5. o300 Ry {2d]) JUL 24 ]952 THE DIVISION OF HEALITH OF MISSOURI . 25842

 io.as STANDARD CERTIFICATE OF DEATH 1680 Fill Now.omrommsoeesmeeones
!‘1”“»“ xO. REG. DIST. NO. 31 8PRIMMY REG. DIST. NO. J_BIO Registrar's Nn.._......b...g.lz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f inatitution: residenos before
. COUN . . al
i Y ) > STATEMS ssourd > COUNTEE. LouisgZy" X%
b. CITY (It outrids corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If ouselds orporate Limits, write RURAL sad give township)
R townahip)| STAY (ln yhis place) [s] /
TOWN g4, Louis . ) k) L‘;{:ﬁ TOWN QOveriland o
d. FULL Nﬂh?_Eo%F (1f not In heapdtal or iustitation, glve streot addreas or losation) d'AsDTDR.I%TS {If raral, give loeation) 0\3
. NSTTUTION DePaul Hospital 3044 Tennyson
. S-DNEAC%JE\SOEFD 8. (First) b, (Middle) ¢, (Last) . 4. DSF (Month) (Day) (Year)
(Typeor Print)  Clars Grimn oeAt July 7 1952
5. SEX 6. COLOR OR RACE | 7. #FD%HED. I'[\I’EVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ia years \x woen S YA | W oecar o ws,
' X (Bpacity) oot Hours | Min,
Female/| White Haomed 5" |May 20, 1896 iy |
10a. USUAL OCCUPATION ((iive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles souster? 12. CITIZEN OF WHAT
done during most of werking lifs, evan if retired) DUSTR / COUNTRY?
', Supervisor | Shoe Faotory Trenten, 11l. U.S5.A.
4 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
a orge Geers Anmna Steff William Grim
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknows} | (If yes, xive war or datea of servios) Q.
- 499-05-46656 Clara Stenpl 3044 Tennyson
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecaumeper | 1. DISEASE OR CONDITION OHSET AND DEATH
line for (8), (b), and (o) [ PIRECTLY LEADING TO DEATH' ) "‘4’ - APM"HP‘ 3 Asum

This does mot meqn | ANVECEDENT CAUSES { % !
the mode of dying, tuch | Adorbid conditions, if any, giring DUE TO (b) hd
a2 heart faflure, asthenia, | Tise Lo the abose cause (a) stating

ele. ‘It means the dis. the underlying cause last.

case, infury, of complica- DUE TO (e} _
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting Lo the death but not

related to the dlacase or condition eausing death. L&-I-b by, =

l9a DATE OF OFERA. [.19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? ‘
A laAcd M -ﬁ U—I-b#a ™~

2ia |DENT (Bpecity) 216. PLACEOF INJURYUhs.. tnoraboat | 2%c. (CITY, TbWN OR TOWNSH"’] COUNTY) (STATE)
SU CIDE boma, [arm, fastory. strest. affics bidy. eu}
HOMICIDE
214. TIME (Month) {(Day) (Yesr) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
OF . .| wHnEAT NOTWHILE é J % \/
INJURY - = | “WORK AT WORK E

2, I hereby Eiy !hat I Euended the deceased from _6“_")’_ 19.& o __7___9_ IPL%'lhat I last saw the dccea_sg:!

alive on I.9_§:_2 and thal death occurred at 'S P m. , from the causes and on the dale slaied above.

23a. SI?Tﬁa ; E . ' Z ﬁm%i?j 232'./ A;DR?Z ,J |:: D;S;GNEDQ

\VRI'I‘I_E PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BURLAL, CREMA. | 24b. DATE 24X, NAME OF CEMETERY OH OREMATORY | 24d. LOCATION/(Oity, town, or comntyy (Btate}
TION, REMOV Bpedlty)

Burial / July 9 1952 Calvary St. Leuls : Mo,
DATE REC'D BY LOCAL 15T, 'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

1952 = X, ,

I (Licensed Embalmer’s S on R Side)




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 by..—.._.

working under my personal supervision. Student EMBAImMEr NOveevesescesccsesns tesimenna
Signed...._u.&.nm..,%_mffa
3lgned..eaa.. teseananne ceeresan esseanan e N Y
Stedent Enbaiaer Licensed Embalmer No.n 32,72
P. 0. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. ’ o




