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o - .
STANDARD CERTIFICATE OF DEATH State File No
H . ~

.. [/ BIRTH Ko. — REG. DIST. MO. _3_1_8__ PRIMARY REG. OIST. N0.1_D.03_ Registrar's No 7068 .
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: reskdence befois
= a. COUNTY ’ a. STATE Misgouri b, COUNTY St. Louil '-"ﬂﬂ-‘vﬂh

b. Ccl)'EY (It outsids corpurate limits, writs RURAL and ‘:r'n..h! C. ALYEN!DGLI; ('JF1 c. Clgaf {If outelda oorporsta timits, write RURAL and give townahif?

Town  Seint Louis e 0 Days. || TowN Jennings, #1522
d. FULL NAME OF (If act i hoepital or institution, give strect addram or location)

d. STREET - runal, give loestion)
ADDRESS D337 uéhan.non Avenue, 20,

HOSPITAL OR .
INSTITUTION  De Paul Hospital
3 DNE%%ES%% a. (First) b. (Middle) ¢. (Last} 4. DATE (Month}  (Day)} (Year)
' (Twpeor Pringy ' WILLIAM F., GRIMM July 16th, 1953 ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o rears| & NDER | TR | 7 OORR 3+ FoNS.
. O WIDOWED, DIVORCED (Bpeciir) : Last birthday} ua-ml Dars | Hours | Mia.
Male ¥hite Married /Mareh 2nd, 1887 66 |
. m:‘.m USUAL 29_5',;',?,“:,',3': my::u;a.m; 10b. KIND OF Busmesso?'g_r H!i 1. BIRTHPLACE (0 wad State or Foreign Comatry) 12, cgmﬁ:;?r WHAT
I Florist Floral sorento, Illinois /
[113a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBANLD OR WIFE
George Grimm . | Mary Royer Adolphine A. Grimm nee Brix
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunn'v 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yss. 50, or unknown) ] {If yea, xive war or dates of service)
No None . Unknown Mre. Adolphine A. Grimm, 2337 Shannon Ave.,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecaumper § 1. DISEASE OR CONDITION ORSET /AHDDUT"
1ie Tor (&), (&), and (o) | DURECTLY LEADING TO DEATH? ) e (L

oThis does ot megn | ANTECEDENT CAUSES g; { ﬂ Z { ?
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) £, H
o heart failure, asthenia, | rise fo the abose camae fﬁ_ﬂﬂﬂﬂﬂ i P
. Ii means the dis- the underlying couse last. /
- P DUE TO () SCﬁA‘*ZL vAﬂg .

eass, infury, or D -
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS' [

Conditions contributing o the death but not
related to the disease or condilion canzing death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - . ., T oy el sl s 1uh Tl 20 AUTOPSY?
: TION
- . ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..Inorabom | 21c. (CITY, TOWN, OR' TOWNSHIP)  ~  (COUNTY) ~ ; (STATR)
SUICIDE boms, farm, fsstory. streat, olfics Yidg. #te) P S SR L
- HOMICIDE " . ER Lot -l TR
210, 'régr-:'_ | Meath) (Duwy)*, (Year) (Hout | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - v e o o e | MHEAT ) N .. Y2eD

a7 Iie‘rcbif__ cerl that I .attended the deceased from _z_b_ IBSS lo _ZA&_ mi.? ihat I'last saw the deceazed

WRITE PL%INLY—UBING UNFADING BLACK INE—MAEE A PERMANENT- RECO}

_ aliveon 195:3, and that death occurred al -&EP- m., from the cauzes and on the da!e stated above.
2. SJENATURE 1, . _ . ) (Eor utle) | 23b."ADDRESS Z. DATE SIGNED
: (s@_a—o/ NA o~ A ("GG'Q) o] 2 8" %
BUR M[MhL CREMA- | 24} DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locarlon (Ctty, town, or eounty) . (state)
ﬂgﬂigi - ke /53 Hew Bethlehem Gemetery St ‘Louls County, Miseouri

L

W REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE™ ADDRESS ' °
L2 0 n-%:Calvin F. Peutz, 4828 Natural Bridge Blvd.

Enbalnws's Statermec? on Reverse Side)




ALID NI dTIA

(TUNS XvaTds)

Hd 0038 03 Hd Q0T ®inol

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e e o s b e s e b oeom e same e b ek boe 4 e e e ESY R 28 £ PSSR A SRS SR T R4 o e 4 m £ e e <3 R , Studont Embaimer Mo,
working under my personal supervision.

SETUAONE veurernvnasnesnsossnsrasssossonnnss 4444.{ @.-_MWA
| Licensed Embalmer No... .ﬂj...&é .......

P. O. Adm#mfk

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of License.)

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

Student Embalmer




