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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L]

. F
DEPARTMENT OF

11996

R OMMERCE MISSOURI STATE BOARD OF HEALTH
-, BUREAY OF THE lmsus 3 .
v #% o STANDARD CERTIFICATE OF DEATH Stals Pile No
Re'@t‘iun’ﬂ&nm a 1 Mm. — Primary Registration District No.__&ﬂo____ Regisirar's No. ( ‘2’0
1. PLACE OF DEATH.LOU. ‘s 2. USUAL RESIDENCE OF DECEASED: 7l
(a) County. hd (a) State MO« ® County. St. Louls .=
(%) City or town. Brentwood ] 3
@ N tglnul.tildl e{ty“nr town limits, write "RURAL" and pame of townahip) (¢&) Cityor mmﬂﬂood -
€) Nam ita] of instita (I outside city or town lixite, write “RURAL")
SYehke Litzsinper Rd./ @ sweetno. 8919 Litzsinger Rd. /
{If not in bospital ar institution, write atreet number or location) (1T raral, give looation)
{d) Length of stay: In hospital or institution
' (Ipecify whetber || (&) Citizen of forelgn country? (Yes or No}
In this community. &/ .
yours, months or days) If yes, name country o
MEDICAL CERTIFICATION
34 FRINT Henry R. Kimberling
- 20. DATE OF DEATH: Month . MBI'Ch 4.y 18%th
3. (®) If veteran, 3. (¢) Social Security 1942 . 2.10 | AM .
name war. World War N&Sﬁ:gﬁ:gﬁﬁa yeat our * - m“; Z /
21. I hareby certify that I attended the deceased from.... e e e
. Coloror _ 6. (o) Single, widowed, married, pd-) 19 2o /8 ¥
4. SuMa‘_;'e____._g:. race.}‘y}}l.te divormd_lﬂ.a_-_m.gg. that 1 last saw h__w" on M / 7 e 1925
6. (1) Name of husband OF Wif€..oor——oroeeres 6. () Ageof husband or wife if }{ and that death occurred on the d! 2‘ and hour ntated‘above. Duration
_Ella R. Kimberling .. avabout4b. ‘1 Immediate cause of death LA R et e
7. Binth date of deceased..... AL T O L. 1884
(Menth (Day) (Year) .
8. AGE: Years Months Daya If Jess than one day Due to. W
57 '7 20 hr. min c K r 2 ’
ue to. ..._.
9. Birthp! Belolt /. ‘ W
M {City, town, or connty) {Stats or foreign conntry} ( i
’ Other condifions.
10, Usual sccupationSUDRETINtendent , e R s ot of onih)
11. Industry or business. LA CKmMEr Pipe & Post Co. - o % PHYSICIAN
& Major findings: -
2 {1 wame Unknown Ximberling....... Gf operations. . I[ L Lot Undertiae
& { 13, Birthplace 23Unm own ; . 7 B— :vhlfil‘::hm:l.:a:.g
te or fareign couotr
5 {14, wtidenname UHRHOWE =94 eglep ST ||| of sutoey lthoald e
& Unknown ‘ o Hstically.
g{ 15. Birthplace City, tawn, o7 county) 7 [State or foreign covntry) 22. If death was due to external causes, fill in the following:
16. (a) Info j lEI_a Re. Kimberlin g & (a) Accident, suicide, or homicide (specify)
(®) Address 8919 TLitzsinger Rd. ! % Date of occurrence
1.0 purial ) Date thereof....... M 2= (e} Where did injury occur? [City or somn) (County) Brare)
(Burinl, cremation, or removal) . ( g Did lajury oceur in or about home, on farm, in industrial place in publie place’
{¢) Place: burial or cremation==t A -
Specify
18. (@) Signature of funem! dgec&r%-—?-gﬁ;gﬁ%ﬂ& . Mortuarl ES R R LR A ———— ¢ gnn;m (IR T 1L 5 . .
) vay_Blvd T e &
(3 Ad 42:( pg & T 1 * gﬂmg“"e— a &cﬁ D.orother)._1...
i (a)(mrmvd local rociatras) mﬂé_!zm%%___ v Date sigm:da__/ r "2

. / // (Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded ’on the reverse side of this certificate was embalmed by me, or by

........ : ; : -5 Registered Apprentice No

working under my personal supervision,

Note: 'I;he above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ° .

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