THE DIVISION OF HEALTH OF MISSOURI

%20 | OIED JUL 20 1956 STANDARD CERTIFICATE OF DEATH e e niO0PR
BIRTH NO. REG. DIST. NO, 3 I Ei PRIMARY REG. DIST. N01003 Rtmﬂmr’-tNo..... 634-_2__.

© |[77. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decessed bved. I fast s fofore

a. COUNTY a. STATE IllinOiS b, COUNTY 51’ cz ndmlnlnn’.

b. CITY ¢l outeide torpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it outslde vorporate limits, write RURAL and give township)

townahip) | STAY (i this place} QR
Town  St, Louils Towh  Kast St, Louls [4]
d. FULL NAME OF (If not in hoapital or institation, give strect address or locats d. STREET (1 tursl, give location) [ i

HOSPITAL OR ADDRESS
wsTiruTioN  Firmin Desloge Hospital 36 Dolores Drive
3. NAME OF 2 (FID) B, (Middle) v (Lasy) 2 DATE  (Maoth) (Day)  (Yeer)
DECEASED OF
{Twpe or Print) GEORGE AMREY KIMMEL DEATH 7 3
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED / 8. DATE OF BIRTH 57 AGE o vean] # tmen 1 Yo |7 waoce u
[t 1] ont H Min.
Male | White arried 7| 1-11-1905 5 [ ™
10a. USUAL OCCUPATION (e kied ofwock | 100, KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (siass ot ferven ooustn) D 12, SITIZEN OF whaT
mogt ' 2, ¥7en ?
Produce Buyer Rhinehart Mkt. | Campbell, Missouri U A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George A, Kimmel ) Ida Bell Meyer | Jessie Kimmel
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16 SOCIAL SECURITY | T%. INFORMANT S SGNATURE OR NAME ADDRESS
.. or unkoowa a . xive war or dates of service)
| ) L89-Ol-76§g Jessie Kimmel, 36 Dolpres,E.St.Louis
18. CAUSE OF DEATH EDICAL CERTIFICATION H LR~ INTERVAL BETWEEN

ONSET AND, TH
. Enter only oneceussper | |. DISEASE OR CONDITION Z JH
lne for (), (b), and (o) DIRECTLY LEADING TO DE.!'\T'H‘(a / . a_qg Q.d WLS,&J r?_\ M

—_— I/ 7
«This does mot mean | ANTECEDENT CAUSES ] { /e f 2 ,}/ 0%
the mode of dying, such | Morbid eonditiona, if any, gising DUE TO (b) ‘?)‘1

af heart fallure, asthenia, | rise to the above eause (a) datuw . e e e

= de. It meona the dig-" the underlying cause last. < ™ - & . L TELUT L B
‘ case, injurg, o lica- i ___DUE TO (c) 7 7
tion whick coused death. | 11. OTHER SIGNIFICANT- CONDITIONS. T N

Conditions contributing to the death but nol
related to the dizegase or condition cousing death.

13a. DATE OF. OP_FI%.?'G 19U, "MAJOR FINDINGS OF OPERATION - = . =~ Ctrras o oar oy Lt e vt ur e 3] 20 AUTOPSY?
L 5810 vis K] wo [
21a. ACCIDENT (Bpecity) 23b. PLACE OF INJURY {ex..inorabout | 21¢, (CITY. TOWN. OR TOWNSHIP) ) (COUNTY) (STATE)
ﬁlélﬁ:glEDE home, farm, fastory, strect, offlow bldg.. eze.) I e PR S AN

214. Tll::iE (Month} (Day) (Year) (Houw) | Zle. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE| . _
INSURY - - m | "work || '&r WORK R Y

oo 3
2. [ hereby certify thal I atiended the deceased from ;f@;_, 19'5;-; , lo %90‘1 3 1954’, that I last saw the deceased
alive on ,M_g_ _3Toand that death occurred at 3 D m., fom (A causes and on the date stated above.

e B TD VLI I0H fuend |52

fB RIA\&.ALCREMA— 24b, DATE g 24, NA‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (Uu!.mwmty). . - (Btate)
(Bpacity)
moval 7-6-195 Lakewood Park Cem. | St. Louis Co., Missouri

DATE REC'D BY LOCAL ST SIGNATU FUNMERAL DllECTO. 5 BIGNATURE ADORESS ¥
JUL 6 1956 RZ; j”,wd n-yﬂMcLaughlin F.H.,Inc.,2301 Lafayette

WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

‘g censed Embaimer’s Ststement on Reverse Side)




yet? .
et #_" S Lo
v Cq!'{“‘ i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalmer No.
working under my persona! supervision.
.
' - N S
SEUARNL 4urenenemnnaceonarsns Signed

Licensed Embalmer Nu_?}

........ =

P. O. Address = A

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply w:th
the sbove constitutes grounds for revocation of license.) :

If this body is'not embalmccl. fact should be so stated above.




