Rl DIVISION OF HEA]

FLED VS MAY 25 198

TH — STANDARD CERTIFICATE OF DEATH
Ragistration District No. ________,_-__3_1,8,Primnrv Registration District No. -__];'_.0.__0.__3._--Reqis!rar'l Na. ___52?9__

60-020981

STATE FILE NUMBER

NDED !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If inatitution: Residence before
a. COUNTY a, STATE b, COUNTY admission)
Missouri
b. C(IJ'I;! {If outside corporate limits, give TOWNSHIP only) length of stay in 1b c. Cé'lia Inside Limits
TOWN TOWN Y Ni
St, Louts, Missouri St, Louis e Lo O
c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
wsttioN De Paul Hospital bl Sl 5143 Terry Avenue e O Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEAFTH
Joseph y:{ Grimm, Sr, y lz 1960
5. SEX 6. COLOR OR RACE 7. Married Bk Never Married [] 8. DATE QF BIRTH | 9- AGE ({last birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR
Mal e Whtte Widowed [] Divorced [ 7 7 68 Months | Days Hours Min.
103, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during f working lifa, aven if retired}
aYesman Har St. Loutis, Missourg U. S. A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Grimm Elizabeth Angelio Grimm
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, unknown){ (If yes, give war or datas of servica)
i | 498-01-5617 |Angelia Grimm, 5143 Terry Avenue
- 18. CAUSE OF DEATH (Enfer only one cause per tine for ). and [c). 7 S - INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: 0222'“0 DEA'I_'I:!
g IMMEDIATE CAUSE (a) : = ﬂ
[a] Conditions, i any, DUE TO (b} -
wbl'gch gave riu( f;)
above cause (»), -
stating the under. /ké é : Z ,@ 662 - trs
lying cause last. DUE TO [d\' ~ M & 0
=z PART Il. QTHER SIGNIFICANT CONDITIC COl RIBUTING TO/U ATH but ﬁor retated to the terminst PART Ill. If doceased was female wes
g disease condition given in PART there a pregnancy in lest 90 days.
[ § [D Yes [ 0 No l [ Unknown
[ E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED 0 a a
l G YES[J NO
‘ - .
‘ & | T20c. TIME OF  How Manth, Day, Year
= INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
3
21. 1 stranded the d 7/ ,; :,j%d last saw i alve on ;;éz y: //j ;/5%
' Death occur! % /(o date stated above, and to the best of my knowledge, ffom the causes stated.
: - £ -
| 5 . A B 22¢. D D
| = S 7 éu
i 2 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJION [City, town, or county) (Staté)
[a]
! T 5/21/1960 Calvary Cemetery St, Louis Missouri
| <f 24 ’Fuumkﬁmscton : GRESS 25. DATE RECD. BY LOCAL REG. | 2. %RAE' IGNAJMRE
>
| 5] " TORN STYRR % SN — 5541 RIVERVIEW BLYD. MAY 19 1960 of dwidh . /0.

{Licensed Embalmer's Statement on Reverse Side}
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. STATEMENT BY LICENSED EMBALMER
N -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.
Student Signed /’WM
Signature of Studant Embalmer [ /
o
Licensed Embalmer NOQL

P.O. Address )44’/64@ /7’

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

If embalmed by a STUDENT, he"e_!so .shall sign in his OWN handwriting.,
If this body is ot embalmed, fact should be so stated -above, X R

* A




