d‘ileaus in Part | must be casually reloted. Coroner connot certify to o death due to natural causes.

=3

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 16 1956

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

31.8rrimory Registation iaics 8] QO3 Rogiswars NGD2 4 4.

3748

TTETATE FILE NUMBER

1. PLACE OF DEATH
ao. COUNTY

a. STATE MO
.

2, USUAL RESIDENCE (Whers decesssd lived.

If institution: Residence bafore

b. COUNTY admistion)

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnside Limits
OR OR
Jown St. Louis Yesu NoO _town Ste. Louls Yest NeO
e. FULL NAME QF {I{ NOT in hospital, givelocation)|Length of stay in 1k 1 1§ d | Resid £
HOSPITAL OR ; REET {If outside, give ocallan) eside on Farm
wstirumion 6709 Morganford JQ, KLDRE556709 Morganford YesO Nom
3 NamE oF ﬁ Firt Middle v Leat 4. DATE Month Day ~ Year
EASLD . . OF
(Type or print) Kt ,4 7[%m¢£ DEATH Oct. 8 1956
. . R . DATI T 9. AGE (J IF UNDER | YEAR X
5. SEX 6. coLoFoR RACE  |7. uarefen [X) NEVER MARRIED []] 8- DATE OF BIRTH l Act g"“"ﬁ;r’. I UnoeR | YEA :rﬂu.r::nz:f
Male White wioowen [ owvoreen (] Jan. 17, 18 93

‘1108, USUAL OCCUPATION (Gige kind ofwof.t done

100. KIND OF BUSINESS OR INDUSTRY

retired}
ulzgr Co.

during most of working life, even i

Foreman-Busch

11. BIRTHPLACE (City mnd aiate or country)

3t. Louls, Mo

‘ 2. CITHEN OF WHAT COUNTRY?

- U. S.A.

13. FATHER'S NAME

Jacob Kimmich

14. MOTHER'S MAIDEN NAME

Barbara Hoffs

tetter

15. WAS DECEASED EVER IN U. S. ARMED FORCES!? 16. SOCIAL SECURITY NO,
(Yer, mo. or unknown) | (IS wee. gise war o dates of serviee)

No None 489205-1316

17. INFORMANT

Mary(Mamie)Kimmich 6709 Morganford

Address

(Wife)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)’

Conditions, if any,

f 2 v

DUE TO (&)

INTERVAL BETWEEN
f ONSET AND DEATH

. Which gare risg to
e cause (o}

#ating the under- . A/Lﬁ-z...
=z Iying  cause lastl, OUE TO (¢) L
=] PART tl. OTHER SIGNIFICANT CONDITIONS commrrmc TQ DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) 19 WAS AUTOPSY
= PERFORMEDY
S $# 204} vesO vo B |
:—‘_' 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of item 14.)
i O a O
;‘1 20¢. TIME OF Hour Moanth, Day, Yeor
'y ENJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHLE [] farm, juctory, atreet, office Udg., eic.)
WORK AT WORK
21. 'attended the decoased from / /; 5 j B and last saw ,‘:E:ah've on _&",Z,h'_.fé_
Degsh occurred at m on the date stated above; and to the boat of my knowhd’de from the causes stated.
2a. YYGRATUR otke or title) o 22b. ADDRESS 22¢. DATE SIGNED
. /5D fo0-8T

r g

&{% ¢.ml:=?:\' 23. DATE 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town. of counly) (State)
FLEL" Pct.12,1956 |S/S Peter & Paul Cem. | St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |25, REGISTRAR'S SIGHATURE -
Kriegshauser [j228 S.Kingshighway 0CT 9 1956 9 .gme 3 m S-

{Licensed Embalmar's Statement on Reverse Side)

-4 m.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Loy e 1 » Student Embalmer No........

working under my personal supervision..

SHUAENt oo eeeieneeieee e ae e eaan Signed. M & M‘ .........

Signature of Studenl Embalmer
Licensed Embalmer No,}.é-z

P. O. Address;{?QM%
/

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

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

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

. . . *




