THE DIVISION OF HEALTH OF MISSOURI

osith, FILED SEP 26 1956 STANDAR:DS C1ERTIFICATE OF DEATH - g ;;.;E..;[:é.agi

il 1003 8075
uhli'l Ragistration District Mo, oo 20070 Primary Registration District N .. Registror's No, __ -
arvies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. I institution: Ralidunjo before
) . STATE b. COUNTY admiasisn}
Q e COUNTY ° Missouri
'|300 b. CfTY (V¥ ouwtside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY ‘ Inside Limits
- OR .
56 © oy ST. LOUIS,. MISSOURI YesU NoO or . St Louis Yos X NoQ
: c. FULL NAME OF (M NOT inhospital, givalacation)|Length of stay in 1b . . . ’
- . HOSPLTAL OR dSTREET (If ourside, give locatian) Reside an Farm
=‘ i “' INSTITUTION ST,LOUIS CITI HOSP] Tal ‘1- r_/"? DRESS 2915 Eadﬂ . YesD NoXE
¢ : 4 A
5 o ,"g 3. :::!":"D Firat Middle Y7 Lew 4. DATE Month Day Year
20 . . 4 OF
< L | (Twpeorpring EUGENE 0. KumrsK k ‘ oearAUFUST 30, 19456
:_5 5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
g O 88 'Gﬁaﬂhdﬂﬂ Months | Daw | Hours | Arin.
= . Male White wmm ovorceo (] De¢ 11 1685
3 ; 10a. USUAL OCCUPATION ﬁatu kind of werk done ]10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or counteyi ) == 12. CIMZEN OF WHAT COUNTRY?
g 3 w- during most of working life, ezen if retired} a
T4, Architect Construction Ind. St Louis Mo USA
E’ t o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME _
» e v .
- John Kimmich Theresa Huesta
o w 15, WAS DECEASEDC EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO,|I7. INFORMANT Address
- - {Vea. no, or unknown} | (If yes. give war or datea of service)
> w LRNo Eugene J Kimmich 2915 Eads
[3 E = . CAUSE OF DEATH [Etmr only one cauge per line for (a), (&), and (c) 1 B INTEAVAL SETWEEN
2o = PART I. OEATH WAS CAUSED BY: g g ﬁ! ONSET AND DEATH
€ ‘g’ a IMMEDIATE CAUSE {a) -
e >
s b+
5
r 4 < Conditiona, if any,
& H K= which gare r’u Lo OUE TO (b} N
g .5 g e causge \0).
€ = o toting the under.
EG ‘e lying cause lanl. DUE TO (c)
c g‘ o \(‘ PART 1), OTHER SIGNIFICANT CONDSTIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I{a) 3. &;ﬁa:ﬁggv
. - A
- -
g2 0¥ g 3 A K ves [ no QX
s "E ; : = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part I of item 18.)
"L U B O g O o,
»>= < 3] .
S 3 '.E,‘ 2 120¢c. TIME OF Hour  Month, Day, Yéar -
o8 . 138 INURY  a.m. -
|§ u- : E . p.m,
- Jgﬂz. X | 20d. INJURY OCCURRED 20¢.* PLACE OF INJURY (e. 0., in or about home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
- (=]
D WHILE AT NOT WHILE D farm, factory, sireel, office bidg., eic,)
£ W WORK AT WORK
; E O M "
U
- 2). I attended the deceased from 8/17/56 , to 8/30/56 and last saw :‘7;‘ alive on 8/30/56
.6" E Death occurred at m on the date stated above; and to the best of my knowledge, {rom the causes stated.
50‘; 22g. SIGMATURE (Degree or tirl, Zzb. ADDRESS - . ' . 22¢. DATE SIGNED
3 WM. Mac Au@ 1515 LAFAYETTE AE. 8/31/56.
a' E 2la. :ﬂ;.crgnﬂ?cf 235, DATE 23. NAME OF GEMETEAY OR CREMATORY - . 23d. LOCATION (City, totn. or county) (State)
] ENGVAL ( Specify
= Burial Sep 3 56 55 Peter & Paul St Louis Mo
- £
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG.  126. REGISTRAR'S SIGNATURE/ -
E.J.Schnur 3125 Lafayette g MJ-’

{Licensed Embaln:ef.'s Statement on Reverse Side) / 1 -




-STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate wal en
by mMe, OF By Lt i e eieeemrerre i eiraeaeeeaaeaaeaaeienaanas

working under my personal supervision..

Student.....ooooi i et

Licensed Embalmer No.™ 7. /7

AR : "‘Tf\_ " s P Q. Addre;;g./.'.’.z;&ér{,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM’ER in his OWN HANDWRITING (
to comply with the above constitutés grounds for revocation of license). i

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

If this body is not-embalmed, fact should be so stated above.




