o . 300
O.48

FilEn MAY 18 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

1003

Repistrar's No.

16661
3687

State File No..............

10a. USUAL OCCUPATION (Give kind of work
gm during moet of working Lifa,

ookkeeper,

10b. KIND OF BUSINESS OR IN-
DUSTRY

gtupp Steel Co,

11. BIRTHPLACE

{City and Stete cr Foreign Countrv}

St, Louis, Mo,

"BLRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !ostitution: residence before
a, COUNTY a. STATE b. COUNTY * wdicisaion).
, , Missouri O Loos -
b. CITY ot td limita, writa RURAL aad gl ¢. LENGTH OF ¢ CITY* : b A 4 _
OR mg * mrw]: to Hembta, writa e ownahip)| STAY tin this phace) on - Z/f7 ¢ i';umgﬂ"mmlfu%ﬁ:’
TOWN t. Louis, Mo. ToWN  Temay 23 A =0 N )
d. F}Ejﬂdépw\.th_Eocg{F {If not in hoapital or institution, give streqt address or location) A%..I‘[}RREEE_‘ES M (I raral, give louaoJ
nstiuTion ~ Alexian Bros, Hospital 362 W, Goetz
3. NAME OF a. (First) b. (Middlc) <. (Last) 4. DATE (Month)  (Day)  (Yean)
( Type or Print) Louils Grimm DEATH April 25 , 1955
5. SEX 0 6. COLOR OR RACE { 7. \thIAD%F:F.'fED bSiEVOEECPgSRRIED./ 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | ¥ yNDER 21 nas,
. {Bpecify; Last birthday} |Months| Dsys | Hours [ Min.
male “Jwhite married Aug.24,1901 | 53 l |

12, CITIZEN OF WHAT

13a. FATHER'S NAME

Louis Grimm Sr,

13b. MOTHER® S MAIDEN

Theresa Waninger

(Yuﬂdr unknown}

I5. WAS DECEASED EVER IN U,5.ARMED FORCES?

113 yﬁawér or datea of service)

16. SOCIAL SECURITY
NO.

unk

NAME

14, NAME OF HUSBAND OR WIFE [
Florence Grimm

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Florence Grimm 362 W. Goetz,femay

18, CAUSE OF DEATH
. Enter only onaecause per
line tor (&), (b), and (¢}

-x} This does not mean
tH'e mode of dying, such
az heart fallure, asthenie,
ete. It means the diz-

1."DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH (53

ANTECEDENT CAUSES

Morbid _conditions, if any, giving DUE TO (0}

MEDICAL. |

ERTIFICATION

INTERVAL BETWEEN

. Ol':Ss_E_F AND DEATE

rise to the above cause {a) siating

the underlying cause last.

DUE TO ()

case, infury, or complica-
tion which caused dealh.

~

Hl. OTHER SIGNIFICANT COMNDITIONS

Conditions contribuling to the death but ot
related to the disease or condition cousing death.

certy,
alive on

, and thai death occurred at

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . -
ves (1 o [X
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.&..forsbous | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, acrest, office bldy., er0.)
HOMICIDE .
21d. TlgE {Month) (Day} (Year) {Hour) 2le. INJURY QCCURRED 21f, HOW CID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY " m. WORK AT WORK L/Q 0 I
2. [ hereby thar. I attendcd the deceased from 19.71- lo 4%._& 1953, that I last saw the deceased

'm., from the causes and on lhe dale stated above

2. SIGNATURE

. (Degree or titie) (T\23b. ADDRESS
s 1»/u7c’ 7774

Aty Line .

SIGNED
Zé/r N

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

Z4a. BURIAL, CREMA-

it el

DATE ’

4-26 .55

£ac) NAME OF CEMETERY OR CREMATORY

Mt. Olive Cem.

244, LOCATION (City, town, or county)

Lemay 23, Mo.

(State)

DATE REC'D BY LOCAL
REG.

lAPR-2-6-1955.

RE&FI’ ss;em‘ja : . 31 Fz(s)ggbmu. DIRK cmngfiéfggaﬁsLllS, ADDRESS

g+ « (Licensed Embalmer’s Statement on Reverse Side)




DT- Ho Co DI‘ippS,
7702 Ivory

11 to 1

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt it e ettt e e et , Student Embalmer No..........

working under my personal supervision..

Student . covieenn i
Signature of Student Embslmer

Licensed Embalmer No.

P. O. Addressé&j.; Z"QJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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