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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT!FICATE OF DEATH

ALED JUL 20 1956

25071

Unknown Unknown

! BIRTH NO. REG. DIST. NO. = = PRIMARY REG, DIST. KO, __ =Ff 2T 5 Kegistror's Nommrimamssisiiene s
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decosssd lived. 1f lnatitation: residemce befors,
a. COUNTY -- __a.STATE + wern. b, COUNTY sdiissfon).
Mo \
* b. CITY (1 cutaide corpurate limitn, writs RURAL aad give E'T LENGTH pEF c. CBI";( " d. In Residence within Jimits of
township) t i enh & city incorporated {own!
Town 3¢, Louls ¥ ’Hﬁys TOWN 8t. Louls Yo HRD
d. Fh]é.l. P'P;HE OF (If not in hospital or fnstitution, give strect addres or locatlon) SDTI;}EESS {If rural, give location) d , ,{ 7
wstitunion Jewish Hospital /‘ LE43 Page Ave, D
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECECaED (First) 4. DATE (Montk) (Day) (Year)
(Typeor Priny  William C. Kimble oeam June 24 1956
5, SEX 6. COLOR OR RACE | T m#&%&g llglEVgE MsRRIED.{{ 8. DATE OF BIRTH 9. AGE u:‘n;n hl;' m‘ﬁl IDn,u IF UNDER u WE3.
(Bpecit; ) o ays } Bours | Afia.
hale white mapried Mar. 11 1886 | 70™ ™| |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . : Y 12. CITIZEN
dons during mmof“mum-..:.nu:.umd) y DUSTRY (Gicy aad State or Foraign Country) Tay?FWHAT
Plgno Tuner gelf Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Ed. NAME OF HUSBAND OR WI|FE

tta Kimble

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yes. mo. o7 unknewa)}

16. SOCIAL SECURITY

17. INFORMANT' S S$IGNATURE OR NAME ADDRESS

none (1 yeu, wive war or datea of servies! 87_38—318é%,

Etta Kimble, 4643 Page Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{ggmisnwzm
. Enter only onecauseper | 1. DISEASE OR CONDITION + < . AND DQTH
Jine for (33, (b ot (o) | PIRECTLY LEADING TO DEATH®(5) Pneumonia | -, 5' days

) ANTECEDENT CAUSES P o ) e

*Thit does nol mean / R S . v
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) . Pancytopenia. e y~Uncertain
as bearl fotlure, axthenta, | rise to the cbote cause (a) stating . ,
eie. 1 means the dis- the underlying couse lasl. v
cape, injury, or complica- DUE TO {¢)
lion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS he ——?—'
o . Conditions contributing to the death but vl - . . . e
H | _related to the dizease orgcondlfion causing death. Tuberculosis, vt 4 :Uncer&ﬂ_..in
19a. DATE OF OP_FiRo?{- 19b. MAJOR FINDINGS OF OPERATION [3 . 2. AUTOPSY?
293 XA | B oD
21a. ACCIDENRT {Bpeciiy) 21b. PLACE OF INJURY {e.g. inoraboot | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE .| bome. farm, Iactary, atreet, office bidg..ete.}
HOMICIDE _

21¢. TIME {Mogth) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[™] NOT WHILE

INJURY = | “work - AT WORK
June_22, . 56, June, 24. 56

i) , lo , that I last saw the deceased

2. I hereby ceﬂtfy that I altcnded the deceased from
¢ alive on “June 28+« 19-96 ;o4 pa death accurred

m m. from the causes and on the date slated above.

23, SIGNA i 30 23b. ADDRESS 2. DATE SIGNED
Jewish Hospital of St. Louis 6-25-56
7 Nag é; Mm. EMA- 24b, DATE 2-6( NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, of county) (State)
removal 6/26/56 memorial Park 8%. Louis Co. Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIBRNATU . 25 FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
JUN25195%6™ )WJ:"Drehmann-Ha.rral , 1905 Union Blvd,

(Licensed Embalmet’s Statemnent 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 embal

byme, or BY ...vrrrrncriiniiiieiiieciieaenaanaaas e erraeceesasaatsienrinnnneiaenas Cenrena- . Studexit Embalmer No..cc.ceeeeee...

~

working under my 'pe rsonal supervision..

StUAEn e cueeeiinissiiieeiezera ez e neannans Signed. W &@Wﬂ"n’
Signeture of Student Embalmer
Licensed Embaimer Nos?jj b,

: P. O. Address........cccvvvvivvinivnnnnnn

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.

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

- . . —_—



