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All diseases in Part | must ba causally ralated.

istration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primory Registration District No.

29-002998
STATE Fly NUMBEBW

s ROGistr@ 3 No. Na.

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. ) institution: R.'zi:.m:. b‘r(or.
. COUNTY . STATE b. COUNTY admi s
° ° Missouri ya
b. chY (1§ outside eorporate fimits, give TOWNSHIP enly) | Inside Limits c. CBTY b q Inside Limits
R .
town ST .LOULS,MO, Yes {1 No[[] TOWN st.louis -+ ¢ Yes[] No[]
c. FULL NAM%OF {If NOT in hospiral, give location) | Length of stay in 1b d. STREET {If cutside, give lucation) Reside on Farm
HOSPITAL OR ADDRESS
wstiTuTion ST «LOULS CITY HOSP4 3238 Knapp St. Yos [T No[J
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
(Type or print) OF
Walter Phillip Grimm DEATH 1 18 59
4. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED 3 ca. DATE OF BIRTH 9. AGE (In yeors JIF UNDER i YEAR| 1E UNDER 24 HRS.
. last birthday) [ Menths | Days Hours Min,
W wooweo[]  oivorceold) Qet 22,1922
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12- CITIZEM OF WHAT COUNTRY?
dutjpg me st of working life, aven if retired) INDUSTRY D
‘Unemp oyed Cier St.louis,Missouri U.S.A,.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Grimm Unknown
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, nhaunkmwnl| (tf yos, give war or dates of service) unkno‘fn Cklarle s I 3238 Kn st

18. CAUSE QF/DEATH (Enter only one cause {ine for {a), (b}, and (c).}
PA . DEATH WAS CAUSED BY: :i ‘ , . / CE Nl pf

INTERVAL BETWEEN
ONSET AND DEATH

Yooy

W W/Aﬁ <

ry

z
.‘-3‘ ITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (2) 19. WAS AUTOPSY
5 PERFORMED?
e YESX NO[]
£ | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18. )
w
g ] ™ |
§ 2c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in orabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., atc.)
WORK AT WORK

21. 1 attended the deceased from 1=17=-59

Deoth occurred of

Lt I - I 8-59 ond last saw EE’H alive on 1—18'59

m pn

date stated obove; and 1o the best of my knowledge, from the causes stated.

-5
220, ﬁh‘rune : Mw r titla)

22b. ADDRESS

1815 LAFAYETTE AVE

o

I2c. DATE SIGNED

1/89/59

230. BURIAL, CREMATIC‘i 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} (!luh)
REMOVAL (Spegjify)
ramova 1-22-59 New Bethlehem Cemetery St . Louis Co.,Mo.

24. FUNERAL DIRECTOR

Leidner Und.Co.

ADDRESS

2223 St.Louis Ave,

U205 ™

4 Embal

{L4

3 on Raverse Side}

F o~ oy

2&EGISTRAR'S SGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[T L Y I £ PP OUPP PP , Student Embalmer No. .........cccceunnis

working under my personal supervision.

SIUARNL  veoerinrininiierierearranrieersera e rm e rasasins
Signature of Student Embalmer

P. O. Address:

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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above,

. - - -
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