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. . ATEOF DEATH = v AN T o e
o, ALED OCT 7 1957 STANDARD CERTIFICATE OF DEATH SmE aded
hublic Registration District No. . g ? g ......... Primary Registration District No. . 44 ......... Registrar"s No. ..) l .L.:;.-
Service
7‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducecssd lived. IF institution: Residence haior)
E . COUNTY a. STATE b. COUNTY admissi
. ° Pike Missouri St.. Louis
]30506 b. Cg;Y {If cutside corporate limits, give TOWNSHIP only)| Inside Limits e Cg;‘f Inside Limits
Tom_ Clarksville — Yeré Moo tom__ Mehlville D Yeop Moo
_ c. sg NAME (l; NOT i hospital, giyelog yon)|Length of stay in 1b 4. STREET (1 uufudeglvt tocation) Reside on Farm
= INSTITU A il — appress Rt, 9, Box55 YesO N
n bl s N o
- 3 3. NAMK OF 3 (ﬁm S Middle Last 4. DATE Month Day Year
- DECEASKED . OF
3 5 (Type of print) Charles J, Grimm Sr, cestv Sepb. 28, ?.957
3> . SEX 6. COLOR OR RACEV 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
-g .g- E e ‘." " MARRILD m NEVER MARRIEDD | Tast bi{'lhdﬂl‘) Moniks | Dawm Hours | Min.
= & Male White |+ wiooweo [J oworcen [ Fab... 16321911 FAy
H : 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafe or country} {12, CITIZEN OF WHAT COUNTHY?
E 3 w during moat of working life, coen if retired) -, .
52 J Brewer Anheuger~Busch Ind, St. Louis County, Mo. U.S.A.
‘E'- 5 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 .
.. 8 Louis Grimm Sr, Theresa (Unk,) :
e w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Addresa
- ( Fes, no, or unknawn) | {If ye3, give war or dates of serzice)
S Yos Wa_# 2 ) Marie Gr Rt 58 Mehl¥ille, Mo.|
".; e - |- 118 CAUSE OF DEATH [Enler only one tatise per line for ‘(bY. and ().} - / - - - - INTERVAL BETWEEN
U oz PART |, DEATH WAS CAUSED BY: 0"55?"9 DEATH
= E IMMEDIATE CAUSE (a) ~ - T
£ >
3 [
. = Conditions, if antr,
g g \ zl:;:h gare ris a)tn OUE TO (5) B .
. ¢ cause (6), . . e R P -
co a stating the under- i < Sox
S = = lving cause laat. DUE TO (¢)
o [=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} &4 D 3. WAS AUTOPSY
< © = PERFORMED? ;
¥ 3 ves O no
- - E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or ‘Part 11 of item 18.)° ’
- L4 o
5 U i 0 O -~
= < ¥ .
g c—s 2| Xc. TiMe OF  Hour Momh Day, Yeur .
a > o INJURY . a.m. CL ) . .
v 5 Bl ==Atrg 57 : i - .
_3 g Z | 20d. INJURY OCCURRE| 20¢. PLACE OF INJURY (e. g., in or ahout home, X1 CITY. TOWN, OR LOCATION %/‘ COUNTY STATE
- o} pwnuess o " NOT WHILE farm, factory, street, office bldg., etc.) .
- WORK AT WORK Aatgasnl 1
;E D,
- BN & 2. I attended the déeceased from b el ., to o and last saw ’,mh'"
> E Death occurred at - A m on the date atated above; and to the beat of my knowledge, from the causes atated.
o 22a. SIGNATURE (Degree or title) 3 22b. ADDRESS ) L . . 22¢. _DATE SIGNED
c . ..
" - a
" .
- 5 23a. BURIAL, CRI I_?N‘. 2. DATE" .| 23¢c. NAME OF CEMETERY OR. CREMATORY . LOCATION (Clity, torrn. or counnty) (State)
g REMOVAL {Spetify . . . -t
2 Removal Oct. 2, 1957 National Cemetery Jefferson Barracks,-Mo.
g 24 FUNERAL DIRECTOR ADDRESS

N

QM

4

S5 DATE RECD. BY LOCAL REG. gISTRAR'S SIGNATURE 1
4 OL4S7 M“—V@j&—”_ L

{Licanksd Embalmer's Staterflent on Reverse Side)




&

STATE{ME’N‘I‘"B Y-LICENSED EMBALMER

: i} -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ...l Ceiciicicssraamaas ereeeneees el , Student Embalmer No........

working under my personal supervision..

Student....coieenniiiiiiii e ' " Si AUl N
Signature of Student Enhalner ) .- B

"t -

Licensed Embalmer No 77V
P. O. Addr

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




