THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

y. 300
) . 42

15248

State File No....iiicliivemseemn s

FILED MAY §5 1953

T

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

- BIRTH NO.

REG. DIST., NO. é ig PRIMARY REG. DIST.

w305Y

Regisirar's No J L_/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If ingtltutlona: rmsidence before

a. COUNTY Pike

a. STATE Mj ggouri b. COUNTY Tike adezimion).

b. CITY (I outeide corpurate lmits, write RURAL and give

R
TOWN  Toui

¢. LENGTH OF

township) IJ[AY {ia th%phéo)

siana

¢, CITY (lf ouwalds corporate limits, write RURAL and give township)

Town  Louisiana S5 >/

d. FULL NAME OF (if oot in hoapital or institution, give streat addrem or location)

HOSPITAL CR

FPike Co. Hospital

d. STREET (If rural, give location)
ADDRESS 418 Mansion St. a

INSTITUTION
3. NAME OF . (First b. (Middi Lest)
NAME OF . (First) ( e} e 4, DSF . (Monsth) 1(9135-%) (Year)
{Typeor Print) MERY CHRISTINE GRIMY peaT May o,
5. SEX 6. COLOR QR RACE | 7. M&%Eg NE\YSS&‘SRRIED 8. DATE OF BIRTH 9. AGE uy-)-n T OROER § FIAR | P GAOER M s,
Femals white Né N Bpecify) Sep’t .7 , 1914 hggnhdu }?ﬂﬂhl gg- Hours I Mis.
10:; Uggit occtJrPATm I:IGH-k!u:dtwk, 10b. KIND OF BUSlNE%DOET m‘l 11. BIRTHPLACE (Btate or forelgn coustry) 12, C&IR%NQFWHAT
MALLhg e Marine Louisiana, Missouri e Ll
138. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF MUSBAND OR WiFE
Andrew M. Grimm | Mary lora Christian none
15. WAS DECEASED EVER IN U.S. ARMED FORCE‘i 16, SOCIAL SECUR}B( 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y nnki . -
ves™ “"’*i'dmﬁni gm 492-24-1389"™ s, andrew M. Grimm, louisiana, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO‘N\ ? INTERVAL BETWEEN
Enter only onecamseper | 1. DISEASE OR CONDITION ?ﬂ ﬁ: l @ _@2 J ONSET AHD DEATH
line for (8), (b}, and (¢) | O'RECTLY LEADING TO DEATH® () A4/ Ao As
*This does mot mean | PNTECEDENT CAUSES @ & Q Q
the mode of dying, such | Morbid conditions, if ony, Mﬂa DUE TO (b}
a1 heart failure, asthenda, | Tite o the above cause (a) sating 5 . N
de. Ji meons the dia- the underlying cause last.
care, injury, or complica- DUE TO (c) .
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS VA :
Condith tributing to the death but not .
oY e /M VEER.
13a. DATE OF OPERA . MAJQR- FJNDINGS OF OPERATI ) ‘2. AUTOPSY?
21a. ACCIDENT 2ib. PLACEOFIN.IURY(.....hmsbm 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Eactary?strest, bldg.. ew.) —— o .
HOMICIDE toryiaireet; offioy
21d. TIME (Month) (Day) (Yest) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
OF WHILEAT[~] NOT WHILE, —
INJURY WORK AT WORK 1 - .- ’
21 he:;e\by certify that I atlended the deceased from S — 2, j_e,iﬂ, to___D—_ 5 1987 that I last saw the deceased
dlive pn S - 3 19 S & and that death occurred at 22 _FPm., from the causes and on the date slated gbove.

23a.

[

(Degree or title)

( QMW/?

23b. ADDRESS I 3. DATE SIGNED

ouisiana /lssouri S-6-53

24a. BURIAL, CREMA.
ON REM VAL (Bpwelfr)

24b. DATE [ ™,
5/8/5.[3./

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or county) |, . (State)

2t Catholic Cemetery lonroe Citvy, Yissourd -
D BY LOCAL RAR'S SIGNATURE \ 3,";‘ 7. FUNERAL DIRECTOR' 8 81GNATURE ACORESS
&5 \Y8onscean Dy Qhuon /| storno mneral foms, loutsiana, 1o.

cn Reverse Side)

{13

d Embal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or—by ...

v eeeeey Student Embalmer No,
working under my personal supervision,

Studwt Embalmar

SEUGONE cnvrerrerenrereennessneesenennes | Sigued..m.“__c.)_‘i?;u.;“m?.:,z&-ﬁmh

ensed Embalmer No Ly s

P. 0. Address,é)fﬂ,mmwm
Nou. The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply "
the sbove constitutes grounds for revocation of license,)

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




