:.-::2-/2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ij ?PS |

179 BURERY OF it C“"S"; STANDARD CERTIFICATE OF DEATH State File No
. /x.s‘.rm ReHsErFa]ﬁolnwtaMct}m?___‘l_g.._L?_B 1 8 Primary Regzwmm District Nowe— e 100 a ) .Regi:!r::r's No. 3645

/ 1. PLACE OF DEATH; i . USUAL RESIDENCE OF DECEASED: ﬂ J 6
a2 (g} County. .
: oy )
? § ® City or town St e Inuis, Missouri (@ S‘am”‘"“‘*MiSSQ'M:L“ “’) County 7
O (IF ontxida city or town limits, wrile "RURAL" and name of townsbip) (¢} City or town...... S t . LO ui S . - £ I
;é () Name of hospital or institution: I 2T {1F outside city or town Limits, write “BURAL") [ 1
.......... 2601 North Sarah St. S SRRV S—— | 7 R TT I M 2601 _North SB.I' ah St. N !
{Lf not in hoapital or inatitution, write street number or locatinn) {r ru.ral give localivn)
(d) Length of stay: In hospital of Institwtion.... .o
E (Specify whether {¢) Citizen of foreign country? A {Yes or No}
In this community.
= years, months or doys) If yes, name country.
= - MEDICAL CERTIFICATION
= 3. PRINT
& Fugl), name___ Mary Rebecea Grimmer April 4
< | 3 @) Mveteran 3. () Social Securit 2. DATE OF DEATH: Mouh DT uy24%h
X , . urity
E pame war No year....._.._l.%ﬁ.._...__hour._._._8_:..0.0......_...... i
o - 21. I hereby certify that I attended the d
< 5. Color or 6. (a) Single, widowed, married, w0 20
§L s sex. female /| newnhite. 0 divoreed SINELE . || tnat 11ast saw b2l alive on___ %A » 19 ¥ d —
& 6. (5) Name of husbandor wife ... 6. () Age of husband ar wife if || a2d that death occurred on the date and houlf stated above- ‘ Durati
” sive. Ty “M : .,
S || 7. itk datcof doeasea...FODTUATY 14th 1872 = | L2
5 (Month) (Day) (Yoar) 6 -
= cotcotiiogll Al .
4.} 8. AGE: Years Months Days If less than one day Due to ,/ 7 %
2 [ AA— /s . /
& / 73 2 10 | he o min W A iy 7/
a / Tue to. - 2 J‘T
. E |l 5. Birenplace....... G IlQillIl&ii; -Ohlaq Y
- - R +=  (City, town, or connty ~{3tats or foreign conntry} — iy Wi R
10. Usual occupation Other condit{onn %“‘ 44 w/‘}
% . P - 3 TR T eV IITIV R (Indndumgnmywn.hnﬂmonllaofdenth] ——
D 11. Industry or business. i FHYSICIAN
- Maj dings:
J ff 12 wame Thoma s Grimmer oo | FOF operatlas.e J o
A O : : - h . e . nderline
E g 13. Birthplace. I r ela ﬂd thﬁccﬂlcllse t.g
Lipy, towo, or ‘Tﬁ {State or foreign country} Of autopsy ':vho al d&t:e
E E 4. Maiden name. MATY .0 Nei1l ' T ' charged ta.
. . . .Itistically.
5] 15. Birthpt ‘ , Trelsnd L4 - =
é 2 T TP R——r  (Suate o fareiga cotmtey) 22. If death was due to external causes, fill in the following:
£ |16 @ miormane_ Mrse Pefer P. Higgins=Sisfjgp Acident. suidde, or homicide (specily)
B ®) Address____ 2601 HNorth.-Sara f'fgér ﬁ%'t""" () Date of occurrence
- - ] )} Where did injury occier?.
17. (a) ,_________bwi a,l,_..,. _'(b) Date thereof (e (CiL wa} {County)
! {Barial, cremalion, of removal) {Manth) (Day) {(Year) (d) Did injury occur in or about home, on ¥a‘;’rmml: industrial pl‘:ce in pubhc plaee?

