THE DIVISION OF HEALTH OF MISSOURI

. 300 P
o) PLED JUN 141956 STANDARD CERTIFICATE OF DEATH State Fite ~£l8131 ..........
'  BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. HOJ_Q.O_B Registrar's No 5354
I PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f lnstitutoa: residenes before
D a. COUNTY™ "~ - . -2~ STATE Migsoupry © SOUNTY addraion).
: b. CITY . 1 n v . LENGTH OF L CITY
oR (I1 oytcida torpurate limite, write RURAL .ndw‘:ln.nhb) ’c.STéY (aﬂﬂ' slset oR d. fwﬁwwmm&of
TOWN 8t. Louls ays ToWN  gt. Louis =)

. d. FULL NAME OF (If not in boepital of fastitution, give streot address or location) « STREET (If rara!, give location) @%
HOSPITAL OR 1A
isTITuTIoN De Panl Hospital 2y 8t. Louls Avenue AT

3. gl&hégs%% a. (First) b, (Micdle) ¢ (Lest) 4. DATE (Month} (Day) (Year)

{ Type or Print) Richard K. Kimmel DEATH 6 = 3 =1956
5. SEX (5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }) 8. DATE OF BIRTH 9. AGE (In years| 7 UNDIR | TEAR | I UNDRR 2 HAS,
WIDOWED, DIVORCED (Gpecify Last birthder) Mem-h-‘ Days } Hours | Min.
Male | White | Married | 10 - 29 -19001 5% . |_ l
108. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
done during muto{vorﬂnli‘fi‘.':::::ni! ulrr:;) - DUSTRY {City aad State or Foraign Coustry) ‘zcgll.l“%ﬁ"qﬂoFWHAT
! dical 8t. louis, Missouri USA
. Hi3a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE \
' Louls R, Kimmel . Anna Sherman Melba Kimmel
|S. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. o1 voknown) | (If yes, zive war or datea of service) NO. ;
e none Mrag. Melba Kimmel,5146 St. louis Av

18. CAUSE OF DEATH - MEDICAL CERTIFICATlON INTERVAL BETWEEN

-t ! ONSET AND DEAT
. Enter only opecauseper | 1. DISEASE OR CONDITION - \
Jine for (&), (by. and (o) | DYRECTLY LEADING TO DEATH" (4 ( W MM/ ,,,,m;%

*This doex nol mean ANTECEDENT CAUSES . W

the mode of dying, such | AMforbid conditions, if any, giring DUE TO ( oy . A‘&t“’-

at keard fothure, oxthenia, | rise fo WI abore Wlﬂf (a) statistg
de. It means the dis. | the underlying cause lost.

ease, injury, or complica- DUE TO (c) " " . P

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ‘DL ibppacu’, el At~

Cundiliens contribuling to the death but nol *
related to the disease or condition causing dea

19a. DATE CF OP_F%‘N | 194. MAJOR FINDINGS OF GPERATION . ) 20. AUTOPSY? )
%5[00‘\ ] ves M o L

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE bome,farm, lastory, street, office blde.. sta.)

HOMICIDE 7 _
216, TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby cegify that I attcnded th‘c deceased from %"'-0 / 19 5—6 to ““"‘ F ISL‘. that I last saw the deceased
and {hal dea‘ﬂoccurred al _LL._B_QPm i the causes and on the date stated above.

(Deggpe or it )| Z3b. ADDRESS 23¢. DATE SIGNED
o F N 530 ) L B, |G 118

alive on

WRITE PLAINLY—USING TUUNFADING DLACK INE—MAKE A PERMANENT RECORD

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or (5] (State)
6/6/56 Sunset Burlal Park [8t. Louils County Mo.
. . FUMERAL DIRECTOR | GM A, ADDRE
DATF REC'D BY L%CE%L RE! 'S5 SIGNATURE - rﬁre ann- arraﬁ. 1'-565 tni 0?{. glvd

> 26 (licensed Embalmer's Statement on Reverse Side)
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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 emt
DY ME, OF DY wrt i ircriiiit it it tce s seanrrrsrn e ea s anan PO , Student Embalmer No..........

working under my personal supervision..

Student ....coovrrsiriiiii s i
Signature of Student Embelmer

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

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

7¢ this body is not embalxned fact should be so stated above.




