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Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be tisted. All
diseoses in Part | must be casually relotead. Coroner cannot certify to o death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

-~ Primary Registration District No. ...._

42869

STATE FILE NUMBER

5N ..

.. Registrar's No.*

(If pea. pive war or doles of service)
-—

(Fes, na, or unknpen)

499-05-44 58

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: Rcudcn:o.yrfor-
- . STATE b. COUNTY admiission)
o COUNTY S¢. Louis ° MO.
b. CITY {If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY 5 ll:side Limits
OR OR Louis
7own  Clayton Yos# Noo TOWN St. Yeos i NoD
c. Egls_Fl’.l'?»*\AltdEOOF (1f NOT inhospital, give location)|Langth of stay in 1b REET (1f outside, i&‘“'o") Reside on Farm
% insmTuTIon County Hospital 5 days Zo i fTDDRESS 261la Natural Yes O Njg
3 :::‘l‘:‘!‘n Firat Middle e 4. DATE Montk Day Year
OF
(Type or print) ELWJ._V‘OL P. G’l"fH‘TYH) DEATH - 22 "J?
5. SEx 6. COLOR QR RACE 7. 8. DATE OF BIRTH Q. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
2 MaRRED [ NEVER MARRIED ] 1906 I Tont bs'rihday) Fomin | Do T Here T Mo
Male White wivowen [ ovorceo [ June 7, 19
*J10a. USUAL OCCUPATION {Gie kind of work done | 106, KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City ond atate or country) 0 §2. CITIZEN OF WHAT COUNTRY?
during most of warking life, ecen if retired) A
Chauffeur Columbia Terminald St. Louis, MO, Us
13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
Phillip Grimm Amelia Langner
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,[I7. INFORMANT Address

Mrs., Anna B, Grimm 2611a Batural Bridge

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (¢).] -
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

M& @l EMW—-QM—

INTERVAL BETWEEN
ONSET AND DEATH

AQ

T

Conditions, if any, DUE TO (b} -
:&:ch gece ris, ]!o -
e  cattye 16), S . ] - .
slating the under. . 0
lying cause last. DUE TO (¢) Sé 3
- PART 1I, QTHER SIGNIFICANT CONDITIONS commwnnc TO DEATH aut NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) = [19. WAS AUTOPSY
e T apcant |/ PERFORMED?
L rt-oy S B w3
4 /Mp) es [ no

Death occurrod ar

z

=3}

5

:—E 20a. ACCIDENT SUICIDE HOMICIDE - DESCRIBE HN INJURY OCCURRED, (Enter nature of injury in Part for Part 11 oj ltem 18.)

§ a 0 O

.—" 20c. TIME OF Four  Month, Day, Year

X INJURY @, m. i

E p.om. . 3

= | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. 9., in or shout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE . Jarm, factory, street, office bldg., elc.)
WORK AT WORK
2l. J actended the deceased from J{— (6~ LT7 o f4= 2 2~ 57 and Iast saw ":":' aliveon _{ = 2 J'7

S 00 A, monthe date stated above; nnd ta the best of my knawledge, from the causes nuted

220, SIGNATURE (Degree or pigle) 2h. ADDRESS 22¢, DATE SIGNED
' O Lerr<72. AP F S, BrenTevoo L __ |))-aa-57
23a. BuRIAL, CREMATION, | 235, DATE 23 HAMY OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town. or county) (Sum)
RombvEY 7" | Nov.25,1957 | Bellefontaine Cemetery St. Louis ,

24. FUNERAL DIRECTOR ADDRESS

SUEDMEYER & SON'S 3934 N. 20th Street

25. DATE RECD, BY LOCAL REG.

-3 8- 57

{Licensed Embalmer’s Sfatement on Raverse Side)
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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 emb

by me, or by ...t iiiitieiiii e eeeeen et rmereneaaaas e reieaneeeerreentnnas , Student Embalmer No...........

working under my personal supervision,.

Student.....oomiomeiri i cciiiiisiiasiaaaraanaaan
Signature of Student Eabaloer

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 handwntmg.
- If this body’is not embalmed, fact should be so: stated above. -



