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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ﬁj @EATH

Primary Registration District No..___.....

Stata Fils N!l 299'?0
v B2G0_

FuLL namE__Wi1liam L. Grimm

3. (b) Ii veteran, 3. (¢} Soclal Security

20.

{. PLACE OF DEATH: 2, USUAL KESIDENCE OF DECEASED: 207
{a) County.. S o Louls (a) Stare __ Missourd (3) County Va4 2\
{5) City or town.. 2

{17 ouleile city of town limits, write “FLURAL" and nama of tawnship) () City or lown_.._s.t., aaup i g‘ ’) U
() ‘\a“‘a’; hi;g;:i“ ;_‘I"“‘“S’:“’ ﬂ (If oatuidd city or towo e, writo “RURAL") g |

oapktal L ] :
(If not in hospital or Lostitution, write street number or location) (@) Street No'—_"P'armItL"al?_%iw_E:oa%;’b%‘r‘;ﬂs treet
(&) Length of stay: In hospital or Institution..__ & CBFS —
{Specity whether || (¢} Cltizen of foreign country? no (Yes or No)
L ke L SR — &da&:ﬂ 0
years, or days) If yes, name country,

3. (s} PRINT MEDMCAL CERTIFICATION

DATE OF DFATH: Monmth Sgptepher day. 13th
1943

(@ (Mats mﬂ%—:’% ® trar’s airnatnre}

Y h
game war no No,_ T seee year. OUT. :_m_lnute_ SQ-A_.M
- 21. | hereby certify that I attended the deceased
. Color or 6. (a) Single, widowed, married,
4. m,__le._.... dmce. white | / divorced8ingle ...
6. (b) Nameof huaband OF Wif€eesrvvrrcrsrssraene. O (€} Age of husband or wife if
—‘;-"‘" allve.......To=em years
7. Birth date of decuued S_E.p.t th 1043
{Manth) {Day) (Year)
/ AGE: M cars Months Days If less than one day
¥ 0 0 2 br. min
9. Birthplace..._... S‘tt Louis ... .ﬂisscwl-..g_. o
1v, town, of county) {State or loreign conntey) o " N = - ‘ ‘\
10, Usual occupation._. e infant C:Ehc‘r S":_A'"""' wIthin 3 roasths of death] D 7
r . .
11. Industry or bus i o ﬁ - k > PHYSICIAN
o ajor findings: ——
& { 12. Nemels Moyne Grimm Ol operations o
[ ' o Ve ean - J nderline
% L 13, Birehplace .Thl.llingi.ﬁm{).h R the cause to
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£ 1 v 0 — tistically.
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16, () Informant..... Lo Moyne . Griwm || Accdent, suicide. or homicide (apecify)
®) Address— 2725 Dofier. Street .l () Date of occurrence.
w
17. () ___Hunial..._.___ (b Date mmms () Where did infury oceur? e T
Burial, cremation, or removal) “‘) (D‘” (Yeur) (d) Did injury occur in or about home, on farm, Lo industrinl place, in pubiic place?
(¢} Place: burial or crcmadon.........s.t"
18. (8) Slmature of funeral director. —4&/7/-4 -J/\)/ . While at work} ____ff'_;ﬁ’ '(’3"3&’!'"’ of Infury_ oo
(d) Address 17/ ff 42{ ” _E)
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STATEMENT liY LICENSED EMBALMER

" 1 hereby certify that the body whose name is; récorded on the reverse side of this certificate was embalmed by me, or by

et
*

........... e Registered Appreatice No
working under my personal supervision.

L P.0. Addre;séﬁ/--‘--%‘w 22

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the ahove constitutes, grounds for revocation of hcense ) :

,@,U'J'J'h'::.-'m;l 2633 F

Ny If this body is not embalmed, fact should be go stated above.




