MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-017677

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1| _ - STATE FILE NUMBER
Rtolﬂﬂliyimicf No. Primary Registration District No, _-1_003_4:@.«.:'. No. _m_- -
PO NOT WRITE ol g -
OM THIS STUB AMENDED B ADE‘) 1 ? ] Sﬁgﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
& COUNTY a, STATE MO'. b. COUNTY admizsion)

VS5 300
Rev. 4/59

b. Ccl)?’ (If outside corporate limits, give TOWNSHIP only) . Length of stay in 1b <. CCI)TRY ] Inside Limits
rown St, Louis - lyr202dYs towmv  ot, Louis Yes O No[].

IS Eg.éprld_rmsogF {if NOT in hospital, give location) Inside Limity d. Eﬁﬁi?ss {If cunide, give location) Reside on Farm
msnwtion  Chronie Hospital Yes O Ne[J 4,360a DeSoto * T Ym0 RO

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Frem o i Elfjah - 57 cerimm VoW April 9, 1963

5. SE 6. COLOR OR RACE 7. Married g Never Married [ |8. DATE . AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F’Iﬂle White Widowed [ Divorced [J o g Tg ; 98 Months | Days Hours Min.

T0a. USUAL OCCUPATION lee kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

uring most of workin n if ratired)
f, abor r!l: 5 - |Mfgr., Alumn. Products Indiana
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNOWN UNKNOWN Mattie Grimm
t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACIA SECHBITY WA | 17, INFORMANT Address
(Ynm or unknown) I "mm Jg . .

rs. Mintie Grimm 4360 DeSoto

18. CAUSE OF DEATH (Enter enly one cause per line for'{s), (b), and [c}. INTERVAL BETWEEN
PART .. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Acute pulmonary edema:

DATE AMENDED

EWY)

W N

F

th
s

ail

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=2F I -}

DOCUMENT

which gave rise to
above cause {a),
stating the o

lying ceuse last.

* Condittons, if any,] DUE TO (b) . Myocardial infarction

oEto  coronary occlusion by atherosclerosis.

PART (1. OTHER :SIGNIFICANT (SONDITIC:P}I:SJ CONTRIBUTING TC DEATH but not related to the-terminal "PART (1I. If deceased was female was

disease condition given in PART. ¢ . there a pregnancy In last 90 days’
' QO/ [T Yer | ONo | O tnknown

1. WAS AUTOPSY | 20a. ACCIDENY SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORN;‘ES?D i ] a

20c. TtME OF I"l:lwr Month, Day, Year
INJURY am,
AN
0 0e. PLACE OF INJURY (e.g., in.or sbout home, 1 20f. CITY, TOWN, OR LOCATION COUNTY
2d. wl—{ﬂnivkglc\gg%‘gﬂ ' farm, factory, straef, office bldg., etc)
NOT WHILE AT WORK ] B

21, 1 attendsd the decessed from 9-19-61 L-9-63 and last saw oo alive on L—9—63

h l: 50 PM ‘ m on the date stated abmra, and to the best of .my knowledge, from the causes stated.

' MEDICAi.' CERTIFICATION

Death occurred at

[Degree or title) X 22b. ADDRESS 22¢. DATE SIGNED

. A 67 <N M ¥~r0-62

-25; BURIAL, CREMATION, - 23: NAME OF CEMETER‘! OR CRE 23d. LOCATION [City, town, or county} (State)

REMOVAL (Specify)
RemovaJ(. - Missouri

24, FUNERAL DIRECTGR

'BEIDERWIEDEN F.H.INC .1936 ST.LOUIS AVE.

SHOULD READ -,

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

. . Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng . .
If this body is not embalmed fact should be so stated above. T '




