kOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-046350

g op ey 1 SIS s L 003 e LLBHI 0T
ton o = —  u-aJtrimary Registration District No A ———__Registrar’s No. AY 2
AMENDED i ol Y il "vee o1 ToeF— - i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
bk 2. COUNTY a. STATE Ll b. COUNTY admission)
L b
E b. Ccl>TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)h’ Inside Limits
4 X R .
g Town St Louid 75 yearns own St Louls Yes PX No O
L ¢, FULL NAME OF (If T in hgspital, giye logagion) Inside Limits d. STREET {f cutside, give location) Reside on Farm
4 HosPTAL 0k Homi Lon. " ledical (enter ADDRESS
( INSTITUTION Yes g Mo [3 11/5 a gﬂ_a}mm Ave Yes [ NodO
D
=) 3. gAME OF DECEASED First Middle Last 4. DOAFIE Month Day Year
vpe or print} .
fdoie My Grimm st Jecemben 14, 1961
FSEX w lO OI! RACE % Married []  Never Married ¥ |B. DATE OF BIRTH 9. AGE (tast birthday) | IF UNDER 1 YEAR IF UNDER 24°HR
w,{ 2 Widowed O Diverced [ 5///86 75 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CIT|2 OF WHAT COUNTRY
duri 5 g9 life, even if retired) ﬂam Si. me’ ﬂb. d
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fredenick M Grimm Rachael Grimm None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknaown) | (If yes, give war or dates of service) . .
ridne none uling 7320 ury (Cincle
| 18, CAUSE OF DEATH (Enter only one cauta per line for {a), (b}, and (c]. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a}
b )
Q
t ——
W a Conditions, if any, DUE TO (b} *
b vfnich gave ri:e( 'lo
above cCause al,
stating the under. %'20 .o
lying cawse last. DUE TO {c}
4 PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was fernale was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ I 0O Yes yNo O Unknown
:‘_: T9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 1B.} s
& PERFORMED? O 0 O -
%) YES ] NO ’
o -~ N .
(720 TIME OF  Houl  Month, Day, Year
a INJURY a.m.
; p-m. N . R _ . . ~
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., erc.}
A NOT WHILE AT WORK [] ™
h .
E 21. | attended the deceased frow uﬂ&_‘%nd last saw &Me o
g Death occurred at / i m A —m on the date stated above, and to the best of my kn , from the causes stated.
=d r..
8 8 225. SIGNATURE %\ me 27h. M)mzss\k 22c. DATE SIGNED
L . g
v S () A . o
i 23a. BURIAL cn TICY, 23b DAT 2\5:1\# ‘%fs TERY OR CREMATORY 2%d. LOCATION (City, town, Br county) (State}
N [ oV ify . + 4
2 T Re Dec 15, 1961 alha e/z&; St Louis (ounty, Missouni ,
>3 < 24. FUNERAT DIRECTOR ADDRESS 25 DATE HECD. BY LOCAL REG. | 26. %’::f%/ % 1
5 % amilto & A
= =} Shepand Funenal Home, 1167 # n Avel DEC 14 1961 . (LD,




T i ) ) STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer No.

working under my personal supervision.

Student Signe
Signasure of Student Embalmer

Licensed Embalmer No. %7/7 |
>

— =

P. O. Addres s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes 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.




