THé DIVISION OF HEALTH OF MISSOURI
‘Walte STANDARD CERTIFICATE OF DEATH -98-030452

W;‘"nro STATE FILE NUMBEE B
Public
Larvice I F]LED AU G 2 8 1gsalﬂmnon District No. ......_.....,3,-1-.&r5m077 Ragisfrul"ljﬂ District N°"1003"'"" R"Ei'"‘"'rl Ne. ----—---———-Ag -----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If lnshlunon Reudenca beforo
300 o. COUNIY o STATE Missourik CoWwnSt, Frantwis) /
-S7 b. CETRY (lf outside corporate limits, give TOWNSHIP enly} {nside Limits c. CIOTRY (— 0 Inside Limits
Town St Louis, Mo. D Yeufyl Mo [J tom _Doe Fun N9 Yesfg) No[]
FULL NAME GOF (If NOT in hospital, give Iocanan) Length of stay in 1b d. STREET {H outside, give location) Reside on Form
-3 ,Z-chrlguArLlo%R St. Lukes Hospital 3/ ADDRESS © e Yes (] Ne
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . v OF
Juanita M. Grimes peati  August 12, 1958
3
5. SEX \ 6. COLOR CR RACE 7‘MARRIEDEN VER MARRIED] ] 8. DATE OF BIRTH 9. AFE (hln :;or; :UN'?E?;YEAR |: UNDER 2;“‘?5-
$ asy bizthdo: onths ays lsura in,
Female White wipoweD [] pivorcen{_]|[Feb, 27, 1918 hO i ’ I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) ND TRY . - "
Housewife Home Flat River, Missouri. {) U.S.A.
4 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Laddie Goggins Lena M. Thompson i Chester
i 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yeus, r unkngwn}f (14 R dat f ice) ~ -
| PG e yen gy o deten of sarvice 4o97-26=4118 |Chester Grimes, Doe Run, Missouri.

18. CAUSE OF DEATH {Enter only one cavses per line for (o), {b), and {c}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} —MM Q—uﬂ—l “pd . ‘¥ v

Condltions, if any, } DUE TO (b}

which gave rise 1o
DUE TO (¢} Qol A

sbove couwsas (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

=z Iylng cavse laat.

; DE—, PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol diseass condition given in PART | (o) 19. WAS AUTOPSY
3 g PERFORMED?
= o . YES[ ] NO

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= w
] & o o O h—
] ¥
v Q| e, TIMEOF Heur Month, Day, Yeor
A a INJURY  a.m,

‘;' = p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
5 WORK AT WORK
f 21. | attended the deceased from Zh‘dﬁ ; 3. /'4 f 7 .o t&dﬁ ! AL/ qgs Fand last saw t:'_alivo on /).', 13 ¥

a Deoth occurred at ’-— s ) m on thé“date stated above; and to the best af my knawledge, the causes stated.
§ IGNATURE {Degree or title) 'l 22b. ADDRESS 22c. QATE SIGNED
i3
z df—/«— B Aﬁg@/_ D O 13220 bLlashe sl 7 =

23e. EURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATIEH (City. town, or coumy) ¥ (Srara}
MOV AL (Specify) . .
emoval 8-18-58 Doe Run, Missouri.
| 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 264/ HEGISTRAR'S SIGNATURE
' ’
| lbert H. Hoppe 1,700 Washington, Blwvd. AUG 1 458

{Licentssd Embalmer’s § on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by e, or by . , Student Embalmer No. ..................0 ‘

working under my personal supervision.

Student

Signature of Student Embalmer
. 374
Licensed Embalmer No ==,
i .
P. O. Address...#.gf..'m...
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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.
R ] . .




