MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wm.rAnaBlS 10
DO NOT WRITE AMENDED Registration Distriet No. oo ___ _J’rlmary Registration District No. _J .| 03--_-Reglstrnr s No.

O This Stu8 —EILED SIFo 4968 —
2. USUAL RESIDENCE (Where deceased lived. [f jnatitution: Residence before

1. PLACE OF DEATH
VS 300 fa a. COUNTY a. STATE b. COUNTY admission)
= 1ri
Rev. 4/59 2 b CITY (¥ outiide corporate limits, give TOWNSHIF only) Tength of stay in 1b wam Tnside Limils
= TOWN St. Louls 18 yrs TOWN  gt, Louis Yes it No [
1 < <. FULL NAME OF {If NOT in howpital, give lacation} tnside Limits d. STREET {If cutside, give focation) Rosids on Farm
————— E HOSP]TALOONR Y ADDRESS
2 Q& & INSTIUTION CITY HOSPITAL #1 *¥% MO | 2407 O'Fallon St Apt 513 Yo O Nolg
¥l
T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or prin1) D?AFTH
Y JAMES . C. MIMES Aug 25
5. SEX 6. COLOR OR RACE 7. Married (1  Naver Married (3¢ |8. DATE OF BIRTH | & AGE (last birthday) | IF '-'Nh ER | YEAR IF UNDER 24 HR
- Widowed [ Diverced [ Months Days Hours Min.
5 o Male Col 3=9-1944 18
————— 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
& g during moﬂgf working life, even if retired) U g Army St Loui s
ier . uis, Mo U A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME I4. NAME OF HUSBAND OR WIFE
ad
o]
= —Irferal Christian _Ethel Hamilton %
B ! W) _15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
<< {Yes, no, or unknown}[ (If yes, give war or dates of sen
9 w es Ethel Mimes 2409 O'Fallon St Apt 513
—_— = T8. CAUSE OF DEATH (Enter only one cause por lin| INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED By [ QONSET AND DEATH
O o = IMMEDIATE
1 &9 2 N
— 22 o %
12 ‘5.. 3 o é [s] C?"r}d";ﬁnns, if any, DUE
- - W | which gave rise to 5
z'___._ above cause (a),
13 Il|Z stating the under- — ’p‘ A
L lying cause last, 310 .
=z ) .A-L“-‘-“"L—--' Y
Is} z PART (1. OTHER SIGNIFICANT CORD ONS CONTRIBUTING TO LER bm r |ated 1, the rerhmﬂ ‘\ AR\' WL, If deceased was female was
;5 g disease condition given in Pg g / D N\, there a pregnancy in last 90 days.
v % S
b o \ rD Yes I {0 Ne I O Unknown
z =
] .__u: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 Bl W 00 e
Z ot ‘
z 12 3| TIME OF — Houl Manth, Day, Year
= 1
x 9 < 2 1%/ @25 -4
Z E 20d, INJUREYAQICVCV%%?(EEI We. :’LACE{O'F INJL.:RY 1[‘.09#' in g'rd;bo:::l‘)lome, 20f. CITY, TOWN, OR LOCA‘TION COUNTY STATE
o WHIL arm, factory, street, ice e .
HI WORK
6::: 5 NOT WHILE AT ] e AU G\M': \
T
S o g é 21, | attended the deceased from 5, to. and last saw h;emall've on.
m ; a h occurred Bt L’ A‘ m on the date stated above, end to the best of my knowledge, from the causes stated,
') = 1 77 A Py
wi w = w 273, NATURE {Dagree or title 22b. ADDRESS 22c. DATE SIBNED
2 & g 2 AN é , i ds
(-
= » = 300 Clark Ave
z 23a. BURIAL, CREMA:I'fI Nj [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (smﬁ)(
o] o REMOVAL (Speciff)
z = 1 Removal §=31-1962 National Jefferson Barracks
= o 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Ei‘l?i\m
z N VA : .
=] | | |5] Jas u. RANDLE & SON 3133 Bell Ave AUG 27 1982 ) . /7 P.
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© 7 e—v¥NA YT L STATEMENT BY LICENSED EMBALMER
i ’ * . -

- - - . - . . .
. . . - - . . [ e
v . . - -, e

A S R RN .
= 7 T hereby. certify Jthaty_rhe."body “whote name is recorded-on-the réverse side of this certificate was embalmed by me,
P - =f Yo r . - o, e
R A N { . . 4 -
or by — . Mol = " PR . Student Embalmer No.
pra - - " W N .

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to co
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 shoutd be so stated above.. .




