; 83 6

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Oﬁice of Vital Statistics

MISSOURI DIVISION QF HEALTH

STANDARD CERTIFICATE OF DEATH

SO

State File Novvmesoiimmmmroson ‘
m DEQICM lgé..] ........ Primary Registration District No. - ,1 £y Yy ' Registrar's No ! ! :! Qﬂ i
1. PLACE OF DEATH: . USUAL RESIBENCE/OPDECEASED: -
O T —— e (2) State...... Missouri. . (b) County — M
(& City or m“t‘; aumgt;; ;:&?n?ln?itus :r:eq ‘RURAL" n;ad name of townstipy|| (¢) City or town.... St‘ - LO 1 | 2 o /?

{I{f not in hospltal or tmt!tut.lan wrtte strect number or location)
(d) Length of stay: In hospital of institutionue i e
(Bpeci!y whether

In this community
Fears, months or ays)

{10 ontslde eity. or town lmits, write “RURAL™}

@ S:rcéN ............... 5976. Lotus Ave..... 7\.

{If rursl, give location) U

(2) Citizen 0f FOTRIEN COUMIIY Prvirossersarnssersssnssssssss srrsssssmmssssssrsssst saraaeen {Yes or No)

If yes, name country..

3, PRINT

2l NAME ... _Elizaheth Grimm

3. {b) If veteran, l 3. (c) Social Security No,
TIAMNE Wal...

b

. (b) Name of busband or wife....
Josenh ¥V, . Grimm

o

we............,.......A......years
7. Birth date of deceased May 22 1864
{Month) {Der) (Year)
8. AGE: Years Montha Days If less than one day

14

hr. ... min

Yieat. Phalis

9. Birtlptace.. Miagsourl.ss
(Clity, town, or county) (State ur foreign couarryf

10. Usual Dc:upatmnRetir‘ed_ .................. mpaeea st evietreee e -
1. Industry ot business....

E % 12 Namc..: .............. Frank. Winter.

E 13. Birthplace. et (Et:prrr 2

& | 14, Maiden nam‘;m”o .é?be%“ Warner. & =

E i 15, BitthplaCe suernmirririscsssirnnstsinrsrsszs arnmssrerssssssnmpnesnssane Ge

I°TH
(City, town, or county) {State or forelgn con

16, (a) Informane ForANY.. Gl mm
(b) Address... 5076LQtUSAVﬁ.
17. (a) Burial (&) Date lhcrcof

(Burlal, cremation. or removall

&mg«
/

Dﬂ?)

_ Major findinys:

(4) Address.. 1125 . Hodiem } Av_ .
> (I()‘:t)e BﬁC &] re !943 (b‘)}itmt;r's'nmallm) T )

MEDICAL CERTIFICATION

" ¥year.. .19 4‘7 ‘

bour £icH RRY T | (R, M.
21. I hereby certify that T attended the d d from
PN P -, P - 19........ H
J o
that T last saw BT 2liVE Oflummunrnsirersorsseec st sremmsnee s recesrvmeneny. 19ererne

aiid that death occurred on thw

nd hour styted a ?vw
2

PHYSICIAN

Of uperahons .
Underline
the cause of

which death

Of autopsy ... LI i sﬁ:uuldd be
- charged sta-
s e | tisticatly,

2" If dca h was duc to external causes
(a) Accid

(b Date of occurrence

, suicide, or b

.
- " (Specly type of pisce) .
....... ierimmsgllasse? Means of i

.......... e (ML DL orothcr)

o . Date ugned/.l/ ff

olace ... )
While at

J:Hmun City Printing Co.

{Licensed Embalmer’s Statemeat on Pét;éu S:M




NOYCD ALID

X

d

STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by crvcomirevercre

., Registered Apprentice No

working under my personal supervision. . : w W

' Signe o
( No .Embalming ) Licensed Embaimer No 1661
P. O. Address__1125. Hadiamaont. Ave
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 this body is not embalmed, fact should be so stated above.




