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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PI

DEPARTMENT OF COMMERCE
BureAU OF TER CENSUS

FILEL. DEG.J4 IBIFS

STATE 8CARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No..........

3 3{:44}1'\

_-‘

DG -

State File Na

Registrar's No...

1003

1. PLACE OF DEATH:

(e} County ”
ot. Louis

(B City or town .
(21 outside vlty or town limits, writs "RURAL’ and aame of township)
{c) Name of hospital or institution:

Mo. Bapntist Hospital
{If not in hosplita! or icstitotion, write street no o tipn)
{d) Length of stay: In hoapital or institution. """j_é""gays
" ,0 (Specify whether

In this ity._......
yetry, monthbs or days)

' 27 USUAL RESIDENCE OF DECEASED:

s . Wl
ta) Stere.. Missonri (8 County o /7
() City or town St. Louis &
{1f cutside city or wwn lmite, write “RURAL™) /
(&) StreetNo..... . B11R _Thekla Ave
(Hf rural, give locathon)
(¢) Citizen of foreign country? N 2 (Yes or No)

If yes, name country.

ol FRIST  Dorothy Lee Grimm

MEDICAL CERTIFICATION

() Address

Bagt JLaip Ave
R L W i/ e s

I 2T Wi g

o o S 20. DATE OF DEATH: Momhb. 1)2C day......ord
. t N . (e, Securit; s
m:e: None No. One ’ year 1qa"5 hour I?- M M
21. Th ¥ cenq! that I attended the d d f
. §, Color or . .| 6 (o) Single, widowed, mTl - 1939 1q....... Defee 9 “o w
. =, Female . Whlte‘ divorced.. ed o Dt 24;1L 5 i
6. (3} Nume of husband or wife... oo 8.'{¢) Age of husband or wife f || 22d that death occurred on the date and hour stated above. Deror
Immediate cause of death raion
VE .o sgeepiingiroymnee YCRTE W T -
. February 23, 1804 -ﬁ;ﬁugvri.gg_ /ﬁa&,
(Month) {Dsy) {Yeer) o
8. AGE: Years Months Days If Jess than one day ‘
ri 69 9 4 hr. mnin } l(‘ ? "
9. Birthplace ... ... MO bl ’_'] “\j
i (Sta1o or foreign couatry) - ' '\s
m Other conditions 1
10. Usual occupation. At’ ho e (1 e;r -. P ¥ within 3 be of death) (\ d ,}J —
11. Industry or business : PHYSICIAN
= Ma\i ﬁ
8 { 12. Name._____ I bert T, CI"eel 3 ope t‘lnm N \f\ U -
= - . Underline
=1 13. Bitbplace nK;n Mo. 0 : the cate to
” (City. 2 {State or forcign country) Of autopsy Wy :3&5;2
& { 14. Maiden npame...... Jhp .70 ' charged sta-
g éﬁnown No, Hatieaty.
g 15. Birthplace e, (Su“uh.:“ v || 22. 1f death was due to external eanses, fill in the following:
16. (o) Informant Jom I. Grimm (s) Accident, suicide, or homicde (specify)
o Adtren. D116 Thekla Ave ... . ||® Dateof occurrence
. @ . Burial 0 Date thereat. LS/ EB ™ [ & Where ¢1d tafury oowas? A
(Burksl, croraation. or emavel) (Mozh) (Dws) (Year) || (@) Did Injuury occur in or abott home, on farm. In industrial phc: n public p.'lace?
() Place: busial or cremation.. ¥ T2 €dens Cemetery
18. (s) Slgnnture of funeral director. Math ﬁermann GC Doru, 5 ( pecily ? ‘i?e‘:;,o! injury.=. . e

o (M. D
- Date signed . <

(Liconsed Embalmes’s Statement an Reverse Side) =



s
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No -

working under my, personal supervision. ~

. | , | Slgnw;ﬂw@% .

T . . - O Licensed Embalme

P. 0. Address... e O 2

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failurc to comply with

the above eonstitutes grounds for revocation of license.)

If this body is not embalmed, faet should be s0 stated above.




