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WRITE PLAINLY.

MAKE A PERMANENT RECORD —

USING UNFADING BLACK I

—
.

W

oy

« t

W

"BIRTH NO.
o e e e
1. PLACE OF DEATH

RLED AUG

14 1950

T;'IE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH, /-

REG. DIST. NO.

‘3’4818

Skate Fuu

PRIMARY REG. DIST. MO.

2. USUAL RESIDENCE (Whers deccased lived. 1f Institution: reidence befo

lina for {s), (b), and (c)

“2This does not mean
the mode of dying, such

1} as hcarffaﬂure. asthends,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, gising DUE TO (b}
rise to the aboos cause (o) dating

CARDiAC

8. COUNTY . a. STATE Missouri b. COUNTY . - adaimlon)
b. CITY (It outelds corpurate limits, write RURAL aad give ¢. LENGTH OF [ cmr (Y outside sorporate linits, write RUBRAL asd give township)
. wnshi in this )
TOWN _ St. Louis ermiin)| B GohtE ;qwn St. Louis o 24 /
» FULL NAME OF (If ot i hoapial or tnatitation, glve strest addrem or location} (It yars), gve kacation) o4
HOSPITAL OR ADDRESS
INSTITUTION. 2345 Warren St. 2345 Viarren St,
3.DNEACME OEFD a. (First) b. (Middle) c. (Last) 4. Dg}'E {Month) (Day) l Smo)
(Typeor Prit)  EPnest Ve Grimm pEaTH  Aug.
5, SEX 0 6, COLOR OR RACE | 7. &","RR‘E" g%scpéénmzo _8. DATE OF BIRTH 71, IJ‘I\.?E (Inrl,ln e | eI
{Bpacify) | onf Days | Hours | Min.
Male White. Widowea 5| Jan. 18, 1878 | “¥3 | l
10a. USUAL QCCUPATION tGive kind ofwork- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or fareiza sountey) &S 12. CITIZEN OF WHAT
don during most of working Life, even if retired) DUSTRY . . COUNTRY?
lerk St.L. Suburban Exprdss Booneville, Miasouri «S.A,
Llan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Grimm Dora Ripley _| Mamie Mauer Grimm
I5. WAS DECEASED.EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y- a0, or unknown) ﬂlr-.llnwn:dn-d-ﬂ "
J-a~ no } ———— 8.Helen Hagerty, 2345 Varren St.
18. CAUSE OF DEATH MEDICAL CERTIFICATiON -~ INTERVAL BETWEEN
| Enter anly cnecauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

JINSORE (L ien e v
7

3 Dgys

ATHer e;,l‘,Logas.s -

5 jem@s

AT WORX

“the snderlying eanae last, - T
ge. It the dis-
cee, oo ot DL 10 (o) (’rﬁ WCEA“ ed CA, v 2YeARS
tion whfgb cn’ued‘dedl. 1, OTHER SIGNIFICANT CONDITIONS - t
o Conditions contriduting to the death but not
. related to the disease or condition causing death.
.19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATICN ‘2. AUTOPSY?
oy CTION
st . . " . . YES D NG [B
ZTI"M[DENT . {Bpacify) 21b. PLACEOF INJURY (sx..in ovabons | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
/ - horoe, [arm, instory, srest. clfloe bldg. .aw) | - . .
Homcms _
lfc. TIME (Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 2i. HOW DID iNJURY OCCUR? y ; G
- ey v m. | WHILEAT™] NOTwHLE ’

alive on

22. T hereby eertify that I atiended ths deceased from _ YOV E |

L 19_50, and that.death oceurred at

19‘5-0 lo _AU_"_ 18_‘5—_0, that I laat mw the deceased

-10—00_ m., from the causes and on the date sinled above.

Ba. SIGNATURE

(Degme ar title)

g;s/féw, >

23b. ADDRESS 23c. DATE SIGNED

2114 & GRAWD JAVG - SB

Us, BEEIJAVIKLCREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ¢ | 24d. LOCATION (Oity, town, or county) {5tate)
'13 A 5, 1950 ' Zion Cemetery St. Louis, County - Missouri
DATE REG! 'S St TURE 2. FUNERAL DIRECYOR'S S1GMATURE L 'ADDRESS
_ W(?P% . /3“ eiderwieden F,H.Inc, 1936 St.Louis Ave,

"~ (Licersed Embalmer's Statement on Reverse Side)




E, E. King, M.D.
2114 E, Grand

Room 211A
2 - 4 p.m,
’
’ .
4
{
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e et
o i

.................. Student Embalaer No.

working under my personal supervision.

I
SEUDENE wossnesncmsesssnsnansarasasssesanas Slgned_ %{ ....................................

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMB@ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed,‘ fact should be so stated above.




