00 THE DIVISION OF HEALTH OF MISSOURI ( jg“ 1
. ‘ ALED APR 121956  STANDARD §E1R§FICATE OF DEATH sk OFOL -
"BIRTH NO. REG. DIST. NO. ™ PRIMARY REG. DI5T. NO. 1003 Regigtrar's Na....'sg...26 .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daccased lived, [f ioatitution: residence befors
5 &. COUNTY &. STATE Missouri b. COUNTY St. Louf$ Adinissian).
b. CITY (If ogtside corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, w give townahip)
. TOM St. Louis township) | STAY {in this place) Tg\o‘VqN : Maplewo od ;}. 3‘7"
a - d. FULL NAME OF (If not in hospital or instltution. give streat address or loeation) d. STREET (1! rural, give location) /
=B HOSPITAL OR . . ADDRESS
o INSTITUTIONDDA City Hospital 7351 Maple Avenue
E . a3 DNEAC'\éESOE':) a. (Fil’st){/. b. (Middle) ¢. {Last} 4. DSIE (Month) (Day) (Yesr)
- (Typeor Print) . JEAN NMN KIMBER DEATH 3 29 56
£ 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. {J 8. DATE OF BIRTH 9. AGE {In years| I UNDER 1 YEAR | F ZWOER b Was.
z | female hite M Rever married | Sept. 17, 1881 | 74 | ol E M
wnl NeEver marril ept. N
Q 10a. USUAL OCCUPATION (iivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oouatry) / 12, CITIZEN OF WHAT
s done Juring most of working life, sven if retired) : . DUSTRY COUNTRYT
3 retired art instructor-Southwest Highschdol  Topeka, Kansas
‘i 138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
0 Emor Kimber . ] Lila Harper -
» IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yos.no.orunknown} | (If yes, give war or dates of sorvice) NO. .
5[ no . - . unknown Hugo Walther-506 Olive Street
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
2 |i Enter only oneceuseper | |, DISEASE OR, CONDITION Coronary artery arteriosclerosis O ™
7 |l Jine for {a), (b), and (¢ | PIRECTLY LEADING TO DEATH® () y sucdden
.t “This does mot mean | ANTECEDENT CAUSES L . .
S || tne mose of aping, suen |- M(,,'M% onditions. ?"’5 ,E&”?" buE To (v _deneralized arteriosclerosis years
rise (o the & ¢ cause (a -
DUE TG (c)
care, Injury, or complica-
;‘;’ tiom which coused death. | 11 OTHER SIGNIFICANT.CONDITIONS Lnronic T
= Oonditions contributing to the death but 20t Cardiac decompensat,lon 10 years
E related fo the diseasre or condilion causing death.
f 19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION L s V. g v .| 2. AUTOPSY?
TION - o/ -
= non3 ——— _ s ves [ wo (X
o 21a. ACCIDENT " (Bpecitn) ¥ 2)b. PLACEOF INJURY ts.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
> Ellgﬁ}glEDE —_—— homn.fsm.tutg.ria-t.mt.umcebld‘..cm.) e ‘ e, M
g 21d. TIME (Month) (Day)_ (Year) (Hound | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| oy ————— .| WHILEAT ) NOT WHILE ———
o i & WORK AT WORK . .
; 2. I hereby certify that ] attended ge deceased from Jan., 17 18 46 toMar, 1 1956 that I last saw the deceased
j: alive on M____.. 2 and)@t degth occurred at m ., from the causzes and on the dale stated above.
= 23a. SIGNATURE (Degree or title)py| Z3b. ADDRESS 23¢. DATE SIGNED
F- 7 . M.D. 3720 Washington Blvd.,St.Louis | Mar.30;56
" {22a. BURIAL, CREMA- | 2&b. DATE/ 4. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Gity, town, or county) {State)
TION, REMOVAL tipedity) ‘
cxemation 3-31-56 Oak Grove Crematory St, Louis County, _MlSSOI.lI‘l
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S §1GNATURE - ADDRESS
MAR 2 0 1956 C. BR. Lupton & Sons-7233 Delmar Blv'd.
- Embalmer’s Statement on Reverse Side)
_MM {licensed




_~ STATEMENT BY LICENSED EMBALMER

PR et e e £ 48R e e et e 1 e 282t ot P Oee e+ e eeese oo e e oo eeeeeeseoee e oees oo Student Embdalmer No.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —.....ce....

working urnder my personal supervision.

STUdent sireiessrmsamcansrnarsarnasranisirs Sngned....MW

Student Embalmar -
| Licenzed Embalmer ; \_?f{}/

P. Q. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.

| ]

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fsulute to comply




