eslth,
Welfare
blic

arvice

o0 O

-56

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural CGI;SOS.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 15 198E

Registration Distriet No. __.._.

18

STANDARD CERTIFICATE OF DEATH

Primary Registration District 10Q3__

IR T S

wyier

TSTATE Fli%S """"""""""""

................ Registrar's No. .

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE - * b, COUNTY
/‘71550 [ 2ad]

If institution: Residerrce bafocy
admission}

Inside Limits

Yeslt NoO

b. CITY (It outside corporata limits, give TOWNSHIP only)

ST, LOUIS, MISSOURI

OR
TOWN

c. CITY
OR
TOWN

ST secvrs

Inside Limits

Yes NoO

{If o snde gnre lacation)

Reside on Farm

c. FULL NAME OF (lf NOT inhospital, givelocation)fL ength of stay in | j
HOSPETAL DR STREET
INSTITUTION ST 1L.O . 9 aporess £ 702 e N YesO NoO
1. NAMIE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) MARY GRIMM oarw DECEMBER 20 1956
5. SEX €. COLOR OR RACE . AGE (In years

7. maraieo [J weven MAnm‘ﬁ:l

WIDOWED pivorcep [

fé‘MA/a wH I Tk

B. DATE OF BiRTH I

vG. 18 F84he

lay birthdar)

IF UNDER 1 YEAR hF UNDER 24 HRS.
Monthky | Dew Houra ] Min.

102, USUAL OCCUPATION ( Gioe kind of work done | 105, KIND GF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

THREAD CUTTENR

WE LSCH CARRIAGE

11, BIRTHPLACE (Ciry and state or emm‘ryj

1S5 0 "Ry

0 12. CITIZEN OF WHAT COUNTRY?

V. S. A,

13, FATHER'S NAME

enrRy Unsar

14. MOQTHER'S MAIDEN NAME

O NKENEwWw N

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0CtAL SECURITY MO.

{Vea, na, or unknown) Uf wer, give war or dales of servics)

9f-2(- 3165

17. INFORMANT

WALTER

Gﬁrﬂm 74P Winena

Addrees

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

A2 N4

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,
which gave rise fo
abore cause (a),
stating the under-
iyirg cause lasl.

DUE TO (&)

DUE TO {c)

z

=] PART Il. OTHER SIGNIFICANT CONDITIONS cmmuwr# DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY

- PERFQRMED?

d / g o A vegta no O

E 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part { or Part:!I of item 18.)

E D D D ' . +

bl .

:&J 20¢c. TIME OF  Hour  Montk, Day, Year

h] INJURY @ m.

E p.m. )

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or abou! home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NHOT WHILE farm, factory, sreet, office bidy., efe.)
WORK AT WORK

21. [ attended the dacu;nd from 15/975_6
Death occurred at _ﬁ_._aﬂ P.M

0 _12/20/86 andiastsaw

m on rhe daro stated above; and to the beat of my knowledge, from the causes stated.

fet ativeon 12/20/56

22h. ADDRESS - .- R

1515 LAF‘AYETTE AYB.

22c. DATE SIGKED

12/21/56

| 22a. IIGNA? (Depm or :mz
23, DATE /

o R
£C. v 145

AME OF CEMETERY OR CREMATORY

_ARK LAwnN CEM.

23d. LOCATION (City, towrn, or countw

S7. tLourS

{State)

f‘7

.7%% wis Koty 2706, Lbecres

25 DATE RECO. BY LOCAL REG.

£C 22 1508

{Licensed Embalmer’s Statement on Reaverse Sida)

26. REGISTRAR'S SiG?ATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY TN, OF DY ittt ittt iaa et cm it aaaareeeee e , Student Embalmer No........

working under my personal supervision..

Student .. ... . iiaiaans
Signature of Student Embalmer

3 T P. O. Addredas. (X ALLt

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



