.5, Ne, 300

Ky,

10.48

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

‘mEE 8AR 24 1959 THE DIVISION OF HEALTH OF MISSOUR! 10021

STANDARD CERTIFICATE OF DEATH S2818 Fille No.evsosmnessrcsomnmssemren
BIRTH NO. _ REG. DIST. WO, 31 8 PRIMARY REG. DIST, no.l_o_o_a Registrar's N,,,_,,,.2182__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed Lved. If institution: residence befors
a. COUNTY a. STATE VO b. COUNTY adinlmion},
b. %EY (I outalde corperate limits, write RUTRAL l.nd':iu o g_.ml?ﬂ;fm .,1?:) c. C‘IDT;{ (If outedde corporate limits, write RURAL and give township) ‘{ /
TOWN St. Louls TowN S+, Louls
d. FS%SLPP'PAT.EOORF (If oot in bospizal or institution, givw street addrems of loeation} d.ASDTgiFE% (1f rural, give location)
INsTITUTIoON Desaconess Hospltal 74 1111 Graham Ave,
3. NAME OF a. (First) b. (Middle) e (Lash) 4 DATE  (Month) (Dey) (Yean)
{Typeor Print)  WITT,TAM J . GRIMM DEATH far. 6 1952
5. SEX J 6. COLOR OR RACE | 7. #IADRO%EB BIE‘\IISECI&EISRRIED.) 8. DATE OF BIRTH 9.¢?E (In,u’nn ; a::n lDf: I UNDER U HES,
N (Bpacify, on Hours | Min
Mals | Whits | Married  / tay 10,1874 77 | |
10a. USUAL OCCUPATION (Glm-klmlu!-wk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign eountry) / 12. CITIZEN OF WHAT
done during most of working Life, sven If retired. DUSTRY COUNTRY?
Clark-Pursau. of Vi gl Statistics-5t.L.Mo. . Hewark, N, J.
l!laa. FATHER $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew F. Grimm Rachgel Grimm | Franc J. G
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S? GMATURE OR NAME ADDRESS
(Yon, 00, or unkoown) | (If yes, sive war or dates of service) NO.
No Frances J. CGrimm 111] Grpham Avae,
18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN

1. DISEASE OR CONDITION . . ONSET AND DEATH
- fater anly onecatmper | Ty 0EETL Y LEADING TO Dﬂm'(a)gfo MM el ey

line for (8}, (b), and (c)

—_— 0 [/ 4 . Lo oA
*Thiz doey noi mean ANTECEDENT CAUSES —J—Ca T—dt o
the mode of dying, such ﬁwmhmgm, if an;}f, gfﬂht:g DUE TO (b) A
- vise b L catse (6 stol : /Lﬂ.‘a—u&- 0 -
as heart fallure, asthenta, m:underg!ﬁng canse Iau( . 7 at 777 # /dd £ -

cte. It means the dia-

eare, infury, or complica- DUE TO (QM LI M Mﬁw

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ = - - N

Conditions mtﬁb'llll‘ng to Mc death b’ul nod
related Lo the di g degth. —?J /9 S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
ek Beveed
21a. N R ) 215. PLACEOF INJURY (o.g..fnorabout | 21c. (CITY, JOWN, OR TOWNSHIP) (COUNTY) {STATE)
hotoe, Iarm, . streat, offios bldg.,et0.} - M .. . + f
icl A At
2td. TIME {Moath} « (Day} {Year) 3 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? i 6 0 3 o —-—
i e 23 g S | MBET] T . &7
2z I hé!/y ceriify that 1 aumded de deceased from 79_. —_— 19, that I last saio the deceased
. alive on and that death occurred at Lii_ m., from the causes and on the daie staled above. .
NATURE (DMIM.IB) 23b. ADDRESS : 2. DATE SIGNED
\W ’é’*‘/ Foo ae’ ) L |, 752
%a BERI(‘)‘\::RLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I..CX:ATION (Oity, tewn, or county) _-.' - (Btate)
(deh)
mov Mar,30,1952| Valhallg Cemetary St. Louis Co. Mo.. -+

R'S SIGNATU 25, FUMERAL DIRECTOR'S 8516MATURE ADDRESS
Dﬁﬁ 7 1088 | M&d . [-[kriegshavssr 4228 S.Kingshighway Bl.

(Ticensed Embalmer’s Statement on Reverse Side)




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 ...

Student Embalimer No.

working under my persona! supervision.

S UAMN s st emnernssnnesenneesennsanneens Signed Wﬁ/ﬂ%

Student Embalmer

Licensed Embalmer No 5/42 ﬁ/ ‘

. e
_ P. 0. Addnsss_é?eZé’Aﬁ?'zZ _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Fail
the sbove constitutes grounds foz revocation of License.)

H this body is not embalmed, fact should be so stated above.




