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tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but net

related to the disease or condition cauring deald.

*This does ot mean | PWIECEDENT CAUSES . }8
the sode of dyfing, such |  Morbid conditions, if any, gising DUE TO (b) -
a1 hecrt faflure, asthenda, | rise to the abose cause (o) stating
de. It means the dis. | ‘he undesiying cause last. ~ «
ease, injury, of complica- DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If jnstitntion: residencs before
a. COUNTY a. STATE b. COUNTY *adnimsian) .
Mo,
b. CITY (I outeld limits, writs RURAL and . LENGTH OF ¢. CITY .
cuieds soroumia fimlus, write * m'::.blp:[ STAY {in this place)| OR d‘?:}‘l:idmmw.m Trarated owa]
TOWN St.. Iouis 27dys TOWN St, Louis b ML - 1
d. FULL NAMEOOF {1f not in hosplial or institution, give streot addross or location) . ‘AsrlsiREEESTS {1 rursl, give location)
2 6 NSTITOTION St. Iouis Chronic Hogpital 244 ﬁ 2021 Penrose Ave
33{2%%55%% 8. (—Fl_rst) b. {Middle) o ¢ (Last) 4. DATE (Month) (Day) '?.w)
(Typeor Print) . Laura Della Grimes oiarn March 11,
5, SEX 6. COLOR OR RACE | 7. ‘P#&)%%EB gﬁggcfgsRRIED. 8. DATE OF BIRTH 9.1:GE (Ix:’:;;n BII, mt..l;-u IDm F UNDER b HE3,
. N {Bpecify} « 1 L ays | Hours | Mia.
e ( white : widow June 3,1902 5[’(‘" . l '
10a, USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE " : . 5
done dgying moet 0! woruumc.-:au;;r:;] - DUSTRY (City asd Stete or Foreign Country) ‘ZCSIIJ-I;}'?I:]E{“(?FWHAT
eamstress Jackson, Mo, o .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
) Pote, Smith _ Snowy Tock | John Grimes
15. WAS DECEASED EVER IN U.S. ARMED FORCESt | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, go. of unknown) | (Il ye, rive w: dates of ice)
K R o S Unknown ¥Mrs.Betty Arthur, 2017 Penrose
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;sﬁg‘;ﬁgggﬁg‘
. Enter only onemuseper | 1. DISEASE OR CONDITION S
Line for (), (b), and (¢) DIRECTLY LEADING TO DD.TH'@) ﬂ

20. AUTOPSY?

19a. DATE OF OPFIROA?i 19b. MAJOR FINDINGS OF OPERATICN 4?{
2 X /ves B 10 O
21a. ACCIDENT (Epaclty) 215, PLACE OF INJURY (a.g., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [art, fastery, street, offios bidg . g10.)
HOMICIDE .
21d. TIME {Manth) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

alive on and thatl death occurred at

2. I hereby cﬁtﬁy 'ﬁ“]{ attended [zhe deceased from MXI 57, to _March 11 15 .57, that I last satw the deceased

Arr from the causes and on lhe dale sialed above,

Zib, ADDRESS Z3c. DATE SIGNED

Zla. SIGNATUR % k’ Z g (Degree or tll)

$SE0S e almul Mag, 1/ .

BURIAL. CREMA- | Mb. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of county) (State)

'o"lfemovai’"" | 3=12-57 Russell Heights Ceme Jackson, Mo,

25. FURERAL DIRECTOR' 5 S| GMATURE ADDRESS

LAlbert H.Hoppe,L700 Uashi.ngton Blwd.

WETESH | L0 izt s
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. STATEMENT BY LICENSED EMBALMER

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

by INe, OF DY oot eiiiiaercaeieee e cociissmasasaeseataaaannas

working under my personal supervision..

Student....cocoveuiiiiriiniinaiieiieae i iaaaeaaaa,
Signature of Student Enbalmer

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

If embalmedby,a SFUDENT, he:algo. shallssign,in his OWN handwriting:_r Vs gt
T this body is not embalmed, fact should be so stated above, B o
AT padynisdnn. U700 el duadil )




