne” -~ none Mr. Tom Jimes 406 DeSoto Ave.

19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

[ty oo | 1A SN CARB/IA S DILATATION | SSTsEsss,

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

*This does nol mean ANTECEDENT CAUSES AR TERI&SCL ERD&/ 6 & Yf/}ﬁs

the mode of diring. such | Aforbid conditions, if any, giring DUE TO (b}
et heort faflure, asthenia, | rise to the aboce cawde (o) stating
efc. I means the dis- the underlying couse last.

Y—,U_S!éig UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, fnjury, of complica- DUE TO (¢) .
tign tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS DA ﬂ FTES M ELL] "}';_Vbs TEM 5
Conditions contributing to the death bud not Y - y
| _related to the disegee or condition cauting death. R N rﬂA L N Vﬂ 05 DES ‘{ %
i%a. DATE OF OP_Flﬁ'Oﬁ“ 191, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2ia; ACCIDENT -, * (Bpecity) |'21b. PLACEOF INJURY (e.x..lnorabomt | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE J~*~. "~ - - borns, farm. {astory, sireet, offics bidg.,eve0.}
- “HOMICIDE - B e - .
- < 21¢. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OF WHILE AT[™] NOT WHILE
A INJURY o | Twork AT WORK

W

WRITE PLAINL

»

F.
2 I hereby cei ify lhat 1 au;,nded the deceased from 4 19.52_ lo #&é&, 1.9;&. that I last sato the deceased

alive on _ and that death occurred atl_ls__a.. ., f the causes and on the dale stated above.

2. SIGNA Z;:’/ C{ @ g g“”%“ﬁd ap. ADQR Y G a‘v@d @\;.2 méf‘mgg?.;b

Zis. BUR Mlg‘}_“cnsm. Bib, DATE Z4, NAME OF CEMETERY OR cnsmnonv 24d. LOCATION (Olty, town, or county) (Btate)
. {Bpecitr) . -
Removal &=23-56 Memordal Park Cemetery [St. louis Co, Missouri

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

th Hermann & Son, Inc. 2161 E, Fair Ave,

DATE REC'D BY LOC.AL REGISTRAR'S SIGNARURE

JUN aom

\




g

STATE_MEiI*-IT BY LICENSED EMBALMER

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

vt oa

by me, or by ... ..., .- [

working under my personal supervision..

Student.....ccocemuciercrennn
Signature o

Licensed Embalmer No.
P. O. Address /7 /- 7l.....00~"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




