Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terma, so that it may be properly classified.

(T AR 12 1935 MISSOURI STATE BOARD OF HEALTH
- f BUREAU OF VITAL STATISTICS )iy
, CERTIFICATE OF DEATH d} 91 8 <3 J 7
1. PLACE OF DEATH Dw not ase this space.
{8) County....r svennienns ' Registration Disiriet No. ZL ®©&
{b) Township Primary Registration Reglstered No................d m 02
() City St. Louis (@) Srost N Homor Phillips Hospital

death occurred in Hospital or Institution, write :ta‘name instead of street and number)

{c¢) Length of residence In city or town whero death occurred 50,:-8. mos. ds. (f) Howlong In U. S.,if of fofeign blrﬂl? N yre. moa. da,

2. PRINT FULL NAMF“’LﬂLg"{PnT‘V Kimlen

() Residence, No.... 3200 _Cess st
(Usual place of ebode, if no strect address, write county or city) {If nonresident, give elty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
" c Dwoﬁzn (wr{u ahe word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) Fab, & .19 35
i arrie
s 22, 1 HEREBY CERTIFY, That I attended deceassd from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Annie Kimlen |} =3 W1 - S ,19.39, t0. FBDw B ,19.38
OR 1 OF
(oR) tastaaw b 30, aliveon.... B8R B ,19.39 Death fssaid
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) A.'.l.lms‘t 8 ] 1866 to have occurred on the date stated above, nt ...... .1.03 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The ptincipal cause of death and related causes of Importance were as follows:
7o 6 - ::" Dat;nl caset
== t 8 e
Z | 8. Trade, profession, or particular kind of nil AI'BI'iOSClerO L l' "6/39
Q work done, s sawyer, bookkecper, ate
E | 5. Industry or business in which work
O was done, as saw mill, bank, etc.
2 10, Date deceased last worked at 11. Total time (years)
’g this oecupation {month and spentin th
year).......... oecupation.,.
12 BIRTHPLACE (CITY OR TowN)...... Sl abama !
(STATE OR COUNTRY) '
]
E | 13. NAME Collie Kimlen
E Al abama [ )
14. BIRTHPLACE (CITY OR TOWN) : .
ﬁ ( STATE OR COUNTRY) Name of operation Ju T O —
‘What test confirmed di m¢linical .. Was there an aut.opsy‘!........np..
14 .
id | 15. MAIDEN NAME Lucinda ? 23. If death was due to external causes (violence), fill in also the following:
= f i 1< 1Y SOOI Dateo of Injury......covuiiininen 19,00
0 | 16. BIRTHPLACE (crrv or TOWN) Alabama Awdeﬂ;’ i clde, or homicide a0 oI ’
Where did in, eccur
2 (STATEOR COUNTRY) theild {Specify city or town, county, and State)
i 8, whether injury oceurred in Industry, in home, or in pubtic place.
12, InFormanT... Evelyn Hilliapd pecity
{ ADDRESS)
yl l, m.
18, BURI Manger of injury.
Nature of injury.
'Was disease or injury in any way related to occupation of deceased?. l
19. FUNERAL DIRECTOR (NaMEy % ‘ 74 ify IR e “ /
(ADDRESS) /
. M. D
2. 1 1. 2 ODP 220 B AR S PV i s W 777w S 8% >
i L@LJI/ &’ Ldcal Regisiros

- ﬂ {Licengod Embiimer’s Btatement oo Reverse Side)
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STATEMEN T BY LICENSED EMBA[MER . ) ’

reverse side of this certificate was embalmed by: me, OF by........‘ ......................
—-rL--w—— T omgm e -
Reglstered Apprentxc,e No....

I hereby certify that the body whose name is recorded on th

?"

waorking under my personal supervision.

L
[}

B

Licensed Embalr_n_er No

“P. 0. Address. e
Note: The above NIUST BE SIGNED BY THE LICE'NSED EMBALMER in his OWN HANDWRITING. (Failure 1o (_‘::0‘
with the above constitutes grounds for revocation of llccrise ) e . . 1y

If this body is not embalmed, above space should be |.;f: blank. B oL




