THE INVIRUN OF MEALIF U MaAJAUIRE 33386

. Mo.300
-2 Fuﬁn 0CT 8 1952 STANDARD CERTIFICATE OF DEATH = suce Fie Novooomrsmemeee
! BIRTH RO, REG. DIST. NO. ___31_8&1..»17 REG. DIST. no._l0.0.Skcg-‘.-araru No _..8.6.0.2._.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Woere decessed fived. I etiow baloe
CJ a. COUNTY : a. STATE b. COUNTY adcieeton:.
Mo,
b. CITY (It eutoide’corpurate llmita, c. LENGTH OF || . Cg’g (1 outalds vorporats Umite, write RURAL sud give towaship!
TOWN  gt, Louls ToWN  Brentwood 45/
d. FULL NAME OF (If not in boapita! or instltation, cive street address or locstion) (I rural, give loeation}
HOSPITAL OR . 9 ADORESS /
iNsTimuTioN  Deaconess Heswltal 1529 Swallow Dr,
3. NAME. OF First b. (Mldal TLast
Dhctasen @™ (Mlddie) o (Last) 4DATE  (Manth) (Day) (Yew)
{Typeor Pint)  MAUDE GRIMES DEATH  Sep. 12 1952
/ § COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In years| 7 UhODN § YEAK | ¥ GREER 4 vEe,
WIDOWED, DIVORCED (fipscify) . last birthdar) Month, Days | Hours | Min,
_Femala | White _‘Hidow o Yl Juna 24,1866 86 I
10a. USUAL OCCUPATION leekind o wock | 10b- KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (cyxy wat Stata ar Foreign Comntry) 12_CTTIZEN OF WHAT
Housawork New Richmond, Ind,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. T. Wasson : ] Martha Cannon _ Lates Charles M. Grimss
15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL ™ SECURITY 7. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
Yes. .fnmkmvn) l (11 en, xfve war or dates of service)
o Hazel Woodworth 1 529 Swallow Dr.

18. CAUSE OF DEATH CERTIFECA ION INTERVAL BETWEEN
. ||. Enter cnly cnecause per 1. DISEASE OR CONDITION ONSET DEATH

Jtne for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(q) W ]

*This doer mot mean | MNVTECEDERT CAUSES S b E ; é
the mode of dying, such rl\gorbfdmmdbg‘m, i 77.,; giving DUE TO (b)

¢ fo the above cause (a) stating ]
_:‘fualr‘lfaﬂurz.ﬂ;!::e::: " the underlying couse fnst. -7 [! Je" . d? K ‘2': 1 e "“ 2£L Q " e a
care, infury, or compliea- DUE TO {¢)
L. L et , .

Hom whieh caused death. | V). OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to tke death dut 1ol
related Lo the disease or condition causing death.

-~ || 12a. DATE OF OFERA: | 15b. MAJOR FINDINGS OF OPERATION,,": . -~ - _ .. . : - L © . .t - . | 2. AUTOPSY?
. . TION - -
' 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..foorabout | 216. (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sirest, offios bidy..et0) - ce . LT
HOMICIDE . . A
214. T‘I#E (Moath) (Day) (Year) (Hour) 21e. IRJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAY NOT WHILE
- INJURY - WORK AT WORK . . . L] ‘-I o | )L

aucnd d ed from Jul 19£3. to /J_SfL, 19& that I'last saw the deceased
. that death occurred a2 304 m., from the cBuszes and on the datc stated above

' : T‘_’h‘i,bmf) ?; :?D;R% &p ﬁ lL lTESIGNED

CREMA- | 24b. DATE 2t NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (ony.mwn.o:mnsy) l sate)

Tﬁemovvfﬁ Se'p 15,1952 Valhalla Cemetery ‘'St. Louls Cp. Mo.

DATE REC'D BY LOCAL ISTBAR'S SYGNATUR 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
£p 1 3 19&“ Yy e ZA W) |Eriegshaussr 4228 S.Kingshighway Bl

el —y Sy (Licensed Embalmet’s “Statement on Reverse Side)

certify that
alive Je

WRITE PLAINLY—USING _IIN?ADING RLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalimer No.

working under my persona! supervision.

SEUBBAL vuvevnerrreasnssrstiassassrsassnnne S

Student Embalmer

Licensed Embatmer No..!_;p/g ;

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of license.) ’

H this body is not embalmed, fact should be s0. stated sbove.




