No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

hlﬂ] APR 10 1959

| BIRTH NO. REG.

STANDARD CERTIFICATE OF DEATH

DIsT, uo._é_é’_

59-009951
PRIMARY REG. DIST. m-&!{eﬂi:lmr'l No.........ﬁ.é.f......,.m.

—-Ft

. PLACE OF DEATH
a. COUNTY Jefferson

2. USUAL RESIDENCE (Where decosssd lived.
= STATE Mi ssouri

1 Institutloa: reside: before
b. COUNTYSt,, Lonisg §ieteton.

town  Joachim Twp.

b. CITY (If outefde corpurate limita, writs RURAL and give

¢. LENGTH OF

it

township)

. CITY
TowN St, Anns

bpo o
v

d. FULL NAME OF (f not in hospital or insthation,

give streat addross or location)

{1! rural, give location)

. STREET
Remonofitn, View. Conv. Home ASDRESS 13304 Millwood
3.645%!2%5%% a. (Fi‘rst) b. (Middle) ] e, (La-ﬂ.) 4, Dgra (Month) (Dsy) (Year)
( Twpe or Print) Alice Garlfch. Grimes peaTh Mar. 30 1959
5. SEX 6. COLOR OR RACE | 7. MABRIED. NEVER MARRIED. ™ 8. DATE OF BIRTH AGE tta youn] & troca 1 70 | @ boen 1 vmn
. { 1] B
Female | ‘Thite RERE S ™ | nkmoem 10-30-1 771 l TR
10a. USLIAL OCCLIPATION (tibrekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITIZEN OF WHAT
done rotking life, sven if retired) STRY (City asd State or Foreign (‘mmny) COUNTRY?
fousaTTeE Own Home Xrknwm St. Louis, Mo, eoeh.

138. FATHER'S NAME

) Henry #smhimglt Garlich

13b. MOTHER'S MAIDEM

Wilhelmina S

NAME 14. NAME OF HUSBAND OR WIFE
chleuter Andrew Grimes Deceased

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

t6. SOCIAL SECURITY
NO.

17. SINFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not mean
the mode of dping, such
et heart foflure, asthenia,

ete. It meens the dis- the underlying cause last.

Morbic conditions, if any, gising DUE TO ()
rize {o the above coute (a) sating

(Ype.po, or unkoswn} | {If yes, xlve war or dates of servics) . . .
fts ST None John Garlisch, 9333 Frederick, Rock glll
18. CAUSE OF DEATH EASE OR CONDIT] MELDICAL CERTIFICATION lg;ggl“l;‘n A
. 1. DIS DITION .
fine tor (o) (b ang ) | DIRECTLY LEADING TO DEATH® 5) Eard:o Vi‘l.ﬂ'(’t{ oy Drs c’} g Worse -
e '3
ANTECEDENT CAUSES ArFerro sefevoX i) v Ars .

DUE TO (c}

case, infury, or complica-
tion which ceused death,

1§. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul sot
| _related to the dizease or condition cauring death,

Ao yeophie Lo Hovo) Sefbros,s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
HA 2| ves [) wo
21a, ACCIDENT (Bracity} 21b. PLACEOF INJURY teg..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, lustory, sireet, offios bldg.,e10.)
HCMICIDE
21d. TIME (Meonth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
INJURY = | “woRrk AT WORK

alive on 194, and

22. ] hereby cemjy that I attended the deceased from _ZLLZ

that degth occurred at

1925510 _3-70 mjf

that I last saw the deceased

m., from the causes and he date staled above.

{De or title)
X o

4

23c. DATE SIGNED
S| 2. 3057

23b. ADDRESS
AR

%&‘a ERMO \}.A.Lcnz A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIVI:{ town, or county) {State)
flemova April 1, 19591 Calvary Cemeteps St. Iouls, Missanri
DATE REC'D BY LOCA REG:I R'S SIGNAT 25, FURERAL DIRECTOR'S SIGHATURE ADDRESS
RE . .
9-39 _J’ ﬁ Stof‘k Mertaary, St. Loais, Mo,

¥ eod Erhal.

F(Li

on Reverse 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 embal

by M, OTF DY .. i it ie i ie e ceetcaeaeitreeseraessaseeaeraaaaanas

working under my personal supervision..

Student .. ..ottt ciaesiaaa
Signature of Student Embalmer

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), 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above,




