lealth,
Walfars
whbilic
Service

y to o death due to natural causes.

v

o~

USE ONLY. BLACK INK OR RIBBON TYPEWRLITE IF POSSIBLE

Caroner cannot certif

»
.

voctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases In'Part | must be cdsvally related.

1657

Registration District Na. ...,

ALED JUN

e VI U 1AL 11 VT MW

STANDARD CERTIFICATE OF DEATH
318

~wwPrimary Registration District No., ...

18910

STATE FILE NUMEER

Registrar's No. . 4Bt32__ . |

‘F10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Iron Worker

10b. KIND OF BUSINESS OR INDUSTRY

Midwest Pipe Co,

11 BIRTHPLACE (City cnd afaic ar country)

1. PLACE OF DEATH 2. USLAL RESIDENCE (Where deceased livaed, If institution: Re:idnnd:o before
. STATE b. admi ssion)
a. COUNTY St. Louis o Mo. CBEL Genevieve
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limirs
OR
TOWN 5t. Louis Yest MNoD town Bloomdale YesO Nea
c. Egls-é.—l{_l:g%g': (I NOT inhospital, givelocation}|Length of stay in 1b d. STREET q, <O {1f sutside, give location) Reside on Farm
INSTITUTION e Hosh. 2 / ADDRESS o YesD NeD
3. MAmE OF First ) Middle Last 4. DATE Month  Day Year
DECEASED OF
: (Type or print) William F. - Kimbel DEATH Mgy 8 1957
SEX 6. COLOR OR RACE |7 marmieD (X! NEVER MaRmIgo[ )] & DATE OF BIRTH . AGE (Jn yeara | IF UNDER I YEAR |IF UNDER 24 HRS.
O arrieo (X f O fort birthdav) [afonths | Daw | Hours | atin.
Male White wicowep [] oivorceo [ ¥ Deg, 19, 1 S.

12, CITIZEN OF WHAT COUNTRY?

1ISA ;

/

13. FATHER'S NAME

Unk, Kimbel

Cnnes s
4. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Fex, no. or unknown) | (IS wee, dine war or dales of rervice)

No . -

16. SOCIAL

SECURITY NO.|I7. INFORMANT

Addrers

_ .. |Birter Kimbel. Bloomdale, Missouri

b

-

:{HEDICAL CERTIFICATION

T [ 20.ma

18. CAUSE OF DEATH [Enler onlr one catize per line for (a), (b).
PART |, BEATH WAS CAUSED BY: , _ ., | s g -
IMMEDIATE: CAUSE (g} ¢+ “BI'0

and {¢) ]

INTERVAL BETWEEN
QONSET AND DEATH

3 dys

5 P.H.

Death occurred at

2.t itie?r;!edﬂtha‘;acorabnd from _h:&lﬂi?___ , to —5=B=]-9-52————
.

m on the dats statad above; and ta the boat of my knowledge, from the causes stated.

Conditionas, ljany. DUE TO (b) Paralytic Ileus ‘w
wnlch.gcu r:a( . - rr e ng T - ot ST s e,
a‘bou cguaz ;c). o e -
stating the under .
lying cause last. DUE TO (c) 570,13 H . .
PART-11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I(e) ~- = [13: WAS AUTOPSY
PERFORMED? c;\
Ca of the prostrate glans e e J¥esO o B
20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfzr nulurr nfmjury in Pur.r Ior Pnrf ” of item IB) it
O a O
20¢c. TIME OF Hour Monm Day, Year .
CANJURY . @it nenenemaee foaees hont e emaae e s IR e LA
p.m. =
20d. INJURY; ,OCCURRED, ., 2y 20¢. PLACE OF INJURY (e. g., in or ahout Aeme, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WH"_E Jarm, factory, Hreet, office bidg., ete.)
WORK AT WORK
and last saw hher alive on 5;8-1957

uRe; - Dcorzzor!lllt)’ =]

/M (4 L¢P

3 ﬂ.’;? I a.‘ﬁi}-

T L TR R,
F M
(-4'!

<0 zz'?aoonzssi

SR Qpa¥a | 226, DATE SIGNED
"/é*-"r’-’ | 528-1957

23a. BURIAL. CREMATION,

3. DAT'E’ Timed

Removal™ | 5-11-1957 -1

ZB: NAHE OF‘ CEMETERY OR CREMATOHY
"Coneord Cemete ery

FRPOE 33

. Zid I..OCATIOH (Cu’r. teacn., or eounly}
Bloomdale N Missouri

( State)

24, FUNERAL DIRECTOR

ADDRESS

| E.J. Schnur 3125 lafayette Averme

25. DATE RECD. BY LOCAL REG.

ki deth 4 2

{Licensed Embalmer's Statement on Reverse Side




¥ e - e

STATEMENT BY LICENSED EMBALMER

fie Ty LIy P S S R s U
I hereby certify that the body whose name is recorded on the reverse side of this cerhﬁcate was er
- - 1 .
‘byme, or by ...t e e rreeeereserieasanaarontnns “e.e.., Student Embalmer No.......
. Mo IL TR bt S AT eadl SERPUPID SR SRR ;
working under my personal supervision.. - I . - A -

Licensed Embalmer No........

S Ieml o T ol L3 Yres=t i .. P.. O, Address ___................
D . ’ = r--.
a-ie Q

) Note 'I'he above MUST" BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING.
- - to_comply' thh the above conshtutes grounda for revocation of license). . -

" If embaimed by a STUDENT, he also shall sign in his OWN handwriting. o

II thls body 19 not embal.xned fact should be 50 stated abnve. Ser_Tyn R

e 4_.,..




