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' BIRTH MO,
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LN

REG. DIST. NO. _3_1_8_

| "THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1003

37219

State File No......... ' b,}gg

Registrar's No

‘1. PLACE OF DEATH

TOWN St. louis, Missour!

township)

STAY (in this place)

TOWN §7-l Loo; S

2. USUAL RESIDENCE (Where d d lived. If 4 i before
a. COUNTY a. STATE . b. COUNTY adimimion).
- Misscw R |
b. CITY (I cutoide corpurata limits, writs RURAL and give ¢. LENGTH OF c. CiTV i within Hmits of |

Residence
a tlly qblmrlhd town? |

a]

d- FULL NAME OF (If not i hoapits! or institution, give stroot address or locstion)

sy

HOSPITAL OR DDRESS ;‘P
iNsTiTution.  St. Louis City Hospital h-f 2 8"0 o 32 usse) l - 0 |
S.gE%héE S%IE a. (First) b. (Middle) c. (Last) i ' :4 DSTE (Month) {Day) (Year) |
(Typeor Prie}  GEORGE S GRIMM, SR. DEATH < g
5. 5EX 36. COLOR OR RACE | 7. Ul;!'»\|7{RIEIZ|:)’. IBIE\\”SECLE{SREIED 8. DATE OF BIRTH 9. AGE (Il:’:';)sn lld:’ uf lD"F.l.l IF UNDER M WES. .
Y ) _Bpecily, on ays | Ho Min,
LInle | \White | PRERRGEDT| /~4/-1867 ' e I S
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Civ 12. CITIZEN OF WHAT
mmo!- Iife, aven If rettrad) y and Stete or Foreigs. &untry%_ COUNTRYT . .-
"CTe 06}91—5%&1’? Cevmany A

:Sq.(FATHER 5 NAME EE .-

|

- 1

14. gmz’or HUSBAND OR W[ FE ' |
: |

17, INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only one catse per

linefor (s, (b), and (&) | O

*This does mot mean
the mode of dying, such
a8 heart faflure, asthenia,
ele. " It means the dis-
caze, infury, or complica-

1. DISEASE OR CONDITION

ANTECEDENT cwss '

Morbid conditions, if ang,
rise to the above catide (a) tta,ting
the underlying cause logt.

L, CERTIFICATION
RECTLY ].EADING TO DEATH® (4

DUE TO (c)

I5./WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yag o, of unkbawa) | (If yes, give war or dates of service) NO. -
.MEDi . INTERVAL BETWEEN

- !......onser AND DEATH

siving DUE TO (b)m_w

donse =~

tiom which caused death, | 11

OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 210t
related to the disease or condition causing death.

18,

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION N +20. AUTOPSY?
TION : A -
ves L) wo ]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.¢..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bhome, farm, tactory, streat, oﬂubld. ate)
HOMICIDE YT/ .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "_ ) -
. OF . WHILE AT NOT WHILE
TNJURY = | “work AT WORK
2.1 hereby cm;fy that I attended the deceased from '26'53 , 19 to 8=28-53 , 19 , that I last saw the deceased

, and thal death occurred at 33154 . , Jrom Lthe causes and on ths date stated above.

\

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

23b. ADDRESS

eaS?

1515 Lafayette ‘Avenue’

23c. DATE SIGNED

8-28-53

. DATE

P 3(-53

24c. NAMBLOF CEM Y E CREMATORY N

24d. (City, }tfwn.oroo;nty) o
Y N

(Btate)

DATE REC'D BY LOCAL

AUG2 9 1958

REGISTRAR'S Si.FNATU

'r;unmim on Reverse Side)

25. FUNERAL DJRECTOR'S 81

TURE

ADDRESS ~

2




1]
1]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF BY ...t iiiiiitiiiietasataaaeminrerararaacacsasssasasaanan P , Student Embalmer No...... cremaan

working under my perscnal supervision..

Licensed Embalmer N039/j;
?

T . o7 P. O. Addressmm

Student ... . .o iiiiiiiiiiicicisiera e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
.to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




