. No.300

., 1048

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no._3_]_8_pmumv REG. D1ST. m1003

FILEDNOV 22 1954

38786

State File No..oovvceeasniion

8956

KRegistrar's No

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If loatitution: residence befors
- &. COUNTY % L a. STATE R N b. COUNTY wd:timaion),
. = Missouri, St. Louis, -
b, CITY (If sutside corpurate limite, write RURAL and give & Al.‘xf_NGTH OF I ¢ ng . Residencs within
towpahl in this pla .
TOWN St. Louis, Missoufi." wke. "l Ttows University Clty’/' 32[593"3‘, “'“n':"“’g“"'"_’
©od Fl}ll(l}-‘SLPrTAABIﬂ_EO%F (If Dot in heepital or institution, give strect addrems or location) ASJI;FEEES% f rural, give location) i
iNstirution  Lutheran Hospital. #3575 Purdue Avenue,
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) JOHN HUGO GRIMM. DEATH Oct, 1lst, 1954,
5, SEX 6. COLOR OR RACE | 7. #ARRIED NEVER %SRRIEDJ—& DATE OF BIRTH 9, AGE»&'H;)'" 3 Dot vs | & Goo i
. {Bpuctf. oni Days | Ho Min.
Male. White. dowed. Jany 17, 1864, I L1 l |
102, U Uﬁﬂ; 2&&:3%7'2:{ (wexind of voru | 10b. KIND OF Busmzsﬁogr INC | 11 BIRTHPLACE  (ci0y vad State or Foreign Comneryd D)} 2 CITIZEN OF WHAT
Attorney.. Self-employe St. Louis, Missouri, .5.A,

3 AT ne Grimm.

13b. MOTHER™S MAIDEN

16. SOCIAL SECURITY
{Yw. o, o auknawa) | {If yes, xive war or dates of servies) NO.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

NAME
Magdalena Kockels.
.

14. NAME OF HUSBAND' OR WIFE
| Sophie E, Grimm,
INFORMANT ' 5 SI1GNATURE OR NAME

ACDRESS

. Enter anly onecaus: per

1. DISEASE OR CONDITION

lina far {8), (b), and (c) DIRECTLY LEADING TO DEATH* (5

*Thir does not mean ANTECEDENT CAUSES

ne, no, none, Elmer H. Grimm, #7166 Pershing Ave,,
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. ONSE] AND DEATH

rlieo

Morbid conditions, if any, giving DUE TO (b)
rise to the qbove couse (a) stating
the underlyring cause last.

the mode of dying, such
as heart fafiure, asthenia,

ede. It means the dis-
DUE TO (¢)

I%;f

ease, fnfury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cqusing deafh.

Chrorie

1%a. DATE OF OP_FIFE)A'& 19b. MAJOR FINDINGS OF OPERATION v . 20, AUTOPSY?
—_ . ves [ noﬁ
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bome, farm, fastory, stivet, offlon bldg.. #30.) 9
* BOMICIDR\ccident resort GreenBay,Wisconsin : £ 70 7/ 7
214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? : 7& -
i __7-15-5 1 = |0 AR bt o Urealos

22. I hereby cemJy thal I auended the deceased from =
alive on _(BeA~{ =~ , and that death oceurred al

A IDU_, to B 19 ihal ] last saw the deceased

5L m. , from the causes and on the date stated above.

aa. SIGNATUR { bl‘.it.le 23!: ADDR 23¢. DATE SIGNED
m 'éz Ay ﬂ.ﬂa 10 -2~

Zha. BURTAL, CRENA CREMA- 2Ab. DATE 2%, NAME OF CEMETERY on CREMATORY’? | 24d. LOCATION (City, town, of county) (ate) ~

Entombments - 10/4[54 Oak Grove Mausoleum. #7800 St. Charles Rogck Road.

ﬂATEREC'DBYLOCAL

25. FUNERAL DIRECTOR™ S SIGNATURE

M7 A C. R. Lupton & Sons. #7233 Delmar Blv'd.,

ADDRESS

act Qgs%

Embalmer’s Staterment on Reverse Side)




T~

STATEMENT BY LICENSED EMBALMER
. |

e : |
. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by .. eeraammmnneecaiaeaeanaas e imsaerssasesrrrasarberrares

working under my personal supervision..

Student ... ..oeui it caraaaaas
Signature of Student Embalmer

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



