i THE DIVISION OF HEALTH OF MISSOUR!  : 18‘)')7 \

e ALED MAY 27 1950 STANDAigl_i éERTIFICATE OF Dma State Fite No.. o

BIRTH NO. __ _____ ______ REG. DIST. < PRIMARY REG. DIST. NO. ———— .. Regisirar's No
1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Where deseased lived. I Lestitgtion: residence before
. COUN . STA n}.
a TY . ‘ a. STATE ,‘7,5‘50 UR/. bEerUNTY admimion}
ol b. CCI)EY (U outcide corpurate limiw, write RURAL and give C. IEFNGTH DEF ¢. CITY (U outslde corporsts limits, write ARAL and give townsbip
. township) ( L H] . -
ToWN St, Louis, Missouri o.LDays. N ST L0 S 2249
d. FULL NAME OF (If not in hospital or lustitation, cive street address or location) d. $TREET (1! raral, give boeation) t¥, ’
HOSPITAL OR i DRESS Y
INSTIUTION City Infirmafy Hospital 2070 SALSNA d
3.$IEJ(\:IE‘E\SOEFD a. {First) b. (Middle) ¢. {Last) . 4. DA}'E (Month) (Day) (Year)
{Typeor Pinz)  Phillip Grimme3} ; DEATH May .17, 1950,
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%i}':%g ISIESESCPEQSRRIED 8, DATE OF BIRTH 9.1:\.?E Un n;n ‘:(r ;n:“n 1 YEAR | F onDOR u e,
{Specify) birthday) o Houry | Min,
Male 7 ¥nite Widower -2  9/1/1875 Th¥rs | 8 118" ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn couatry) 12, CITIZEN OF WHAT
done during most of working 1ifs. sven if retired) DUSTRY COUNTRY?
ReTrRep c/Ty empaoyee Mo L - SLA.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME " . 14, NAME OF HUGBANG* OR WIFE
LP,{//J-L/p ERrrME G/{a/.sr/fmf ﬁgg/o NELIZ . GR1mMEL Cpcccnsep
’ — e o f
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. no, of thknown) | (If you. xive war or dates of servios) NO. Aﬁf#
YR Gr/immMer 6‘7” AaH 16 AN
16. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneatiss per 1. DISEASE OR CONDITION ONSET AND DEATH

1R for (s), (b), and (¢) | D!RECTLY LEADING TO DEATH® (o)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)

as heart failure, asthenia, | Tise to the above cruse (a) stating D e . . -
ete. It weans the dig- | A wnderlying cowre lazt. :

case, infury, or compil DUE TO () . -
Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N .

Conditions contributing to the death but 7ol W W

related o the disease or condition cousing death. . y/i .

19a. DATE OF op;:l%»\ﬁ' 19b. MAJOR FINDINGS OF OPERATION : : o mm

21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (o tnorabest | 21¢. (CITY, TOWN, OR TOWNSHIPY . (COUNTY)
SUICIDE t homa, farm, fastory, street, offios bidg., eto.}
HOMICIDE
21d. TIME {(Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILE AT[~=] NOT WHILE
TNJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from APril 13, 1550 1, My 17, " 1950  that 7 last sw the deceased
alive on JL&LlL_ 1950 | and that death occurred al _543.0._Am., from the causes and on the date slated abovc

BURIAL., CREMA- | 24b. DATE 4 24c. NAME OF CEMEI'ERY OR CREMATORY ‘Md' LOCATION (City, town, or county) (Smu)

3‘ "“2“‘"097,47//4/45“ S Peler ¥ PAUL ST. rovsS %

RAR'S SIGHATURE . FUNERAL DIRECTOR 1 GHATURE .
PonZi |ty Mﬁﬁaﬂw

(Ticensed Embalmer's Statement on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WH!H
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or [} S _.

s . Student Embalmer Noussesssssaseanonn vravennae
working under my personal supervision. ;

3igned..... resvavererrsanananas

Student Embalmer - ‘ T Licenzed Embalmer No. ¢f¢7

b 0. aites_ 2 ILE_(L72RV*

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

~ - . Y

1 thubody- is oot embalmed, fa;'t-'should be so stited sbove.: -~ T - IR ) s )

-




