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]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o I X36671

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Busea or 1k Caveus STANDARD CERTIFICATE OF DEATH St Pt

RF"'E{D DiDE CN’ 23‘&%‘

Primary Registration District No. .,._.........1.0_0.3

Na.

Registrer's No....... M? 3 —

1. PLACE OF DEATH: A =

{a) County.
.S%. LouisMigsourd .

(&) City or town...
(lfonulda city or town Iumu, write "RURAL" and name of t townahip)
{¢} Name of hosmtal or institution:

St, Louis City Hospital
{1f not in bospitol or ingtitution, write street number or locatian)

{d} Length of stay: In hospital or institution 3 deys
{Specily whether

In this community
yéara, months or days) /

2. USUAL RESIDENCE OF DECEASED:

{z) State () County

(¢) City or town._.. .5-?.‘ 4 o Dt Y

7], e
{If ouside city or town limits, writp," RURAL"} [ 4 7

(d) Street No. QGI 7 70 //--.

(e} Citlzen of foreign country?

{If rurz}, give location}

(Yea or No)

If yes, name country.

7

3. (a) PRINT
FULL NAME___.

. _...,.__..Idﬁhf._Grimes

3. (b) If veteran, 3. {¢} Social Security

name War. No.

5. Color or, N 6. (g) Single, widowed, married,

.J;:..l'.'m r}\ vorceddy. d 2. :A

20. DATE OF DEATH: Month Dec,

MEDICAL CERTIFICATION

e AT

_.lgl-lll-....hour 3’90 ..... mxnute. ......

21. I hereby certify that [ attended the deceased from /l]"/la"

19. ..., to

Dec. 17th

that X last saw h. %M. alive on

De€. 17th o 4l

6. (5) Name of bisband oF WHfe..—oeeereoe 6. (c)~Age of husband or wife if || 2nd that death occurred on tthe- ' Duration
H NN I alive ... yearg || Immediate cause of death
7. Birth date of deceased... /‘/ or é___Zsés
{MonLh) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to_....__ T ¥t e

/AN o

7
9. Birthplace. - /WO

{Ci / or county) (Sl.lm ar foreign country)

10. VYsual occupation.._ /... x4 M b =)

11. Industry or business._.._....../ .....................

"o

Due to

Other conditiona

{[ncluds pregpancy within 3 monthe of deathk)

12, Name :
{13. Birthplace Ma 2]
it or fare; coun|
{14. Maiden name. f,y:’q.'_i.._.. ..:?..M I, a m}gﬂwfi}

15. Birthplace kr]

(City, town, oz enum.y) te or forcign eonnl.ry)
16, (a)—InformanMr‘s-v: 7/&.. /‘f R = =1
(5 A __5_6{28__/:r e el 'E.I_"L __________________
17. (a) L L3 L. (&) Date thereof. f
(Burial, cremation, or removal) M.onl.h) (D.,) (Year)
(¢) Place: burial or cremation ~~_1_6 LM 5_.._.__ E-M
18. {s) Signatore of funerat director. J‘C!]Mﬂ'&’l l’?’fﬂ/

MOTHER FATHER

=1

eenereneenn| PHYSICIAN
Major findings: _

-Of operations

Undetline

the cause to

'whichdeath

Of autopsy. e IV, YO, S should be

charged sta-

:_.[tistically.

22. If death was due to external causes, fill in the fol

a). Accident, suicide, or homicide (specify)

lowing:

(4} Date of occurrence, -

() Where did injury oceur?.

(Civy or lmln)

{County) (State)

{d) Did injury occur in er about home, on farm, in industrial place, in public place?

. - - Bpecily typo of place)
* While at e w2} M

"I5L5 lafayette

23. Slgnar.ure

wwu ......... .

1

& agdress [ FOE LN ”.y.'a
0. @ 0 Enituw f .

d Lkecal

. | Address

{Licensed Embalmer’s Statement on Reverse Side)




LN

STATEMENT BY LICENSED FMBALMER © !

,

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

............................................... . : . Registered Apprentice No ,
. i R

Signed V.o V/ AN }’V

Licensed Embalmer No.... ?‘ @’5 7

. ) P.O. Address...coooo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above cnnstuutes gmunds for revocation of license.)

working under my personal supervision,

1{this body is not embn_lmed, fact should be so stated above.




