URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60~-036144

STATE FILE NUMBER
NDEI!}LEE V&g chIn DllﬁﬁJ aﬁg________3_18_ﬁnmary Registration District No. lO.Q3____-R|q|sfrar’s No. _1.-.945.5
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
.
b. Ccl;ll'zY (If outside corporate limirs, give TOWNSHILP only) Length of stay in 1b €. CITY tnside Limits
| own - gt Louis Mo, 7 TOWN St, Louils Yu f} No O
. c. FULL NAME OF (if NOT In hespitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| wstution St Lukes Hosp, Yes [ No[] 51443 Terry Ave, Yes 1 No [y
3. NAME OF DECEASED First Middle Leat 4. DATE Month Day Year
{Type or print) - OF
ANGELA M, GRIMM DEA™H  Sept, 26 1960
5. SEX 6. COLOR OR RACE 7. Merried 3 Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed X7} Divarced [ 10/3/189 | 68 Menths | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri opts0faworking life, even if retired)
Hougewire Unemployed St, Louis Mo, U.S,.A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Meinert Anng B, Esphorst Joseph A, Grimm(Dac¢'d)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. ]17. INFORMANT Address

ALY S 1 (IF yas, e) ’

e B XRAX | XEXXXXXLXL XA | None Joseph A, Grimm Jr, 5143 Terry Ave.
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: R ONSET AND DEATH
z IMMEDIATE CAUSE (o) ﬁ,ﬂ&%&f_@&ﬁﬁ%_m_ﬂ&f_
L -

8 MM_L
(=] Conditions, if any, DUE TO (b} M WM M ~ ’ Y<eaa.
which gave rise to 7
nboye :;uu d(a),] %2
tating the under.
Ily?nleng cavse last. DUE TO {c) ﬂ’o
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART IlI. If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
= v
E _ D‘ASCrés ﬂ‘t{/,,—ug [DY“IXNO I [J Unknown
=1 19. WAS AUTOPSY 200. ACCIDENT  SUMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED m] O O
ts] YES[J NO
-
& | 20c.TIME OF  Hewr  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from__£4_$- 1956 o G-2b -&® and last sow [2F,slive on. G-26é-fo
Death occurred at "!' M | r'!’ i m on the date stated sbove, and to the best of my knowledge, from the causes stated.
e 22a. 81 {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
& 3120 Wi P S+ ¥ / §-27-¢
= . w ‘4 . 72& . 47 '2 o- .
?{ 23a. BURIAL, CREMATION, | 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5m.)
o REMOVAL (Specify)
] Burial 9/30/1960 Calvory zgsm&%fgmgm - REGS- .
<l Al 3 - AL REG.
3| 7 TSIV & son — searSVERAEW BLYD, % T
5 27 1980 !




-
]
P

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed

Signatyre of Student Embalmer

Licensed Embalmer N&r—? Lo
P. Q. Address Jﬂm-/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
) with the above constitutes grounds for revocation of hcense) R N *

N If embaimed by ‘a STUDENT, he 3lso shall- sign in hi§ OWN handwrmng
If this body is not embalmed, fact should be so stated above.




