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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

BLRTH NO.

FILED FEB 17 1850

E DIVISUN Ur PEALIR U MlaalJUuR]

STANDARD CERTIFICATE OF DEATH

6332

510t File No, v iccovmrramsrisesssssrsassessrins

1257

line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ete. Tt meams the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

rise to the above couse (a) slating

the underlying cause last.

DUE TO

PRIMARY REG. DIST. ’ Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If institution: reskiepes befors
a. COUNTY a. STATE b. COUNTY admimsion).
Missouri .
b, CITY (I outaide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limits, write RURAL and glve township) W
OR townahip) 5“( (in this placedff OR I
TOWN  St. Louis 5 ‘year TOWN St. Louls 219
d. FIEIJ%I‘S-PF'IBANI‘.EO%F {If nos in hasplial or insthiation, give etreet address of location) dg)‘EEESI;; {1f ruml, give locatlon) U
insTiTuTion Deaconess Hospital / i°° 5647 Phillips Place
3. gs%“&ﬁs%'i-: 8. (Flrsf{d b. (Middle) t‘; (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Dona Eugene Kimme DEATH Feb, 7 1950
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. I:GE tI-:hy-,;n ;’r UNDER ) YEAR | ¥ UNDER I MaS.
Male %hite W "YRETRPy: July 18 1948 S o o et
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) u O 12. CITIZEN OF WHAT
dona during mast of working lifs, sven if retired) DUSTRY B COUNTRY?T
Infant ———— St. Louis, Missouri U.S.A.
|l3n. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Arthur M. Kimme Florence Uhrene r_———
15. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yesa, 0o, or unknown} | (I{ yes, give war or dates of servion) . ’
No —— none- . Mr, Arthur M. Kimme, 3647 Phillips Place
MEDICAL CERTIF TI INTERVAL BEYWEEN
,L”,‘,&”jﬁﬁ,ﬁiﬂﬂ I. DISEASE OR CONDITION _ ygﬂl‘/ /‘%/ 7 ONSEY AND DEATH

()

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not

related to the disense or condition causing death

it
‘«LZ?//M 7A% s//&%ﬁ%g@

19a. DATE OF QPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NOD

Zﬁa. BURIAL. CREMA.

15 CY

Feb 9 1950

24»: NAM

.OF CEMEI' ERY OR
New St, Marcus Cemetery

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~STATE)

SUICIDE home, larm, fastory, strest, offce bidy., e10.) .

HOMICIDE ‘ 4
21d. TIME (Moats) (Day) {(Year) (Hous) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

QF : WHILEAT[™] NOT WHILE

INJURY m. | “work aTwork L.
; - X~ 70

2, [ hereby certify thal I atiended the deceased from , Lo & ” , 12 s that I last saw the deceased

alive on - , 19;2/.)! and that death occurred at ., Jrom the cogses and on the date stated above.
Zia. SIGNATU Vé /  (Degros gs4tle}s ] 230, ADPS 23¢. DATE SIGNED

m LOCATIOH (Olty, town;0r county} (State)
7901 Gravois,St Louis, Mo,

DATE ‘D BY LOCAL
B [ REG.

REG,?AR S S]GNE

25, FURERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Beiderwmden F.H.Inc.1936 St.louis Ave,

1 Entbal

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L .. Student Embalmer No...... Fr el b ese s e enesana .
working under my persona! supervision. % "
i Signed %{ . M
Signed.. ....... ;;;;;;;.E;L;];ﬁ;;“””““' Licensed Embalmer No -

P. Q. Address /fb’é}/@gﬁ%{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 stated above. ) '




