IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

FILED VS MAR 3 1 196

Registration District No. _____________

rimary Registration District No.

P
9

- B60-012973

w3121

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceassd lived. If institution: Residence before
. COUNTY . STATE b. COUNTY acdmisslon)
: ’ Illinois St, Clafp =7
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stey in Ib €. CO"I!Y Inside Limits
owe St, Louls, Missouri 2 Weeks TOWN East St. Louls YR No D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Rezide on Farm
HOSPITAL OR ' ADDRESS
INSTIUTION. S, Mary's Infirmary|[v=X~O 2236 Kansas Avenue |[Y»O tX
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OFTH
ED AUGTISTA MIMS DRATM __March 13, |
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] |5. DATE OF BiRTH | 9 AGE (last birthday) |IF U':'hDER PYEAR | IF UNDER 24 HR |
H H Mo D Hours Min,
Ma,l a Ne o Widowed K} Divarced [ 3/2 3/81 7 8 nths ays i i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during, most of working life, sven if ratired)
Parmer etired Muldrow, Miss, UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SOL MIMS ARIA CRUMBLE NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT AddrmE .S t L Ill
Yes, ki If yes, gi dater of i alle g -
(Ve Ry erineme) | your wive war or datss of el {7k nown Lea Andrew Mims, 2236 Kansas Ave.,,

MEDICAL CERTIFICATION

Conditions, if an'hl
last.

18. CAUSE OFPDEATH {Enter only one cauie per line foryla), (b}, &
ART .

DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

which gave rise to
asbove cause {a),
stating the under-
lying cause

DUE TO {b)

DUE TO {c)

BY:

;M _J Asrome—

INTERVAL BETWEEN
ONSET AND DEATH

—

Moangrcadns /N%

| A

0

’7‘2&!2,

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IN. If decoased was female was
disease condition given in PART | {(a) there a pregnancy in lest 90 days.
. !CIYesI O Ne I [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
PERFORMED a s 0
YES 0 NO
20c. TIME OF Hour Month, Day, Year
{INJURY s.m.
p.m.

'~20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20e, PLACE OF INJURY {&.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

/

COUNTY

STATE

1.

.

1 attended the deceased fr

Death occurred a.

.I'J_ =

I
T3 . 3

ocrbd last saw m:ﬂiw on 3 '/ ;3 'ICP O

on the date stated above, and to the best of my knowledge, from the causes stated.

¥

G

Degras or title)

M~ N@‘

TES o WA

22¢. DATE SIGNED

3/1/ba

23a. BURIAL, CRI flyON' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ([City, town, or county} L4 (Smﬂ
REMOVAL { i]
Burial 3/20/60 Booker Washington Centreville Township, Illinois

24,

UNERAL DIRECTOR

" MAR” 177860

26. giGIST J'S SIGHATURE

LD,

oo, £L12 Whogouzd

{Licensad Embalmers Statement on Reverse Side)

>



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

’

working under my personal supervision.

- 4 ' J /J
Student Signed fa—sl g W s anal i * LA
Signature of Student Embalmer ’ &’
e New Lt : - &% licensed Embalmer Noou
- . D 7 Y

P.O. Address st ol < 2y /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg -

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

* t . .




