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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

32987

HardCT 1 1952 STANDARD CERTIFICATE OF DEATH State File Nommnet I 0
BIRTH NO. REG. DISY. NO, jj_& PRIMARY REG. DIST. M,I_Q_[)j. Kegisirar's No 8027
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: residence befo,s
a. COUNTY a. STATE b. COUNTY adoimton.
—— Missouri
b. CITY (I outelds corpurste limita, write RURAL and ;In %TALENI.GE: H?F c. ng (1 outside corporst= imits, write RURAL anJ cive township? P
) [} i ’
T0WN  St. Louis ol ears ~ Town-  St. Louis 2 22/
d. FEOL‘IS.PIEQ.I_AMEOOF (1f not in hospital or Institution, give sireet addres or location) d.ASggi;EESTS : at :unl. give boeation) 5
INSTITUTION  Marian Hospital 1807 Hickory
3. g&h&% s%';: 8. (First) b.. (Mlddle) c. {Last) 4 nsz_'z (Month)  (Day) (Year)
( Type or Print) WILLARD ELZA GRIMES DEATH  Sept. 9, 19562
5, SEX 6. COLOR OR RACE | 7. #&%ﬁgg E%SC'ESRR'E&, 8. DATE OF BIRTH .‘:?E (lnﬂ;m 2 txn uD-u: ¥ ono1 u k.
B, birthday {11 ours | Min,
Male | White Married )  — pec. 25, 1883 68 |8l 14 |
108, USUAL OCCUPATION . 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ] . .
hmgfd-wumlfl(lw;fﬂ:dt : o DUSTRY . (Cicy and 3§n; or Fareiga Country) 12_‘:8'51":%?470}' WHAT
Farmer Farm Evansville, Ind/s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
" John Grimes Unknown _ Jenette Grimeg .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yws. 20. 07 unknown) | (If res. rive war or dates of mervics} NO.
No No Yes Wegley Grimes, 1907 Hicko St.Louis,Mo.

. Enter anly onecausoper

18. CAUSE OF DEATH

IDDISELSE OR CONDITION

1lns for (8), (b}, and {c} RECTLY LEADING TO DEATH" ()

“TAfs does not meon | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

Morbid conditions, if any. DUE TO (b}
rise Lo the above eung {e} d':'::'& .

o8 beart failure, asthenio, 1A undertying cause fast.

e, It meons the dis-
ease, Injury, or complica-

L3

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions muﬁhulngwu:dmﬂmw
related to the disease or condition causing deail.

Hon which caused death.

e .
Ll

(demth) (Dey)  (Tour)
. WHILEAT[™] NOT WHLE

INJURY @ | “work ATWORK,

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' TIon 0 w0
. , YES NO
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY ({e.g.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, lurm, iustory, sirest. ofier bidg.. st} '
HOMICIDE ) . ]
21d. TIME (Hour) 2le. INJURY OCCURRED | 1. HOW DID INJURY OCCUR?

Y22 X

18%_L—that I last sow the deceased

2 I hereby certy th 1 l!u deceased from %’L’L 19% %, R
alive on nd thal death 2. 30 /4., from the couses and on the date stated above.
. -

4. SIGNATURE/S hL\ﬂ 5Z 7] (071;;;: }@L

y_ S0 Lf

?- ATE SIGNED

EMATORY

Gideon. Migsouri

4, !.OCATIOH {Oity, town, or county)

(Smt'

2Ua, BURIAL CREMAY | 24b. DATE 24, NAME OF CEMETERY OR
TION. REMOVAL (Bpaelfy)
/A Sen N aspGileand
RECD BY LOCAL | BEGISIBAR'S SJGNATURY |
P10 1983/ Al o s )1/4

S i e

[

.lr‘I.rO

T (,

on Reverse Side)

'ef*a'l“%ﬁﬁ 2501“°ﬂ§&’&yette
;: !nt!-lu “Q



STATEMENT BY LICENSED EMBALMER

.I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by it

Studont Embalmer No.

working under my persona! supervision.

Student .o.ivaesnnas ersssannetnsasriananery
' Student Enbalmnr

-

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. - =




