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

FLED MAR 22 . THE DIVISION OF HEALTH OF MISSOURI o
MAR 221858 GyANDARD CERTIFIGATE OF DEATH |, V798

'BIRTH NO. I!.EG. DIST. NO. 3 1 8 PR;HARY REG. DIST. le.QO_S‘ Kegistrar's Ne. 2274l-

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dsconssd lived, 1 lnstitution: residence before
&. COUNTY -a. STATE Missourl b, COUNTY adinimion}.
b. CITY (It outelds corpurate Lmits, write RURAL sod give ¢. LENGTH OF c. CITY . d. In Residence within Lints of
OR township){ STAY (in this place) OR = city of incorporated town?
Town  8t,Louls 3¢ Yre Toun 3617 Miasouri A e
d. FULL NAME OF (If ot ia hospital or jastitution, give streot addroms or loeation) o STREET (U rogpul, giv, tlom) / 7
HOSPITAL OR : . ADDRESS
erirorion 3617 Migsouri |2 42 8%, Lou¥s » 1O, ,;.\é* ¥ ()
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Menth) (Da
DECEASED - ¥} ear)
- OF
t(Tvpeor Prine)  Mlg@hael E, GRIMM pean Feb,29, 195g
5, SEX .55' COLOR OR RACE | 7. MIAD%RIED. EEVSSCIEBRRIED;‘{ 8, DATE OF BIRTH 9, AGE (in years| IF ONDER 1 TEAR | & ONDER 3 WE3,
(Bpacil; day} |Montha! Days | H Min.
Male White | MaFrye =*{ |Dge, &,1889 88" el |
102. USUAL OCCUPATION JGiwebiadotwork | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¢\ w4 State or Foreiga Conmstry) (] 12 CITIZEN OF WHAT
rinter-Preesmann/| retired 8t.Louis,Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Grimm _ | Mary Bletsch Anna Grimm
E’ WAS DE(‘LEASE:E) E\(I]ER IN U.S.ARMdEP F;?RCES: 16. SOCIAL SECURITOY 17. INFOCRMANT' 5 Si ATURE OR NAME ADDRESS
o4, RO, OF UDkDOWD, . .
vegpy v ot ctenico | 1138070056 | Anna Grimm,3617 Missouri
18. CAUSE OF DEATH L. BISEASE OR CONDITION MEDICAL CERTIFICATION . . xgggh%?
. Enter only cnecauseper | - . -
‘Tine for (2), (b, and (@ | DIRECTLY LEADING TO DEATH® (g A€ o r.c': CARLOIAAE TR SR

"This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving PUE TO (b)
ar beart fallure, asthenta, | rite to the obove cante (n) dating
de. It means the diy. | the underlying cause last.

case, infurt, or complica-

EEIT I T AT AN SO T uF YIr Ay

DUE TO (6) WTu Al i SR T AR+ O T CK T T S

tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseate o7 condition cauting death, A 4 .SX '
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o | o AARAS
- ves (] wo PR
21a. ACCIDENT © {Bpacify) : 21b. PLACE OF INJURY (e.5..lnorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, atreat., office bldg..ete.)
HOMICIDE
21d. TIME {Month) {(Day) (Ysar) (Hour) 2te, INJURY OCCURRED 21t. ROW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . | "Work L] "ATWORK

Y. ]
2. I hereby certify that I atlended the deceased from (- lﬁ?{é, to _m:mf‘, that I last saw the deceased

diveon AEE:_ 29  19IG and that death occurred at ., from the causes and on the dale stated above,

23a. SHGNAT (Degree or title) ] 23b. ADDRESS Z3c. DATE SIGNED
2. 2:;.._../_4.../ (O C | 9696 ot roactiny ol s-9-5%

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

removal | 3/5/56 "National Cemetery Lemay 23,Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 3 SIGNATURE ADDRE 88

MAR S 1858 Femiler Undertaking Co._._?‘*ZO Mich, -

(Licensed Embalmer’s Statement on Reverse Side)




. (4 4 - - \
- ..
L N . , . N -
.y
~ . e 1 e ey Yervoay " ; .. -
G4 e - : . .- y
. - - T - T - . PR R
ey s a - ' - - PARFTILIVEEN
.
- . “ LT -
. - o
- SR . . .. - o me -

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was en
BY IME, OF DY . ittt iiirii i ieieessrrm e namaaa et PR . Student Embalmer No........

working under my personal supervision..

Student....ooovnnuiin i iieie s
Signature of Stodent Esbalper

Licensed Embal

B P. O. Addresg~” ... . A

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

I embalmed by, a STUDENT, he also.shall sign in his OWN. handwntmg. :

1€ this body is not embalmed, fact should be so stated sbove.
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