i . ' THE DIVISION OF HEALTH OF MISSOUR) ' — '?26
Wetfore STANDARD CERTIFICATE OF DEATH & 55§TE F(.L)E%u?aea

Public 3 } 1
Service oistration Districs Mo, . L3 —Primary Registration District No. P — Regiswrar’s . - 1
. PLACE OF DEATH 2. USUAL RESlDEﬁi {Where deceased lived. If institution: Residencg'before
w03 a. COUNTY 0. STATE ssourl & COUNTY admisafon)
1-57 b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. C(IZ-)rRY ’ Inside Limits
Tg‘ﬁN St. Louis Yes D No [] _TOWN 5t. Louls . YGIE] Ne [_—_]
c. FULL NAME OF (1f NOT in hospital, give location} | Length of stay in 1b d, S'I'REETSs (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
3§ virution Do2 City Hosp. 4 ‘Zi 6424 N Brosdway Yes [ No [
|
3. NAME OF DE?EASED First Middle Last 4. DATE Month Day Year
{Type or print OFP
DEATH Nov. 29, 1958
5. SEX 0 4. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AG.E: Ei,:‘:;:;; :“L:r:ﬁER;LEAR I;:,:DER 2:{:.“&
Male White wioweo[] 3 oivorcen[R 1!-/2 /1891 67 I J
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12, CITIZEN OF WHAT COUNTRY?
dultga st of working life, aven if retired) INDUSTRY ¢
orer St. Louls, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]J’SBANI? OR WIFE
John Grimm Caroline ------------- Hope
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nip, or unknawn}| {IF yes, give war as of service) - -
Yes | Wit Unk Msbel Landeg 432 Julian P1. Kirkwopd, Ma
18. CAUSE OF DEATH (Enter only one cause pe e for (o), (b}, and (c}.) INTERVAL BETWEEN

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: ﬁ
IMMEDIATE CAUSE (a) 7 ad AL, Lol

w
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o
&
=
w
=
&
= .
E Conditions, if any, DUE TO (b)
> w:;:h gove rllzl)u } E
a ¥Ye Ccavse ), C‘ /
z Ing the under. .
=1 5 iying covse lasr. ] DUE TO fe) 72 2+ 0 A2 :
w DEE PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART | {a} 19. WAS AUTOPSY
T xR PERFPRMED?
5 xB= /
s gL
1 Acc[?ﬂ‘r SUICIDE  HQMICIDE _]
= - w
I D O
S ZHS[Wc. TMEOF Howr -Month, Doy, Year
o o INJYRY .m.
: - * .y :: / / ﬂ‘
3
E 3z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o0, im;:!aboufh‘;m-. 201, CITY, ,ORLOCATION  ,  COUNTY STATE
T w WHILE AT— NOT WHILE arm, factPdanagt, picapldg., etc.
5 oS [vorc " O arwore O | W oAaceco e
E 21. | attended the deceased from I/ and last Saw ::; alive on
H Death occurrad at /; “5 " m on the date stated above; and to the best of my knowledge, from the causes stated.
g 220. SIGNATURE - AQegree or tj ﬂ ;22& ADDRESS 22¢. PATE SIGNED
o 2
3 . S 300 sz% sz r 4
23q. BURIAL, @RENATION, | 23b. DATE 23c. NAM CEMETERY OR CREMATORY I34. LOCATION (City, tawn, or county) (Stute)
ify)
i T 12/5/58 Nat 1 Cem. Jefferson Barracks, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26AREGISTRAR'S SIGNATURE
2 i 58 | J
dvard Fepdgier 5611 South Grand Blvd. OEC 4 5 b, m ‘,3
i {Licensnd Embalmer's Statament on Reverse Side} ﬂ '/




STATEMENT BY LICENSED EMBALMER

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

L+ T S < PP «» Student Embalmer No. ...........coceie.

working under my personal supervision.

Student veeeeeeiiiiiiiiirirecceer e, el
Signature of Student l;lmhplmer'

Licensed Embalmer No..........ccovvuvennee

P. O. Address........c.cevcvvvveviiecinnnnannn

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




