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

DEPARTMENT%:!MERCE STATE BOARD OF HEALTH OF MISSOURI 4 ) R
v

BUREAU OF
FILED STANDARD CERTIFICATE OF DEATH Siate File No by
Reziltiatioa mt‘m @? .8 Primary Registration District NO.!OO 3 Registrar’s No, Obb

1. PI:!CE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ’ﬁ//
{8) County e Mo, b /
(6) City or town st Louis (o) Stat @ (& County (4? /0
{It outside eiry or town limits, write “RURAL" and nams of township) () Clty or town S t ™ LO ui q ;‘
(¢ Name o{_ﬁhéliizlir métﬁoil A / (If cutside city or town limits, writs "RURAL"}
S van Ve, S . an
(I aot in boapital or lnstitution, write l.l-tﬂt numl;er.or locnllon) {d) Street No.... 58.1.% S‘%"J;il;} gvi;. mméve .-
(d) Length of stay: In hoapital or institutlon
(8pecify whether || {¢) Citizen of foreign country? (Yea or No)
In this community.__ . d
years, monthe or dayy) i I{ yes. name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Fuit name Ida Anns Kimmel Jan 18
3 I ver 3 Social Seeurit 2¢. DATE OF DEATH: Month all . day
- (&) 1f veteran, : ;:) 2 ity yaar_....‘..s].»..g..&.':.'!............‘hour 1 minute, IQEM
name war.
il h 21, 1 hereby certify that | attended the deceased from
Sfolot ar 6. (a) Single, widowed, married, - 19 to 19
4, SeE B.male — mcmte"" cz_divorced.w.ﬂ.d,owed-.- that I last saw b alive or 19, H
6. () Name of husband or wife_... eeevemeem 6. (€} Age of husband or wife if }| 8nd that death occurred on the date and hour stated above. Duration
Thomas R. ._.liimmel S— aliVe.....ooereroomyEATE Tmmedm i T
7. Birth date of deceased Feb s 22 188 :.., AL
{Month) (Dun) {Yeur) Ao tieed ! MWE—-—
8. AGE: Years Montha Days If Jess than one day Due to ({!’} &
60 i O 28 . || : e _{ﬂ‘
Due to. ‘f{" Ll ,
9. Birthplace......_.... St. Louls ... . Mo d - vl
- {City, towp. or connty) (Stata or foreign colmw) I
10. st occuption....—. HQUSEWALE || G oo o) 7 :
11, Industry or business e P oot PHYSICIAN
o ajor findings: ; -
5 { 2. Name......Herman Fortmann. . [ Of operatiom oo s Undertine
[>] ’ | b ' ' the to
; 13. Birthplace iy "l GEIM ma.ny" oot ey or “Illgjﬁ:é:.;gh
» k] u
ﬁ 14, Maiden name... _1‘_31 Te R&dﬂmﬁi SO autopsy (t:i;b:’rgﬁlt:
1 ¥
g 13. Birthplace Gy o e %&mﬂannm) 22. If death was due to external causes, £11 in the following:
16. (o) Informant MI‘B . Anna KO Qh {a) Accident, suicide, or homicide (specify)
® Address____098144A Sulllvan Ave. . ||® Dateof occumence
17 (@ —.Burial. . (& Date thereot. 12k = 473 |[© Where aidinjury occus? T S o) IR
(Barial, cremation, or removal} (Month) (Day} (Year) || (fy Did tnjury occur in or about home, on farm, in industrial place In public place?
(¢) Place: burial or cremation...... St - Peters._ Gem.. I
18, () Signature of funeral director.. Drehmanm—‘{ar,ral While at wor {Specliy t7B0 of Buee) I ee
®) Address...... 1. 200 Unlo S 2 ﬁ: % . j%) e
5. @ JAN 00 (g,g.aq Lo || 33 Samigee ~{= - o
" (Dste raceived loca| reglatrar) Ruchlr-:alhmlur-) Addresy” f‘ 2 7 e . Date si; "?.J

(Licensed Emhnlmer’s Statement on Re(/ena Slda{



~r
"
STATEMENT BY LICENSED EMBALMER ' ' ;
* I hercby certify that the body whose name is recorded on the reverse s:de of th:s cert:ﬁcate was embalmed by me, or by'6 ....................
v Y ,‘ , .
....... ., Registered Apprenticé No
; . .
working under my personal supervision. - - -

T~ Licensed Embalmer No X I7 . e

"P.O. Address ..
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMFR in hls OWN HANDW]"T]NG. (Failure to eoinply with

the above constitutes grounds for revocation of license.)

If this hody ia not embalmed, fact should be so stated above, g




