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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

- BIRTH NO.

HIED oy g 195;
REG. DIST. NO. é gg " —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. 1003

39507

State File No. eresrersersrem

Registrar's No,........ ..8.69.6

1. FLACE OF DEATH . 2. USUAL RESIDENCE (Whers decetsed lived. )f inetitaticn: residence before
a. COUNTY a. STATE . b. COUN adinimfon).
) ‘a Missouri Bt.Louls
b. CITY (It outsids corpurste Umits, write RURAL and give . LENGTH OF ¢. CITY (I outaids sorporats limits, write RUBAL and give townshin)
OR 3, Y
own St. Louls townabie) 76 '};,"B;J J\/TOWN Brentwood 7 S—/ /
d. FHOL‘IS' N‘?AT.EOOF (I &ot in hespital or lestitution, givs strest address or loestion) d.A%TgREEI‘SS (1) rueat, give location) /
INSTITUTION St. John's Hospitsl 87,1 Litzsinger Rd.
3. I;IE%PEE s?z'::\ . (First) b. (Middle} ¢. (Last) | 4. DATE (Month)  (Day) (Year)
(nmmnm) Marie Nester DEATH Sept. 29, 1951
/ €. COLOR OR RACE | 7. mf&%&g. lé‘lsvegcrgsnmzz.) 8. DATE OF BIRTH ~ 9. AGE anm ¥ DR | TOR | P ONoRR u mm.
H Min
female white widowed™"%.| Feb. 23, 198* 7 B
10a. USUAL OCCUPATION (Giwwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsian oduntry) 12. CITIZEN OF WHAT
done during most of working [ifa, sven if retired) DUSTRY . COUNTRY?
Retired Housewlfle St. Louis Mo. O US A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Phillip Grimmel unknowed
15. WAS DECEASED EVER [N U.S. ARMED FORCES?Y | 16. SOCIAL SECURH(')Y

(Yes. 0o, or unknown} | {If yus, xive war or dates ol servies}
none

> SIGNATURE OR NAME ADDRESS

Evelyn Settley 8741 Litzsinger Rd.

17. INFORMANT" §

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | . DISEASE OR CONDITION _ d ONSET AMD DEATH
lins far (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® (o) @W Z ol .
‘ *This does not tean ANTECEDENT CAUSES t L 5 6
¢he mode of dying, such | Morbig conditions, if any, gising DUE TO (b)
s heartfoflure, asthenda, | rise o the above eause (o) Rating
. It means the dig | Hhe wnderlying cause last. .
ease, infury, or compiica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . IB/
ves M w []
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (a.g.. lncrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios blds., wte.)
HOMICIDE
2i1d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR? 9/
ey o |

22. ] hereby certify that attended the deceased from __ hevs [0 1 SP&' fo _Qf.u 1957, that I laat saio the dccmsed
alive on 1/ m., from the causes and on the date stated above.

198/, and that death occurved at

3. SIGNATURE . (Degrees or title)
. mshoid tich . &

23b, ADDRESS Z3c. DATE SIGNED

F0(2 %@M 10~ =5

24a. BURIAL. CREMA-

B 1 € )

24b. DATE -

Oct.a2,1951

24c. NAME OF CEMETERY OR CREMS&TORY
St. Peter &5 Peul!

ﬂd LOCAT!ON {Clty, town, or eonnty)
St.Louls Mo.

, (Btate)

25. FUNERAL DIRECTOR"S $16NATURE " ADDRESS

Jay B .Smith, 7156 Manchester Ave.

D?EECF[E?ZDBYIQL%K IST RZS!GNATURhJ ““ﬂ')&




——— —

STATEMENT BY LICENSED EMBALMER

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

Student Embalamsr No.

Student ..... P, P vatssaanseveaanaas S!gned.aam

Student Embal A L o .
o - C Licensed Embalmer No 3 5 Co 6 .
P. O. Address‘djr_tl_z%b% iy

rmarey ey BEPr- -7--------...._.
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. - | .

working under my personal supervision.

- .
Lo A .




