No. 300
10.48

<

lrun MAR 9. 125

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SRV &

State File No.

3465

ALG. D18T. N0, __ 700 X PRIMARY REG. DIST. M.Mmgisarar'm'a.__a?g_i._;.

: BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If kostltution: residencs befors
8. COUNTY a. STATE __ b. COUNTY autmbelon).
Greene — Missounri Benpr
b. CITY (1 cotwide corporate tmita, writa RUBAL snd eive | ¢, LENGTH OF [ c. CITY (i octatds corporst= lizmita, write RURAL and give towmsblo) £} @S/
OR R . AY (In this place)
ToWN Springfield wks TOWN  lionetdt fj
d. FULL NAME OF (If pos n hoapétal or instltution, cive strest sddrems or location) || d. STREET {1 raral, give bocatlon) LA
HOSPITA } . ADDRESS
JNSTITUTION 5t, John's Hospital 404 Fifth St
EX I:';E%%AS%'E n‘. (First) ‘ b.. (Middle) ¢. (Last) 4, DATE (Month) (Dey) (Year)
(Tyeor ity Charles Christopher Gimbel DEATH 3 1 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesrs| ¥ OO | TIR | 7 OON 5 i,
B WIDO D YORCED ¢ ) . Inst birthday) |Moamtha| Days | Hours | Min.
liale MaTT Barch 6,1874 | 78 25|
10a. USUAL SsggPATION (v kind of work 10b. KIND OF BUSINESS OR IN. | 11. Blﬁm-.lm.»\cl-f (City aad State or fm“?fmm,, 12, ., CITIZEN OF WHAT
jews HLand ODD . Magazines & Bodks Louisville, Ky. U, S,

13a. FATHER'S NAME

Charles C.

Gimbel. -

13b. MOTHER"S MAIDEN
Anna Rleibert.

NAME 14. NAME OF HUSBAND OR WIFE

Julia Gimbel

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?

I mI\T.Oﬂw-uudlt-dunlu) 14.88—38—538&,

‘Yﬁ].a.“ uokoown)

18. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME

18. CAUSE OF DEATH

. Enter anly onecause per

line for (a), (b), and (¢}

*Thiz does nol mezan
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
case, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld conditlons, if any,
rise (0 (he above caunse (a)
the underlying cause lagl.

DIRECTLY LEADING TO DEATH* ()

MEDICAL. CERTIFICATION v

Mrs. Julia Gimbel St. Louis, Mo,

. ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

_IAMMI

-
DUE TO (Mm-d_‘)

Conditions cont
related to the di

11, OTHER SIGNIFICANT CONDITIONS

Mﬂomdwthbutw
or condition causing dealh.

19a. DATE OF OPERA-
. TION

o

19b. MAJOR FINDINGS OF OPERATION

Ll Al @M‘

@

h

WRITE' PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on

o ]

19

, and that death occurred a

21a. ACCIDENT (Bpecdity) 21b. PLACE OF INJURY (et Inorabout | 2lc. (CITY, TOWN. OR Ti * (STATE)
SUICIDE e, fares, fastory, strest, offies bidy..ate) :
HOMICIDE _ :
{210 TIME  otee) Dun Fma dEwen | 20e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oy T WHILEAT ] NOT wILE . _ ’ ‘
22. 1 hereby that I atlended ﬂw deceased from __é___j_a_ 1 - 191‘_;12. that I last saw the deceased
on the

e, from the causes and

date slated above,

Ha SIGNATU 5 ? (Degros or title)
Zh BRE IOA\"- CREMA- | 24b. DATE \
(Hpecity)
uris 3-4-53

Bc. DATE SIGNED

DATE RECD BY LOCAL
REG.




966! 12 AVA"

' \" .
m\ N \ S

i

S‘I‘ATEMENT'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by moimee.

Studant Embalmer No.

working under my personal supervision,

SEUBONE veueucnrrareerassnsrnares peeeens Signed 6?9”7 2/77.2/1/01?/?/

S5tudent Enbalmer

Llcensed Embalmer No o ‘9‘ =z 2—

P. O. Address @M 728,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDGRJTING {Failure to comply wit
the above constitutes grounds for revocation of license,)

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




