w007 IR IV IAWIY WF TTeNEITNT W v
z 'FIED OCT-10 1950 STANDARD CERTIFICATE OF DEATH state Fie No. A 90 10D
: 'BIRTH NO. . REG. DIST.-NO. L3/ PRIMARY REG. DIST. m.__..lé‘ Registrar's Na..?%g..%m.
‘ '!.’ 1. PLACE QOF DEATH ’ 2. USUAL RESIDENCE (Where decchssd Hved. [f nstitution: residensé before
Y | ecou gt Louls o SATE Miggouri > U 8§ LoulF=
| b. CITY (I outeide corpurate Limita, writs RURAL aod rive ¢, LENGTH OF CITY (Hf cutelds corporate limits, write RURAL and give wwm.hip)
OR . townabitp)| STAY {in thia place) 4)
Town  Lemay 23 : SN Lemay 23
FHéIS-PFFMLEOOF ({If not in boapital or institution, give streot address or location) d ASJDRESS
INSTITUTION 712 Bartolet 717 Bartolet
3 gE?:Pg.ﬁE\ SC‘!:l-"'D a. (First) b, {Middle) - c. (Last) . Fy Da;g (Month)  {(Day) (Year)
(Type or Print) John Paul Grimm oA Sept, 28,1950
1 5. SEX 6. COLOR OR RACE | 7. M%%%}EB glE‘ygchéiBRﬂfgﬂ 8. DATE OF BIRTH 9. &?E {In ;n;n ; v:'m |Dﬂ & UWDER & RES,
) 8 . o Hours | Min.
male white Jan.1,1904 b6 8™ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forelgn sountry) a 12, CITIZEN OF WHAT
doba duyring most of working life, aven if retired) DUSTRY . ’ RY?
Painter Anheuser-Busc St,Louis,Mo,
o 13a. FATHER'S NAME 13b. MOTHER' §'MAIDEN N 14. NAME OF HUSBAND OR WIFE
T .
I John Grimm | . unknown Viols:Grimm
4 5. WAS DECEASED EVER tN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
— (Yos.no.orunknown) | (If yes. elve war or dates of sarvioe) N 3
no ﬂ%fzg Viola Grimm,717 Bartolet
1B, CAUSE QF DEATH ~ ~~° == — =7. - - MEDICAL.CERTIFICATION_ _ _ INTERVAL BETWEEN
ONSET AND DEATH

. Enter only opecsuse per I, DISEASE QR CONDITION . - T
line for (o), (by. and ¢y | DIRECTLY LEADING TO DEATH® (5 P oM o / § % o 04 fop.
“Tis dors ot mean | ANTECEDENT CAUSES » R .
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) >, — A [/
S ~ flesa i

o8 heart fafture, asthendo, | rise to the above canse (o) stating / P ~3e4s

de. It means the dis- Me underlying cause last.

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

ease, Infury, or complica- DUE TO {¢) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS %ﬁ ’
" Conditions contriduting to the death but not ' @
related to the dlsease or condition cousing death. AN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ¢ 2 AUTOPSYT
TION ~ !/“f’ N
‘ - - rala ) YES D NO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g. lnorabost | 21c. (CITY. TOWN, OR TOWNSHIP)  ~ (COUNTY) *(STATE)
SUICIDE . bome, {arm, faetory, strest, office bidg., sia.}
HOMICIDE Y _ ;
21d. TIME (Moath) (Day) (Yesr) (Houwn | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY . . -7 WHILEAT NOT WHILE v )
. - WORK AT WORK
2z. I hereby certify that I attended the deceased from _ﬁﬂ;?__ 19? to ._S_!,giz_z 1832 that 1 last saw the deceaced
alive on M-_ze._ 1950, gnd that death occurred at _ 2042 m., from the causes and on the date stated above
23, SIGNA % 23b. ADDRESS / I SIGNED
%a.nag g Ing CREMA- | 24b. DATE ~ - 24 N:\I}OF CEMETERY o CREM TORY | 24d. TION (City, towh, or cothity) = (Btate)
. {Bpselly) >
?)ur'j.zﬁ v | 10-2-50 . . , &4
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S 81GN ‘ADDRESS
/0 - -sD »aéfcoxém 7}]%1 Féndler Und,Co. ,7420 Michigan

— (Licensed Embalmer's Statement oo Reverae Side)
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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 embalmed by me, or by.._..

A

. . s Student bal NOwesnonas taivencosavananan .
working under my personal supervision. uden Em almer No

Slgned. ?@ ..............................................
EL T 1T T P hU A, - Y 4N 4543
Student Embalmnr K . Llcensed Em er Nn, e

‘.\
. _ P. O. Address

- Note: "The abote. MUST ‘BE SIGNED BY THE LICENSE']S EB&BALMBR in his OWN HANDWRITmG (Failure to comply wit
the above constitutes grounds for revocation of license.) A

‘.
If this body is not embalmed, fact should be so stated abo" ~ ‘=*:" e T
%




