. THE DIVISION OF HEALTH OF MISSOURI .
e ] STANDARD CERTIFICATE OF DEATH 11! 5.38;-031283
g ?nnﬂ!ﬁgog.w_g,s_g__ REG. DIST. NO. _\3ﬂ_nmuv REG. DIST. W0, D lq Registror's No.. 2 d. 35 .

. 10.48
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wberv 4 d lived. If institotion: remidence before

a. STATE b. COUNTY adinismlon).
Mo. yd
¢. LENGTH OF ¢. CITY (It oowide corporate limits, write RURAL and give township)

STAY (io this place?

OR
Drsi  ™WN S+, Louls

o COUNY  g¢, Louls

b. ClTY (I outzide corpurats limits, writs RURAL sad give

Town R1 chmond Heights e

s

‘ FH(ISSL NAME OF {If not in howpital or ion, give sirset add or loeation) d. srgé—:ETss (If roral, give location)
33 WerfibtoN st, Mary's Hospital <4/ % 61la Holly Hills Blvd.
3. NAME OF a. (FIrst) b. (Midde) p 0 4. DATE (Month)  (Dey)  (Yean
(Type or Print) BABY BOY GRIMM oA August 14, 1958
5, SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. (3. DATE OF BIRTH 5. AGE Uayean| v wocx ' s | v o s
. DQWED, (Speclty birthday) | Montie Mis,
Male ° | White> single o Aug. 13, 1958 l 8|
10a. U uggtl.‘ occgmm \(Gmekind o xork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forvien sowatey) 12, CITIZEN OF WHAT
~owe ~oWe.. Richmond Heights, Mo. TuTRE,
iISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Urban R. Grimm Patricia Springston | SR VAN V- W~ P
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 17. T7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
-, B, OT o, yea, war or dates of sarvice)
no —_— none Urban Grimm 611la Holly Hills Blvd.
18, CAUSE OF DEATH WEFTIFI?’ } ) TWTERVAL BETWEEN
- Enter only onecsuss per 'D?&ECTLYEEAS?&E'TQ%PATH-( ) A e,

line for (g}, {b), and (¢}
«Tis docs ot svean | ANTECEDENT CAUSES W (')Jg L\Ad‘v}

the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenic, | rise to the above caute () dating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It means the dig. | he underlving eavae lost.
eate, infury, or compli DUE TO (¢c)
i tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS .
COpnditions Wﬂbﬂﬂfw 2o the death bul not A
redated to the di g death,
19a. DATE OF OP%ROJ?G 15b. MAJOR FINDINGS OF OPER.ATION . . 2. AUTOPSY?
7735 | w0 mw
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, stirest, offies bids., at0.} .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoaor) 2te. INJURY OCCURREDL | 21f. HOW DID INJURY OCCUR?
E WHILEAT [ NOT WHILE
INJURY =, WORK AT WORK .
22. I hereby certifyghai I attended the deceased from P-i3 . IB.(Z., o __M.‘-ﬁ__, 19.{&, that I last saw the deceaced
alive gn , and that death occurred ot _f£ B m., from the causes and on the date staled above.
2a. S & (Degree or title) 23b. @DREs I &A}DATE SIG%
W Hl&;m red ety etz 36, Y e
BUR |6\ l;\LCR A- 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, t&wn. ar connt!) (5inte)
)
%ouriai A 16 1958 Mt., Olive Cemetery St. Louls, Mo.
DATE RECD BY Locég_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
V- s T | At 13 Lol ) | A, H. Bocklage 6536 Clayton Rd.

{Licensed Embalmer” ement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ...___

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— e -

feensen, \ Student Embalmer No.

working under my persona! supervision,

SEUAEBNt vurnrennarnaenanes cvrerreeenreaanes Sigm-d -hf)gi' W
Student Embalmer . /) ?ﬂ‘/ //i g 2
‘ Licensed Embalmer No

P. 0. Address

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

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




