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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-019944

STATE FILE NUMBER

e

13a. FATHER'S NAME

John R, Grimes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. |f mstmmon Residence belo
a. COUNTY St, Louis a. STATE Mo. b. COUNTY fﬂéﬂ
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits e CITY ?E’ME b4 Insida Kimits
o Be O g /
Town  -Overland R ICELE [Yos (Lo oM Yes s )
¢. FULL NAME OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREE'IS'S (I! outside, give location) Raside on Farm
HOSPITAL OR ADDRE
/  entovion 4205 Marshall R4, 9 yrs. 205 Marshall Rd,| Ye:[d Ne[@—
3. MAME OF DE;:EASED First Middle Last 4, DATE Month Day Year
{Type or print oP
Veeda Theobald DEATH 5 27 59
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH ¢, AGE (In years §F UNDER 1 YEAR! IF UNDER 24 HRS.
MARRIEQE JNEVER MARRIED] | . n yeo -
) hday) [Months | O Four Min.
Female White WIDOWED pivorceof 1 [J Ul 189 G grden [Monthe | Bore - "
{ / ’
100. USUAL OCCUPATEON (Give kind of wark don | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of worldnq life, aven if retired) INDUSTRY o
cusewife Home | Mill Spring, Mo, U.S.A.

13b. MOTHER'S MAIDEN NAME

Amma Huf?f

14. NAME OF HUSBAND OR WIFE

Charles Theobald

15. WAS DECEASED EVER IN ). 5. ARMED FORCES?
{Yeus, r unlmqvm)l (If yas, give war or dates of service)
Yo

none

16. SOCIAL SECURITY NO.| 17.

Mr, Charles Theobald, 4205 Marsghall

INFORMANT

Address

TTOTT TIT TTHIT TO. T IV SYep Ui vy

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}. and (c).}

INTERVAL BETWEEN

PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUsE (o) oulcidel gun shot wound of right
forehesad
Conditions, if any, DUE TO (b)
which gave rise 1o
cbove causs (o), }
stoting the under-
lying cavse last, DUE TO (<)

PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissors condltion glven in PART | {0)

19. WAS AUTOPSY &,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vochor, corones, oiC. MuUsl USE oIy sTanaara
All diseases in Part | must be cousally reloted. .

Z
o
s
x PERFORME
T 97¢ X YES[J NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
g O 3 Self inflicted gunshot wound of head
[ 2. TIME OF _ove Monih, Day, Yeur
]
§ 1L RRES 42140
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mc;rdubouthc;ma, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE § factory, stree1, office bl g .. e
WORK L1 AT WORK bedroom of Berkeley St. Louls Missourl
21. | attended the d: d from .o and last %uwg alive on
Death occurred at m on the dote stntefl above; and 1o the best of my knowledge, from the causes stated.

Coroner

.3 | 22b. ADDRESS
Clayton, Mo.

22¢. PATE SIGNED

6/2/59

(Li d Embal

an Reverae Side}

230, BURIAL, CRE lION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z23d. LOCATION (City, town, of county} {State}
buriai " | 5/29/59 Friedens Cemeiery St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRR'S SIGHNATURE
Drehmann-Harral 1905 Union f —AF S 7 % of W%o
4 VAN/ARL




[ S ‘ PRI,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY o et e e s e e e e eretanaes

working under my personal supervision.

StUdEnt «oonrriiii i e
Signature of Student Embalmer

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

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

LY



