No. 300
10.48

.

TC-SER 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. 31 —~ PRIMARY REG. DIST. NO.]_QDB. Registrar's No,

State File No.

31939

w624

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decsased lived, 1 lnatitutlon: reskisnce bafore
a. COUNTY . , &. STATE Mis SOU.I‘i b. COUNTY adinisslon}.
b. CITY (1f sutelda corpurate limita, write RURAL snd rive c. LENGTH QF i ¢ CITY - d. Is Residence within Ymits of
OR rwhl, Y, (in this ) OR 2 ’
TOWN St, Louls woeatin)| JAR desnell S8N Ste Louds YT
d. FULLNAMEO?(IIMI:‘ 1 or i lon, give streot addrem or loeation) (11 roral, give location) Lb"
- HOSPITAL OR . DRE‘SS
INSTIUTION 31, Louis City Hospe {o LLLO Oakland Aves (ﬂ‘] ! 7
? NAME OF & (First) b. (Middle) < (Lest) + OATE onth)  (Day)  (Yea)
{Typeor Print)  Tgrl Fe Kimbrel peatH_Aug Adth 1954
5, SEX 6. COLOR QR RACE | 7. #ARR!ED ig]E\\:'gchgSRRIED 8. DATE OF BIRTH 8. ':?E {In :n;.n ;; UNDEN 1 YEAR | oF ONDEN 4 o
y antle Bours | Mia.
Male White Married ot | Aug Lth 1908 rami R
102, USUAL OCCUPATION abitedotxork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE 1y vag State o Foreigs Gonater) () | 2 GITIZENOF WHAT
_Laborer Beneral Holcamb Missouri

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Luella Duniv nt

Lucy Kimbrel

b Sanmuel Kipbrel.

14. NAME OF HUSBAND’OR ¥iFE

A

I5. WAS DECEASED EVER IN .S, ARMED FORCES? 16. SOCIAL SE:CURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.00, 07 unknown) | (If yes, xive war or dates of sarvice) .
Yes W2 87-18-3279 TLucy Kimbrel Above
18, CAUSE OF DEATH - MEDICAL CERTIFICATION Igmhgm
. Enteronly cnsceusweper | - DIS EASE OR CONDFTION NSET
line for (), (b), end (c) DIRECTLY LEADING TO DEATH'(a) -
*This does not mean ANTECEDENT CAUSES Jf t J z 3 é
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
a# beart fallure, asthenia, | rise lo the above canse (a) sloting .
de. "It means the dis- the underlying cauae lasl. -
care, Injury, or complica- DUE TO (“)
ﬂ@ which caused dqaﬁ. X OTHER SIGN[FICANT COND]TIONS . \
Clmdi.umu muﬂbuti'nc to the death but not
related to the disease or condition causing death. .
19a. DATE OF OP_FIROJI\“- 9. MAJOR FINDINGS OF OPERATION : 2 A : N ‘ 20. AUTOPFY?
' NO D
21a. .- ] | 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
Myo.!m.lam.-trul,oﬂ.gudl..m.) . . L o
. A L. .
21d. TIME (Month) ‘D"’, (Yo} (Hour) 21e. INJURY OCCURRED. | 211. HOW DID INJURY OCCUR? @@D ' ?
~ v < 4 . WHILEAT No'rwm:.z 7
INJURY WORK AT WORK [ g/

-

2T hereby certify lhat I gilended the deceased from
ﬂ‘q; ON e , 19 , and thal death ocey

, 19

a/”/%

, Lthat I last ot the dccmed
, from the causes and on the dale staled above. '

]

PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

| 23b. ADDRESS X

. SO

C&—c—/e

Ay

CREM
TIO REMOVALM)

24c; J\A!E OF CEMEI’ERY OR CREMATORY .
.Natmnal Cemetery .

| Jefferson Barracks y

24d. I..OCATION (Olty. town, of cntmty)

(Btate)

MO. .

dznm'oavm
G 18 1954

(\z{m

25, FUNERAL DIRECTOR 8 SIGNATURE

JAY B. SMITH, Maplewood, !lo.

ADDRESS

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify t| dy whose na i corded the reverse side of this certificate was emba
by me, or by ............ L. L L., A Sy 124 4 S S S teeenna- . Student Embalmer NO.oorrnnen--.

working under my persona] supervision..
a4

Student......cocnaiiiiiiir i i W o Tiiiiccacsaccsarcacans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrntmg

t4.this body is not embalmed, fact should be so stated above. -

F

TING. (Fa




