Health,
L Welfare
Public

l“.Eﬂ J UN 1 8 1gﬁ?gnisrrutioq District No.

THE DLYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

59-022930

STATE FILE'éUMBER

Service Primary Registration Dis"ftl No. Registror o, 412__.._
| ¥
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. li institution: Residengt before
. 300 a. COUNTY o, STATE Mo b. COUNTY admjdsion)
1-57 b. CITY {If outside corporgta limits, giva TOWNSHIP oaly) | Inside Limits .. CITY . Inside Limits
4 T(o)\F;N Louis Yes (] No[] Tg\?fN 5t Louis Yes[ ] No[T]
50-5 I c. EBIS_FI’_I'IP’JAM%QF (1f NOT in hospital, give location) | Length of stay in 1b d. S-II')'[?)E?%-;S h22? Sgi' ojtg'%qhgiva location) Reside ¢n Farm
AL A
/. _wstmution 4227 So 38th Yes [ Ne [
3. FTA.ME OF DE)CEASED First Middle Lost 4. DATE Month Day Y aar
ype or print, OF
THEODORE P GrRImM oeah JunE 5, 1958
5. SEX 6. COLOR OR RACE 7.MARRlED§NEVER marrien[] 8. DATE OF BIRTH 9. AGE (1n years $F UNDER i YEAR| IF UNDER 24 HRS.
] 11 Manth. D H Min,
male white - oivorceo] ] Feb lh, 1891 Bﬁhmhdny) ths oy ours l in

10a. USUAL OCCUPATIOUN (Give kind of work done

REPTHE - Mare ne g

10b. KIND OF BUSINESS OR

U 'PUFHgineers

11. BIRTHPLACE (City and state or country)

St Louls Mo.

&)

12, CITIZEN QF WHAT COUNTRY?

Ja. FATHER'S NAME
Jacob Grimm

13b. MOTHER'S MAIDEN NAME

Mathilda Widmann

14- NAME OF HUSBAND OR WIFE
Eleanor Grimm

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{Yss, o unknawﬂll(" yas, give war or dotes of service)

’-61. 955(.:: 255irglé NO.

17. INFORMANT
Eleanor Grimm

ddress

L22% South 38th

TTY STUWTCWO TOMRNCigiure 4n 118m jg. No symptoms wili be lis1ed.

All diseasas in Port | must be causally related.
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

s

Y

23a. BURIAL, CREMATION,

PART L.

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.}
DEATH WAS CAUSED BY:

__C{MMAM

INTERVAL BETWEEN
ONSET AND DEATH

B - 2%

WHILE AT
WORK O

NOT WHILE
AT WORK (]

farm, lactory, street, office bidg., etc.)

Conditions, if any, DUE TO (b) ?..gM
which geve rise to
bov u {al,
:I‘ﬂli:q ::o!:no‘:r- } +
lying cause last. DUE TO {(c) /J ! %
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termina) disease condition given in PART | (a} 19. WASAUTOPSY
: #‘20 , PERFORMED? 2~
YES[] NOR
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
O d O
20c. TIME OF Heur  Month, Doy, Year
INJURY o.m.
Pom.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death oceurred at

21. | attended the deceasad from

P

L

&

and last sawhi-mulive on_Slaxd 7’1 /?"’-—?

m on the dote siated above; and to the best of my knowledge, (ﬁ the couses stoted.

220. ,SIGNATURE

| e

{Degrae or title)

ot fa’

o

,to gg,& 5. /957
[#4

b,
e Wo. Citial, ezyz: )

W5,

plingcil:gmi)s!

23b. DATE

6/8/59

23c. NAME OF CEMETERY OR CREMATORY
Missouri Crematory

St

23d. LOCATION {Clry, tawn, or county)

Louis Mo,

( Srur-f

24. FUNERAL DIRECTOR

John L Ziegenhein & Sons 7027 Gravois

ADDRESS

25 DATE RECD. BY LOCAL REG.

|

w

d Embolmer's St

ton Reverse Side)

26. BEGISTRAR'S SIGNATURE

I SL




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No

P. O, Address‘zg.%z..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for tevocation 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.




