THE DIVISION OF HEALTH OF MISSOURI /2 _o 8_0114'75

FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH
oifare STATE FILE NUMBER
b Ragistration District No. ... 3 1 8Fr|mury Ragistration District an %q S R.gisnur’si:.?_..z_s__....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceassd lived. bf institution: Rexsidence bafora
a. COUNTY a. STATE Missouri b. COUNTY lission)
b. CITY {If cutside corporate limits, give TOWNSHIP anly) | Inside Limits ¢. CITY I:,,;d. Limits
o OR . 9R  St.Loui
towd St,.Louis Yosi NeO TOWN «Louls Yesh Neo
c. Fgls.;.I_PAll—o\EOOF (1 NOT inhospital, givelocation)|Length of stay in 1b TREET {1 outside, gwe location) Reside on Farm
2.8 wsTitution. Bethesda Hosp 425 agoress 2855 Lafayette YosO NoO
3 ::cn:. ’o.l'n First Middle 4. DATE Month Day Yeor
. OF
(Tvpe or print) James Darrell Climer peatn Feb. 14,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
G . marrieo [J never mariiknE) 8 S| pok e P L
Male White wipowen [ ovoreen [} b 9 195
10a. USUAL OCCUPATION (Gise kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) a ) 12. CIMIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
nil St.Louis Mo USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James D,Climer Lougquita Greenway
l(.';. WAS occiﬁso)zvst?f N U.S. Anmsgazonfzsr' X 16. SOCIAL SECURITY NO,|17. INFORMANT Address
45, RO, or W Lo} 8. QL War or 8 of aqervigy, .
no I none James D.Climer 2855 Lafayette
18. CAUSE OF DEZATH [Enter only one cause per line for (8), (b). and (c}.) . - INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: m' i |’ o . ONSET AND DEATH h
IMMEDIATE CAUSE (8} b’ N @M—u Mﬁ- S /éM,
! i

! 0 /
Canditions, if any, DUE TO {B) /MZ{A‘

which gave risg o d 4
e caugpe (9}

Hating the under- ’ 7 6_
lying cause lost, DUE TO (¢) y 5 92'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=] PARTY 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEM IN PART {(n) 13, WAS AUTOPSY
= — PERFORMED?
3 Pt ahn ks 1o 0]
E 20g. ACCIDENT SUICIDE HOMICIOE | 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
ﬁ a a (]
3 20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
E p.m. .
ZE | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (¢. ., in or aboul home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, street, office bidg., efe.)
WORX AT WORK )
2. J’ attended the deceased from j 4 , to / 4 (/ and Jast saw ‘,‘:‘;:‘ afive on ?/ 2 "—g
Death occurred at 9 AM m on tho date stated above; and to the best of my knowledge, from the causes stated.
22, SIGNATURE {Degree or 11, O 22b. ADDRESS M"‘ ZZc./DATE SIGNED
23a. BURIAL, cngnnpu\. 2. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. artunm'y) 7 (State)
EMOVAL (Specify
Removal™ |Feb 14 58 Flooyds Chapel Brownsville

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
E.J.Schnur 3125 Lafayette FEBlh "8 ﬁéy ¢ gw ;iﬂ

{Licensed Embalmer's Statement on Roverse Side)




peerelt . _STA-’I‘E'MEI_\IT:BY LICENSED EMBALMER

K
.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ...

working under my personal supervision.

Student . ..oooornoiiir e i earase g
Signature of Student Embalmer

Licensed Embalmer No.........

- . P. O. Address;-?[,ﬂ.dt.;gf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
to comply with the above constitutes grounds for revocat:on of l1cen5e)
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.
'Lf this body is not embalmed, fact should be so stated above. :




