ealih THE DIVISION OF HEALTH OF MISSOURI 825
ealth, ) . A TUD N——
w;l"nn “ STAN DAR CERIHFICAT! OF DEATH STATE FILE NUMBER
ublic -
arvice ' FEB 1 3 1959_agiﬂmﬁon_ District No. / e Primary Registration District No. ___£-(_, K-—»—- Rﬁqil|fﬂf'lk-~m~u?: uuuuuuuuuuuuu
<1. -PLACE OF DEATH 2. USUAL RES‘DENCE {Where deceosed lived. If institution: R“cild.;n“};ﬁ“
a. COUNTY . STA k. COUNTY admissio
3‘;‘; Jefferson M3 gsonri St omis
- b. CITY (If outside corperata limits, giva TOWNSHIP enly} Inside Limits c. CITY R inside Limit
A viside corporate limits, give ¥ } IZeIN o St. Anns Lf-d"‘ nside Limits
TOWN o MG TOWN . - o | YedlxNo[]
c. FgLL NAME OF Tf %‘f lndﬂosplturi‘lva location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES!
wstiiuTion Mb«View Nursing Home 3 Months 510‘306 Millwood Yes [] NoTl]
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . OF
Andrew O Grimes pearn Feb. 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
v MARRIED&N&VER MARR'EDD M 12 1872 [ ) '::t::c'y; Menths | Cays Howrs Min,
M W wiboweo [ ptvorcen[ ] ay P 86
100. USUAEL OCCUPATION {Giva kind of work done | 10b. KEIND OF BUSINESS OR ) 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mosi of wprking lite, sven if reticed) INDUSTRY -
Jeweler - Unknown i) USA
13a. FATHER'S MAME 13. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Alice Garlich 8rimes
w
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
% (Y“hr,md ar unkngwn)| {}H yau. give wor or dates of service) UnknOW'n E:dward J . Garlich 2651Hillemn’ St . Louls’ Mo .
o 18. CAgSER_?II: DSEIHI'}-EEV:":’S’E;'E}SOEHS Eu\:ua per line for {a), {b), and {c}.} |NTEE¥AA|‘.NEEI;|'WEEN
=2 A :
w IMMEDIATE CAUSE (a) &'m"ﬂ: nopma oFf 7"4& ﬂt?!/b /C’— gﬂuf I%ﬂﬂs
o 1
=
o Conditions, if any, . DUE TO (b}
e which gave rise 10
- above cause (o), }
r4 stating the wnder-
g % lying couse last. DUE TO (c)
. O EE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING To“BEATH but Aot related 10 the terminal dissass condition given in PART | {o) 19. WAS AUTOPSY
E [ = PERFORMED?
z x| - /177X YES ] NO (2L
- % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Z Ry
g = f° (] O O
2 3z
¢ T RY| 20c. TIMEOF Hour Month, Day, Year
£ o a INJURY a.m,
‘g 3 X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D form, factery, street, office bldg., eic.)
s 3 WORK AT WORK
E 21. | attended the doceosed from f ‘ -4 3 s-g , to 2 -3 -5 7_ and last saw t::‘ alive on 2 - 3 -5 ?
§ Death Dccurr'@\ut , A U a_R.MY- m on the date stated above; and 1o the best of my knowledge, from the couses stated.
2 220. SIG 4}}“ E 2< M title) 22b. ADDRESS . . 22c. DATE SIGNED
= t« 3 ' - -2 -
< /M TR, E %\a . A~4=-SY
23e. BURIAL, CREMATION 23b. DATE 23c, NAME bF CEMETERY OR CREMATORY 23d. LOCATI (CI.;y, town, or eoumy) {Srore)
REMOY AL (Specify) .
" nri e-, 6,1959 Calvary Cemetery St. Loyjs, 0.

s

24. FUNERAL DIRECTOR ADDRESS 25. DATE R Y LOCAL REG. GIST! *S SIGHATU
Albert H. Hoppe, St. Louis, Mo, // % W

{Licensed Embolmer’s Statedsent ch Raverss Side}
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CETY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. .........cevvvnes

..........................................................................................

by me, or by

working under my personal superyisi

Student ..o B
Signature of Student Embalmer

Licensed Embalmer No.........ccvvvvevenes,

P. O, Address....c..cocvivviinrrrnernvieannnes

' Notg: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above coastitutes 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.




