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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é‘ State File NO.....m..ﬂ.}ff-ﬂ
__.LI’.’Q. Registrar's Nn

“X_

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO.
1. PLACE OF D TtH L iB 2. USUAL RESIDENCE (Where 4 d Uved. If & I befors
COUNTY ou oo . STATE b. COUNTY adinission).
L . * Missouri 3t. Lo g
b. CITY o ﬁdd. rats 1 |.. -ru. RURAL sad .—h. ¢. LENGTH OF c. CITY (If outsida corparate lmity, write RURAL a5d cive townablp)
néﬁ townablp)| STAYZ1a pjace’
. a WMo, . TOwN St. Louls: ;L-/ {_q
F‘Jol-‘fgpr_lﬁ'\ltEOOF {If oot in hoapltal or | foa. girs street add or location) sDrDRHFEErS (H tanl, gve location)} /
Wormunoh  Pinecrest Homes iy 5) 4026A Nebraska
3. NAME OF s 1Hiy b. (Middle) c. (Last) ) LDAE  (Mat) (D) (Yew
DECEASED N
{ Twpe or Print) Mary £ Grimert Demsept . 18 1952
5. SEX / 6. COLOR OR RACE | 7. MFR%EB. gfggECESRRIED. 8. DATE OF BIRTH 9. AGE (In r-)n- h: mllll:::ll lnflll {F DGR 4 HEs,
N (Bpacifr) 0 ays | Hours ; Min.
Female te | yYISoNeD DNORCED Seein | oy, 28, 1879 7Y M| I

102, USUAL OCCUPATION (G¥ve kind of work

i0b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btats or forelzo country)

74

12, CITIZEN OF WHAT
COUNTRY?

A

e

=

I5. WAS DECEASED EVER IN U.S. ARMED

(Yes, o, or ankoown)

4

- (1 you, glve war or d.ncl of sarvice)

FORCES?

16. SOCIAL SECURITY

dumdﬁinocﬁn-stce!ﬁr lga.“ml.l'nﬂnd) A—’T_ H o ISTRY Mis slouri N
‘m, FATHER'S NAME 12b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Buscher GustA GAWER Henry Grimert

12. INFORMANT' S SIGNATURE OR NAME

NoN E

FRIEDA VEHLEWALD 4o3f -

ADDRESS

Me BRASK:

. 1. Enter only onecanse per

18. CAUSE OF DEATH
1ine for (a), (b), and (¢

*This does not mean
the mode of, dv!ny, such
as heart ﬁxﬂwe, menfa,
ee. It mmm “the dis-

MEDICAL CERTIFICATION

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if ang, geing DUE TO (b)
rise to the abere cause (o) stating
the underlying cause laxt.

‘ “DUE TO (&

INTERVAL BETWEEN
ONSET AMD DEATH

ecu,infurv. o complicc—
tiom twhich cuumt death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul not

it
-

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

g

v

L

WRITE PLAINLY—USI

related to the disease or condition cousing death -
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . SUTOPSY?
g, - TION -t "“S> . |
gl ~ i : .1 o ki) NO E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)_ (STATE) |
SUICIDE bome, farm, fagtary, street, offios bldg., s} .
HOMICLDE ‘
210, TIME_ *} Montt) (Dw) (Ten (Hec) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
SOF == . WHILEAT[—} NOT WHILE o
ANJURY WORK AT WORK
~ n P
22. 1 ?w?e'by}m:j dthot T attended the deceased from S 1 o 2/~ 19, that I last saw the deceased
- hineen' 2l 19.[_15 and thai.death becurred af , from the causes and oni-the date stated above. ‘
E?Slétl;ATU'l(E o 7 (Degron ot ﬁ b, ARD l f
: ‘ vy Do |9/
'#,.NB u ERMI OA\Ir.KLCREMA- 24 DA 5- 24c. NAME OF cu;;? ¥ OR CREMATORY 24d. LOCATION (City, town, or y)’ 8 |
RE M ovALlrT- / Jo’* CoopER 1L CEMETERY <CropeR Hite -/‘?a |
! 25. PYSERAL DIRECTIRIS 31GHATURE ‘



€ .

3 working under my personal supervision. Student Embaimer No.uieciasisevaas tersereeres

Signed...crvsvrracanars 4bersraasrsscartann - s . ?f
Student Embalmer . / e T e
4 -, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITIN
the above constitutes grounds for revocat:on of license.)

If this body is not embalmed, fact should be 50 stated above. *

. (Failure to comply wul‘



