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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD <

FILED MAY

i Y WY W

6 1354

STANDARD CERTIFICATE OF DEATH

N3 Wi VAW

13490

132. FATHER 'S NAME

Henry Grimm

State File No... earsiranen
BIRTH NO. REG. DIST. NO. _31_8_ FRIMARY REG. DIST. no.J_(lQa. Registrar's No 3809
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deconsed lived. 1f hm.lzuuan remidance before
a. COUNTY a. STATE b. COUNTY sdmimion).
Miﬁaouri
b. CITY (It outcide limits, write RURAL and . LENGTH OF c. CITY . e Residence within v
o wmunl- it m‘:r'n.-hip) §T Y (in this place} ¢ Il't“y eorpoﬂhdmwm
owv  St. Louls davs TOWN St. Louis B
d. FSOU‘EP#&EOOF (I ot in hoepits] or institatlon. give strect sddrees or loeation) "A%TDRFEE% {I1 rarsl, sive location) a? 0 al 7
INSTTUTION. Alexian Brothers Hospital 622 Holly Hills 2,
36&%&&%&% a. (First) b. (N_ﬂdd.l!) e, (Ll.!t) 4. DS‘EE (Month) (Day) (Year)
{ Type or Print) Henl‘y L. Grimm DEATH April 27, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, ]gEVgR ESRR[ED. 8. DATE OF BIRTH 9-:.GE (In years] ¥ UNDER | YEAR | 0 uMDER M ans.
{Bpw: t, ) |Months! Days | Hours | Min.
M W “# | March 30, 1888 o | |
10a. USUAL OCCUPATION (Givekind of woek 1 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
dnuduﬂmmmo(wwﬂuml.wuilrﬂ.l:d) DUSTRY (City aad State or Foreign Countey) O 12-CngNI1z'E($]‘OFWHAT
dpn Century Electric | St. Louig, Missouri U.S.A.

13b. MOTHER'S MAIDEN

Fredericka

(Yes. 0o, or unknown)

no

I5. WAS DECEASED EVER (N U.S. ARMED FORCES?
(Lf yus, xive war or dates of sarvios)

16. SOCIAL SECURITY
NQ.

NAME 14. NAME OF HUSBAND'OR WIFE

7. INFORMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDIC 'ONSET AND DEATH
. Enter only onecause per DISEASE. OR CONDITION
lne far {a), (b), and (c) Dl ECTLY LEADING TOQ DF—ATH'(Q)
*This does net mean ANTECEDENT CAUSES -
the mode of diring, such | Morbid conditions, if any, giving DUE TO (b) /
as heart faflure, asthenda, | rise to the ebove cane (o) stating
cte. It meams the dis- | he underlying cowse last.
case, injury, or complica- | . DUE TO {c) {
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d
" Conditlons contfributing to the death but not .
. related to the disease or condition causing death.
19s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION W ‘
. ves [ wo 3
21a. ACCIDENT o (Bpeeily} 21b, PLACE OF INJURY (e.x..lnorabout | 2Ic. (CITY, N. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE T boms, farm, factory . sirest. offios bldg. 100
HOMICIDE . o ) o ALt DX
2td, TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY
oF . WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK . -
- 7 = -
|22 2 nereby cepisy tha 1 atened edfrom . 19§Q, to %ﬂa&i—) 19504 that I last sato the deceased
alive on 1 and that death occurred at 53008 m., frobrthe couses and on the date slaied above,

23a. SIGNATU @

‘Bc. DATE SIGNED

N5 AU 73

24a. BURIAL, CREMA-
TION REMOVAL {Bpeoifr)

DATE REC'D BY LOCAL
REG.

24b DATE 0

24;, RAMEDT CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, offaats) Gate)
' M

75. FURERAL DIRECTOR'S S|GNATURE ADDRESS &64

C. Boffmeister Colonial Mortuary, ch_-[ppewa

on Reverse Sldt)




Dr. Maizus,

3606 Gravois
PR 2 -7380

STAT;':MENT BY LICENSED EMBALMER

I hereby certify that the body whose name ig recorded on the reverse side of this certificate was embs
DY ME, OF DY ittt ciiietaiearaa e eaassaneeteenaas P, , Student Embalmer No............

working under my personal supervision..

SERACTE oo eeneeeieeseeoeesinaessesasnecmnnannnnes Signed. ; O/Q'j’ ......

Signature of Student Embalmer

Licensed Embalmer No.5 7 /.

. . P. O, Addres;Z&}’j ________

*. Note; The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




