No ., 300
10.40

FILED APR
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STANDARD CERTIFICATE OF DEATH

818 PRIMARY REG. DIST. KO-]QQB—

28 1955

Tt TTU T

State File No

........ 13539
3544

BLIRTH NO. REG. DIST. NO, Registrar’'s No
1. PLACE OF DEATH Z. USUAL. RESIDENGE (Whers decossed lived. If Institatlon: residence before
a. COUNTY a. STATE MiBﬂouri b. COUNTY sdnbmion).
b. CITY (f cutelde eorpurats limlts, write RURAL and give ¢. LENGTH OF || c. CITY © @18 Reridenes witin it ot
OR township)| ST. ted townt
To’n  St. Louls, Mo, »| "7 WIH' Mogun  St. Louis, e o
d. FH&PFPAT.EO%F (If not in hoapital or institgtion, xive street addrom or I DDRESS CBF reeal, cive loantdon) ’9 6
nstiTution. Ste. Louis Chronic Hospit.al 3‘ 5800 Arsenal Street.
3 NAME OF s. (First) b. (Middle) <. (Last) 4. DATE (Mnth)  (Dey)  (Year)
( Tvpe or Print) James Kimbale oAy April  19-- 55
5. SEX ?‘TG COLOR (+R RACE | 7 \l\'lvllAD%R\"\I’EB Ilglli‘\;’gﬂ %ARRIED 8, DATE OF BIRTH l 9. AGE (Inn)u: l: IT:I Y VEAR | % UnDER 4 mes, ‘,‘
{9pecif, on Hours | Min.
Male Col. Marrie October 1, iw ] |
mﬁ;,.l."igﬁ gccgs?'r:gt: (b kind of work: 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (. \a State or Foreign cﬂ_mr/ 12, CITIZEN OF WHAT
D dden none Missisaippi 23 4.
13a. FATHER'S NAME 13b.. MOTHER®S MAIDEN NAME 14. name oF HEERRX OR wIFE
Unknown - | Unknown | Deola Kimbale N
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ( 18, SOC]AL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ™~
(Yes, no, ogunknown) | (If yws, give war or dstes of service) NO. . .
) - YA yodn
18. CAUSE OF DEATH B . MEDICAL RTIFICATION BETWEEN
onsz‘r AND DEATH
, Enter only anscaum per 1. DISEASE OR CONDITION ﬁ
it for (a3, (b, #nd (¢ | DVRECTLY LEADING TO DEATH® (4) A - X /#td-hﬁ-lﬂlvf&/ ,‘fem#' ﬁvd&
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o# heart fallure, asthenta, | rise to the above cause (o) sating ,
ete. It memus the dig. | the underlying cauae last. :
eare, injury, o complica- DUE TO (c)
tion which coused death. 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the discase o7 comdition causing MW ‘f‘r‘ﬂo Mgné&
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo 1Y
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x..inorabont | 212. (CITY, TOWN, OR TOWKSHIP) {COUNTY) (STATE)
SUICIDE Bomes, larm, fastory, screet. offiee bldg., s1a.}
HOMICIDE . ,
21d. TIME {Manth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? {5
. . WHILEAT ™} NOT WHILE
INJURY =- | “work AT WORK Y208

2] hereby certify tha.t I attcnded the deceased from June 6

19&'6 , lo April 19 , 19_55_, that I last saw the deceased

WRITE PLAINLY—USING UNFADING HLACK INE—MAKE A PERMANENT RECORD

April nd that death occurred al A,M’m the causes and on the dale sialed above.
23, G A (Degres or tltle)a 23b. ADDRESS Z3c. DATE SIGNED
f W | 5800 Arsenal Street 4/19/55
ERY QR CREMATORY | 24d. LOCATION (O X
Tl o ; A Drags Lonidy ,f“
_éga:mz__ o » _
REC'D BY LOCAL
REG,

[
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY e, OF DY i iiiitiisesiirassaeeemeveereaebaaaaaa

working under my personal supervision..

Student....ooieiim i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




