MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH -653~

DEPARTMENT OF PUBLIC HEALTH AND WEL ;
?7 500 , STATE FILE NUMBER
Regmnhon District No. ___swe=” T - rimary Registration District No.: = Registrar's No. ___, “ -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY . STATE b. COUNTY s
ST, LOUIS a MO. Ol admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits

OR R
TOWN JEFFERSON BARRACKS, MISSQ 2 DAYS 6w ST, LOUIS Ya R %O

c. FULL NAME me Alnmm Inside Lindts d. STREET (If cutside, give location} Reside on Farm

1 r_a—'o
e e TioN - o e B 23168, Mol S

2
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
4

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

{Fype or print) s OF
THOMAS R. ~ GRIMES DEATH Jan. 15, 196

o 5 SEX & COLOR OR RACE 7. Married [X Nover Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER t YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [ 6 16-05 5.? YEARS - Months | Days Hours Min.

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12: C.I'I' ZEN OF WHAT COUNTRY

WARGHHggpp >rkine o oven =i | B ARREL FACTQRY v IS U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

THOMAS B. GRIMES ' " MARY NELSON ' ROSIE GRIMES
15 WAS DECEASED'EVER IN U'S. ARMED FORCES? T6._SOCIAL SECURITY NO. TR GEGMANR TMES (Wife) oo

o, of unknawn) | (If v ve war or dates of servi
piors I 3168 McNadrst. Louis, Mo,
8. CAUSE OF DEATH (Enter ORly one cause per line INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: QONSET AND DEATH

) "immepiate cause o) ACUTE PULMONARY EDEMA AND EYDROTHORAX TERMINAL

=

DOCUMENT

which gave rise o
abave ceuse (a),
stating the under-

.ok
ying  caute last pue 7o o._ARTERTOSCLEROTTC HEART DISEASE, MARKED MANY YEARS - -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was female was-

’ . disease condition given.in PART I {a)- MULTIPI‘E EMBOLI AND PUIMONA‘RY there a pregnancy in last 90.days.

INFARCTS,RIGHT LOWER LOBE & RIGHT MIDDLE LOBE - ~ JOYes ] DN | D uaknown

9. WAS AUTQPSY 20w. ACCIDENT -SUICIDE  HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED (Emer natyre of n[ury in PART I.or PART [} of itam 18.}
PERFQRMED? a- o o L T
ves[{i noO VR
20c. TIME OF - Hour Month, Day, Year
INJURY L a.m.
p.. .
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []

21 Wb the docnsd eom_1=3=63 TN TR

Death occurred at 6: 15 PBm on the date stated sbove, and ?o 1he ben of my knowledge, from the cavses stated.

éondi!iom, if my,] DUE TO {b) MY(X:ARDIAL INSUFTICMCY _ TmAL_

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

Degres or ﬂllo) 22b.- ADDRESS 22c. DATE SIGNED

ggpn JgAuelley, s M.D.|VET.ADM.HOSP;JEFF .BRKS., 25, MO.| 1-16-63

V230, DATE 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (Clly town, of county) (State)
Basial " /| 1-18-63 |National Cemetery Jeffgrson Barra cks,Mo.

CTOR ADDRES? 25. DATE RECD. ET LOCAL REG. ] S 5 ”
ficlaughlin Funeral Home , Inc, J-/b-&3 W 7 @

7 . IL&RA Embalmer's Stafement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose“na’me ‘i—s-rec;‘-l_-_gl-ea on the reverse side of this certificate was embalmed by me,

or by : ' - $tudent_Embalmer No.

" working under my personal supervision.

Student

Signature of Student Embaimer

. with the above constitutes grounds for revacation of licenge). "
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed fact should be so stated above.




