SOURI TE OF DEATH

AMENDED

Reglstranan Dls?rlct No. __ __-‘-_31
i A fu¥ahd [5)

8_-_.Pr|mary Regmranon Disrrict Nolma. ..... Registrar’s No, __.96.10--

—61-0.

STATE FILE NUMBER

T ~ iJY
. PLACE OF DEA'I'H 2, USUAL- RESIDENCE (Where deceased lived. If institution: Residence before
[ a. COUNTY s. STATE Mi gs oulblcoumv admission)
o} . :
% b. C.!'I;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CcIDTRY. Inside Limits
S own St Louis, Mo. own  St, Louls Yes O No [
: <. ::ULI. h!rAME QF [If NOT in hospital, give location) Inside Limits d.ASgSiEETSS (If cutside, give location) Reside on Farm
QSP
'g lNSTlTUTION DoA St. Anthony Hosp. Yes[J Ne D 51-}'1 58. S. Grand Yes [J No O
= 2 ";AME OF DE)CEASED First Middle Last 4. D(‘;FTE Month Day Yesr
¥pe or print
Dr, Vincent A. Grimaud A QOct, 16, 1961
5. SEX 6. COLOR OR RACE 7. MortiedX]  Naver Married [} |9. DATE OF BIRTH | 9- AGE (l2at birthday) I;:\::.NhDER 1DYEAR l}: UNDER 2};_"“
Widowed Di d ths ays ours in.
male hite idowed [J ivorced [] Dec . 23 , l ;8? ?3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | §2. CITIZEN OF WHAT COUNTRY
]j:lurm%rfé% working life, even if ramed) N . MiS g Ouri USA
o . . -
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME. . 14. NAME QOF HUSBAND OR WIFE
. ~ |
James Grimaud Zoe Prost Florence Grimaud
15. WAS DECEASED EVER IN U.S: ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT G- Louls pﬁio%
{iggy o or vnkeown)| (g fige war or dimsfueni T+ -~ - Plorence Grimaud 5415a°S. Grand,
E 18. CAUSE OF DEATH (Enter only one cause per hnu for (n], (b), and (c}. N IN"GEE}IAL BETWEEN
& PART |. DEATH WAS CAUSED BY: Q‘ J ONSET AND DEATH
i z IMMEDIATE CAUSE {a) Yo ales Ve ot O | e /...
a 3 ﬁ
Q
L o Conditicns, if any, DUE TO (b} “&MM%‘?K M—J
= which gave rise to
‘2 above cause (a),
= stating the under. o 0
lying cause last. DUE TO {c}
z PART il. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 1l1l. If deceased was female was
g disease condition mjven in PART 1 (&) there a pregnancy in last 90 days.
§ ﬂ“ &4 Q&“M =~ % l O Yes | 0 No I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUlCiDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ifjury in PART | or PART Il of item 18.)
fr PERFORMED?
u YES [F --—--—-"" Al ——D
I | 20c. TIME OF “Hout  Month, Day, Year
b3 INJURY am.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INMJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg,, erc.)
NOT WHILE AT WORK [] -/ — )
o — =
é 21. | attended the decessed from_ ///—’ /Jé !OM_MLmd last saw pin, alive on rﬂ-.,{; 7— d /
a Death occurred at 7 30 'D ]T/ / m on the date stated sbove, and to the best of my knowledge, from the cauzes stated.
—ad
8 ol 720, SIGNATURS” {Degree or title) 22h. ADDRESS 22c. DATE SIGNED
% S / f-#«/(/ W“—I/W "/ bf i
i 232. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, {State}
g 2| removal ™ |10-19-61 |R tion C St. Louls Count
z | remova =19~ esurrection Cem. + uis County,Mao,
s < FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
o > ég er'n Funer-%l Home
= Grand Blvd St




Dt 00
: L //Z;j AMbre o Hle

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.

D

2 es g,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 5(1 “ 2

g
P O. Address. D7 A el o Seeg

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng {

If this body is pot embalmed, fact should be so stated above. . . . .