{©) Place: burial or cremation.. LN L Galwary Cemetfery
18. (a) Signature of funeral director.. S L liv.an -Brothers,- || | whike at work2, ..5, zf‘fp?m  PLoams of IOy e

() Addr 28&% -0'.'11"’1 %lﬁééd Mﬁ.&uﬁ
19. {(a) ﬁPR & 4 4 2. Slgnﬂ'-'l-lf! ‘__Z.,(../G

{Dats received local rexistrar) » signature} ' Address....._..

e

L (M.D. omm;_

(Licensed Embalmer's Statement on Beverse Side)



Dr. &b M. Keall U7 |
2416 No. Grand Avei, -~ . . oI
Fr. 4270 B

Today tetween 3=4 P.M. . ‘ T
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PEEUIS ™ Th o o = _ N
. ' + STATEMENT BY LICENSED EMBALMER : o
0y i - . _ v . X :
e e R . T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
! z , Registered Apprentice No "

working under my personal supervision.

P. O. Address.....ocveoceeeeeeences

Note: The above MUST BE SIGNED BY THE LICENSED, FMBALMER in hlB OWN l{ANDWBITII\G (Failure to eomply with
the above constitiites grounds. f8r revocation of license.)

z ¥ this body is not-embalmed; fact should be so stated above.
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DEPARTMENT OF COMMERCE
Bureau oF THE CeENSUS

Registration District No......... 3 :.L..g....

THE STATE BOARD OF HEALTH OF MISS0URI]

STANDARD CERTIFICATE OF DEATH
Primary Regisu‘ation District No.._za..d:_.\é_._

v

State File No...._.__..Z.?__é.....

Regisirar's No.

1. PLACE OF DEATH:

(a) County . .
(b) City or town...

ri

(Iroumdgcnu orto nhmlu write "RURAL" nnd ﬂhmu;
() Name of hospital or institution:

(If not in hospital or institution, write street number ar location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (5) County

(¢) City ot town

(1f outside city or town limits, write “RURAL")
(#) Street No.

{If rural, give localion)

(¢) Citizen of foreign country? -3 _{Yes or No}

If yes, name country.

. (o PR]NT

n_._MMup.w_._n_ . ./‘VW

3. (b) If veteran, 3. (&) Social Security

a..

MEDICAL CERTIFIOXK

20. DATE 01:})? JM
yeur..

22. Tf death was due to external causes, fill in the following:

name war.
21.
3. Coler or 6. (o) Single, uddowedsnrﬁed. 19 :
4. Sex . . race. . AL divoreed M 19, :
6. (b) Nameof husbandorwife.........._._... 6. {¢) Age of husband or on the date and hour stated above. Duration
7. Birth date of deceased.. j X N
(Monlh)
8. AGE: Months Due to.,
Due to..
9. Birthplace... e e —_—
(Stats or (mun oountry)\
Other conditions.
10. Usua! occu; ot ‘ {Iactude pregonancy within 3 months of death)
11. Industry or - . PHYSICIAN
=] l\.iagt!' ﬁndmugs: -
@ § 12. Name Operations... Underline
= . the cause to
&= { 13. Binthplace fwhich death
{City, town, or connty) . (Suate or foreign country) Of autopsy........ should be
. Maiden name charged sta-
tistically.
=

. Birthplace
(City, town, or county) (State or foreign country}
16, (o) Ioformant
(¥ Address.
17, (a) (b) Date thereof.

{Burial, cremation, o removal) {Mambh) (Doay) (Year)
(¢} Place: burial or cremation
18. (a)

(&) Addrmq

~MAY.18 1agm0 |,

Signature of funeral director,

(o) Accident, suicide, or homicide {specify)

(b) Date of occurrence
(c) Where did injury occur?.
(City or town) {County) 1e)
(¢} Did injury occur in or about home, on farm, in industrial place, in puhhc p!ace?

(Specify Lype of place) *
(

While at work? cooeoe. ) Means of injury i ———-

SEUURBOIURS { J

(M.D.orother)..____
.. Date signed..

23. Signature
Address
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