THE DIVISION OF HEALTH OF MISSOURI 300

3. No.300
e | sy a2 1963 STANDARD CERTIFICATE OF DEATH State Fie No
( ' BIRTH NO. RN REG. DISY. MO, _)_'I:Z PRIMARY REG. DI13T. no._._.looo Regisirar's Ne.wm.unguouuuu. .
~ 1. PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whkers d d lived, I iomtiwtlon: remidence before
. . A . lmismion),
/ 7 s COUNTY b ;chansn 2. STATE 5 s souri b. COUNTY pchanan *m=
d l b. COHF;Y (It outside corpurate Emits, write RURAL and give €. ﬁLENGTH OF c. CH'RY (If outside corporats limits, write RURAL and give township)
townabip) ({io shis place)
/ TOWN St. Joseph i }‘et'g.me" townw Ste Josesph A7/ 7
a d. FULL NAME OF (11 not in hospital or Institgtion, xive street address or | } d. STREET (I rural, sive location)
o HOSPITAL OR/ ' . ADDRESS ‘r
o INSTIFUTIONGOS Se 10th Street 606 5. 10th Street
i NAME OF -~ & (FirD b Ciaa) e (e COME (M) (D (Ve
H ( Type ar Prine) Herman Tdward Grimm DEATH January 4, 1953
= 5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (ln years| 7 Umok® 1 YEAR | & Owoaw 1 pxs,
? . WIDOWED, DIVORCED (Spacity) lass bErthday) uomh., Days | Bours | Min.
. 1| Male White Widowsd 27" \May 4, 18381 |
10a. USUAL OCCUPATION cciveindatwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsien oouatrs) 12 CITIZEN OF WHAT
done doring most of working lifs, even 1f retired) 1Nge. DU STRY i / COUNTRY?
5 Ret. Painter House & Interior Plattemouth, Nebraska USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
” Herman E. Crimm . Ellen Smith Irene Gricm
b [['15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREBI 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | (I{ ym, xive war or dates of servics) .
:‘3 No RELEXE 487-~14-9094 Harry Grimm 3t. Joseph, Mo.
Hl 18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lyu%ﬁgm
. Enter only oneceuse per Acute Congestiv i
Z | tinetor (a), (b), ond (¢) | DFRECTLY LEADING TO DEATH' (o) g ive Failure nKnown
= o This does mot mean | ANTECEDENT CAUSES . .
er
Ol tre ot of tptng, vaeh | asorsic conditions, if any, gioing DUE TO (8) Hypertensive Heart Disease Unknovm
3 at heart failure, asthenia, . &‘u’ﬁfﬁéﬁﬁaﬂﬂaﬁf) stating , . . . T
B e, It the dis- ) - ot omed e R
g m"r:“;"m;m_ o _'ro © Essentlal Hypertensive Unknown
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -1 : R
=3 Condilions contributing to the death dut 0t
g related fo the disease or condition equsing death. :
f=- (| 19a. DATE OF 0P_||;:%Api' 1190, MAJOR FINDINGS OF OPERATION* - - N I T+ | 2. AUTOPSY?
z | M3 R | D wl
|| 218 ACCIDENT - (Bracity) 21b. PLACE OF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) | {COUNTY) (STATE)
b SUICIDE boma, Larm, factory, strest, cBos bldg..et0.) . T T e . *
z HOMICIDE .
g 29. TIME' 3oaw) (Day} (Year) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . WHILEAT (=] NOT WHILE . 7 .
J‘ lNJUR\’ . - =. WORK AT WORK ! . RS
"?J + I 2. I hereby certify that I atiended the deceased from 11-1 b19.5— lo M— 19—53 that I last saw the deceased
ﬁ . alive on __1=l1— . 1953_, and that death cccurred at Q200 ;. , Jrom the causes and on the dale stated above.
' 2 2 SIGRAPURE ~° () (Demwertitly |25, ADDRESS 301 T1llinois Ave. 3. DATE SIGNED
A S0. St. Joseph, Misggouri 1=5=53
E 24z BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Oity, town, oz county) (Gtate)
TION, REMOVAL (Bpedity)
§ Burial Jan.6,1¢ Ashiand Cemetery + Bts Joseph, Missouri.

REC'D BY LOCAL | REGISTRAR'S SIGNATURE — 5/{/ 25, FUMERAL DIRECTOR'S 51GNATURE éw‘sé
REG.
9./9523 __%Q_@AM W ph, Mo

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by Rktx. ..
* ko *EE K £EEX

Studont- Embalmer No.

working under my personal supervision.

ExER ok £k
Student ,...ceves Laamsvssesrasraansernsnenn
Student Embalmer

- ; Licensed Embalmer ‘Nﬁ 2258 Missouris.

P. 0. Address St Jossph, Miesouri.

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

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




