MISSOURI DIVISION OF HEAL

OEPARTMENT OF PUBLIC MEALTH AND WE

R

istration District No. __-_____,,____________,Prlrnary Registration District No.

‘ﬂBSTANDARD CERTIiI TE OF DEATH

Registrar's Now"

~62-008132

STATE FILE NUMBER

DO NOT WRITE *
ON THIS STUB AMENDED R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
VS 200 e a. COUNTY a. STATE]!"Sm uri b. COUNTY Jeffers on admission)
Rev. 4/ 59 % b. CcI)TnY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1B < c(l)rkv Trside Limits
- TOWN St.louis TowN Imperial o1 O Negd
i f_; [N ﬂJOLéPI:JTAATEO(gF {If NOT in hospital, give location) Inside Limits d. :B%i?ss {If cunside, give location} Reside on Farm
2 ﬁ#ﬂ*il X'g INSTITUTION Lutheran Hospital Yes §§ Ne [l Yer 0 NoJO
3 ! 3. 3A£Eo?:r'D$fEASED First Middle Last 4, Dg«’;TE Month Day Year
¥ in
" Anna L. Grinm DEATH March 3, 1962
Vi 5. SEX 6, COLOR OR RACE 7. Married Naver Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divarced (] Months | Days Hours Min.
5, Female _White 7/12 /1910
. ] lDa.;JSUAl OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY
w uring most of working life, even if retired) .
g OUSEW: St.louis, Mo, UeSe
7 P = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q .
s 2 Leo Kutney Unknown Edward Grimm
Z W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT raddress
< {Yes, no}fr wnknown) | {If yes, give wer or dates of service)
9 w o] Neone Fdward Grimm, Tmperial Ma,
—« - 18. CAUSE OF DEATH (Enter only one cause per line for (8}, {b), and {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED B ySET ND DEA'{H
12 s g IMMEDIATE CAUSE (a) J&M (W-Q‘MMM Q/W'Q’ *Q“W
11 O Q
[ ]
— g Q.
12 o | & Q Conditions, if any, DUE TO (b) Wt A . s,
é_j'-— O lw - which gave rise 10
Tz abutye ;:':uw d(a), P —
= statin e under-
13 = 1yingg:auu last. DUE TO () 6 - /7 ﬂ Y\ § » <
LY [ |
% g PART 1l. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING WO DEATH but not related to the terminal PART (Il. If deceased was fomalel was
_b o = disease cc_mdiﬁun given in PART | (a) . there a pregnancy in last 90 days.
74
[ ) QJ" 3" Y =N Unk
& U .QWQ-‘ ML . @’0 WA"‘- I O Yes o O Unknown
g é 19. :;‘:?oARLﬂE%E:‘SY 20a. Accll:llasNr SUI(I:__I]DE “OM&CIDE 20b. DESCRIBE HOW INJURY OCMURRED, (Enter nature of injury in PART | or PART Il of item 18.}
o o] N
z o YES O o .
z g 6 20c. TIME QF Hou Month, Day, Year
0o I S INJURY  am.
w o .
% @ ¥ p.m
< ] 20d. INJURY OCCURRED P0e. PLACE OF INJURY (6.5, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
v of wg}lsvml‘évgﬁvl:o’un o farm, factory, street, office bldg., etc.))
U o o] N
[TV
g O |: é 21. | attended the deceased from__a‘_l_zz__&z____, Io__sl_s.fﬂél___.and last ““"@-m alive on 3! 3!62—
w ; 9 Death occurred at 33 25; Tm m on the date stated sbove, and 1o the best of my knowledge, from the couses stated.
g E 8 8 322, SIGNATURE [Degree or t.tle) 22b. ADDRESS 22c. DATE SIG
N % £ G Craudal
=l || E Y 370| SHlad 6z
- a | 23 sURIAL, REMA:I’fIO)N, 23b. DATE Ve, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, m of coufty} (Statd) '
0 e EMOV. {Specify’
Z & emoval 3-6-62 Ste.Josephs Cemetery
= < 24, FUNERAL DIRECTCR " ’ ADDRESS 1 25. DATE ReCl, BY LOCAL REG.
] . ” .
= % | Heiligtag Funeral Home, Imperial,Mo. MAR 6 1982 ¥f
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STATEMENT BY LICENSED EMBALMER

| 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.

_, . /
- =L L
Student Signed SAAE Y =
Signature of Student Embalmer

Licensed almer No. H gq (7 .
P. O. Address ﬁ- ‘ij}fu’l‘é} M D

Note: The above MUST BE SIGNED’ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

-




