No. 300
10.48

—

b

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED AUG 15 1957

T THE DIVISION .OF HEALTA OF MISSURRI oOr--5 Al
STANDARD CERTIFICATE OF DEATH - State File ~’§5140

re6. DIST. no. __L16BZ2  PRIMARY REG. DIST., m.5_5_9_5.___.. Registrar's No,w. é.? ............ .

dona duzi.

U3ewo

muﬂ. of wotanlr . aven if retired)

BIRTH XO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lostizution: residence befors
e COUNTY Jefferson = 5ME Missouri " ““"'Jefferson/"
b. CIEY {11 cutzide corpurate limite, write RURAL and g‘iv:.h §T LEN{EL‘; ’EF' c. ng’ d. In Residence wlthl.n um:u of

awl Ep) [{ 1) [] ﬂly ineorpo ted town?t
owyn  Antonia iy Towr  fAntonia - A=)
d. FHééP?‘I‘E‘AI\IH.EOOF (If aot in boepital or instiiution, Eive streot lddre- or loeltion) . A%r[?FEEES]:S (I rursl. gdve location) ?ﬁ 0
mstirution: Hiway M Antonia, Mo. Hiway M Antoni

3. NAME OF . (First b. (Micgdle; c. (Last
DECEASED 8. (First) ( ) ( ) ' 4. DS.’!:E (M:on‘h) (DBY) {Year)
(Tvpeor Printy  FRIEDA L GRIMM ceati July 31! 1957

5. SEX , I 6. COLOR OR RACE | 7. MARRIEB NIE\YOERCgéRRIEDJ 8, DATE OF BIRTH 9, I:GE (!::n)an BI; H::I 'Dm F UKDER N HES,

{Bpecif, t ¥ on mys | Hours Min.
F W rfed Apr 2, 1890 7 |
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (00 4 State or Tareign Country) (7

10b, KIND OF BUSINESS OR IN-
- DUSTRY

12. CLTI%EI:J”OFWHAT
Home Maxville Missouri

13a. FATHER'S NAME

Jacob Glatt

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lissetts Bénacher Frank C, Grimm

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos.m0, oNanown) (If yen, give war or dstes of sorvice)

16. SOCIAL SECURITY | I7. INFORMANT’S StIGNATURE OR NAME

Ve None, Frank C, Grimm Imperial, Mo

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauseper
line for {n), {b), and {c)

*This does mot mean
the tnode of dying, such
ar beart fatlure, axthenia,
ete. It teans the dis-

MEDICAL CERTIFICATIQN INTERVAL BETWEEN ~

z ONSET AND DEATH
/1HA-I71644£0

ANTECEDENT CAUSES

Morbié conditions, {f any, giving DUE TO (b} Mﬂc‘(ﬂ—%

rise to the above cause (a) stating
the underlying cauae lost,

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

DUE TO (c)

ease, Anfury, or compliea-
tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deald.

dial 1z

plive on

15a. DATE OF OPERA- I 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1 y
TION o 2 2 | (]
ves [ 1 wo [
2ia. ACCIDENT {Bpecify} 215, PLACEOF TNJURY (e.g.. noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE .| boms,tarm, fadtory, sirest, office blds., et0.}
HOMICIDE.
21d. TIME* (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILEAT ] NOT WHILE
INJURY w. | woRrK AT WORK
22, I hereby certify that I auended the deceased from lbl— 1857, 10 , 19 , that I last saw the deceased

, and that death occurred at _L 23 L 5m., from the causes and on the dale staled above.

.mm p’ j 64 %mv,mg ADDRESS .

Mdai, - Fesfve |7:3757

24a, BURJAL. CREMA-
TION, REMOVAL (Bpedtr)

uriale

24d. LOCATION (Oity, town, or county) {State)

Antoni

24b. DATE 24c. ,\AME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

Aug 1

__Anvonlg M4
%CTO!'S 51GNATURE ADDRESS
. Heiligtag Funeral Home Impa:ciaJ__Mo

U
£
Q-g WRITE

LT (Licensed Embalmet's Ststement on Reverse Side)



JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECENED
" AUG & 1957

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student oo i iiiririr e ciaienaca e ises s Signed.
Signsture of Student Embalmer

. ’ P. O. Addres

-

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not einbalmed, fact should be so stated above: € .. ¢ DN




