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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 29 194818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._._ .. —20N 92

U'gqu'\}aaﬁ
10860

State File No

Repisirar’s No,

Registration District No.
1. PLACE OF DEATH:

St Lonis. .. Mo.

(If outaide city or l.o!rn limits, writs “RURAL" and name of township)
{c) Name of hospital or institution

UTHERAN HOSPITAL

(I not in hospital or institotion, writa strest number or location) 0
(d) Length of stay: In hospital or institwtionl 4. Days. . .M . .

Life. (Sperty whetber

{a) County.
{8} City or town

I this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

sate. Missouri
St Louis

{Lf outside city or town limits, writs “RURAL")

2403 Mensrd Ast

(L rural, give kocation)

(a) . {b) County.

1G]

/7
2.3

City or town...

(d) Street No.

Citizen of foreign country? {Yes or No}

2

If yes, name country.

doiy PNT ELIZABETH GRIMMEL

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RT o S st 20. DATE OF DEATH: Month De o aay. 19
3. veteran, . (e a urity
No year..._. 1 .9_4‘.%_ hour..._&2 ... %] O_AmMute U
| 4
name wa 21. I hereby certify that I attended the deceased from ! ’ ’ ,.S../E._ .........
5. Color or 6. (@) Single, widowed, married, 9 to Boa, fq '9?(
. suFemale m,:,,White e Married ,
- e~ || that I last saw beeme—aliveon S 0. S | 3 A<}
6. (b} Name of husband or Wife.......coo. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
--Philip Grimmel .- ative. 07 .. years Immed@eiun of death o
7. Birth date of deceased. 9. U818 1880 . )‘\M'{U’ '*‘#"'9 v - .
(Month) {Day) (Year) d_ - T ”‘ﬂ " 4-.4" 35 P
. 8. AGE: Years Months Days If less than one day Due to ’%J'r/
64 6 L Lot n || j
&) e ta 'y
9. Birthplace. St Louis Mo . U /‘{\
(City, town, or county) : (Stots or foreign country) - ﬂ
10, Usual eccupation At Home c::::lﬁl:f:mmmy wilhin 3 months of death) a *
11. Industry or business H ousewi fe - PHYSICIAN
Major findings: —_—
g 12. Name Philip Exler . : ol Of operationa..........
= G - Bead : hUnderline
::i 13. Birthplace o ermany 5 — ;ﬁﬁm:ﬁ
(City, town, or count. tats or ign counlry) h
g 14. Maiden name Unkn own Of autopsy :m‘}g&’.bmf
& G’ LQL tistically.
g 15. Birthplace P h&:’iﬂfﬂgv St e wunu,) 22. If death was due to external causes, £l in the following:
16. (&) Informant Phillip Grimmel’ . £ (6) Accident, suicide, or homicide.(specify)
@ Add 240% Menerd S5%t. {5) Date of occurrence
1. @ - BRTL8L (b Datetheror DEC_22/44 || Wheredidisjury occur? " o
(Barial, cramation, or removal} (Meontb) (Day} (Year) (¢} Did injury occur in or about home, on farm, in inrlust.nal placc in public plaoe?

3 &.Pejzer_ & Eaul

Place: burial or m'ematmn.old- _

{c}
18. (o} Signature of funeral direc d -
@ A 2936 Gravola,, ....,e
19. (2) {Date meegedEloEl nlmtr]u)laaa l‘y ‘f /mtm) atarey

(Specily Lype of place)

While at mw% () Means of injury.
S.Lgnaw.re L

A YT (A,

(M.

.» {Licensed Embalmer’s Sl.ntement on Reverse Side}

2
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- I hereby certify that the body whose name is recoided on the reverse side of this certificate was embalmed by me, or by......w..

S

‘ STATEMENT BY LICENSED EMBALMER

/.. , Registered Apprentice No ’ . )

working under my personal supervision.,_,

Note: The ahove. I“UST BE SIGNED BY THE LICENSED EDIBALMER in hls OWN HANDWRITING. (Fallure to comply with

P. O. Address

B

) . Licensed Embalmer No C7? ? ﬁ 6

the above consututes grounds for revocation of license.)

. If this body is not emba.lmed, fact should be so stated above.




