. Health THE DIVISION OF HEALTH OF MISSOURI ?b 5';6 5 46004’

. 20 rl - e e Sl Nt Mo”4
" & Walfors FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH TEATE FILE 1
;L | 1003 oA,
th Service R?gistrﬂfibﬂ_ District No. e 3 _l_8rimary Registra__tit_m District No. __ A NJNINS Registr 9 o]

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence betore
S. 300 o. COUNTY a. STATE Missourd COUNTY admi ssion)
v 157 b. CITY (If outside corporate imits, give TOWNSHIP only) Inside Limits c. CIC;I'RY Inside Limits
R
[ TOWN St Iouis Yes [ No [] TOWN St Louis Yes[] Mo (]
c. FgLL NAMI(E)R?F (W NOT in hospital, give location} | Length of stay in 1b ?TREEE'IS's (If outside, give location) Reside on Farm
HOSPITAL R
DO wstTuTion  Saint Lonis Materni ty :& S 120}, Hickory Yes (] Ne[]]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
KARYL ANN Kimball oeatH  December 26 1957
5 SEX / 6. COLOROR RACE| 7.\ \emiep[never marieo[X] 8 DATE OF BIRTH 9. AGE (In yeurs l;::‘r'lﬁea;:fm Ie UNOER 24 Hes.
st birthda .
Female White wioowen[ ) mvoreen{]| December 2 1957 i 18 ] ho
19a. USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote or country} D 12. CITIZEN OF WHAT COUNTRY? “|
during most of werking life, even if rotired) [INDUSTRY N
- - St Louis Missouri -
130. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND_ OR WIFE

o e e p T T T T THe Speciiic ronner required Dy
.

Stanley Clark Kimball Jr

Carolyn Joan Thatcher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

[ALTH nn. ar unkmvm) {If yes, give war ot dnru of service)

16. SOCIAL SECURITY NO.{ 17. INFORMANT

Carolyn Joan Kimball

Address

Above

PART I

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {¢).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) Jis.

which gave rise ro
above cause (a),
stating the under-

j

INTERVAL BETWEEN
ONSET AND DEAH
ma_\:::\za.a\c.- @ﬂEumoﬂle- .1 da gS‘L

DUE 7O (5} \ﬁ‘\-NL. al “8-0\9-*- «Q&L\zﬁ&aﬂ‘e,‘

Vo
S

etc. must use only stondard nemenclature in item 18. No symptams will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO {¢)
- = PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the tarmingl diseose condition glvanin PART | {0} 19. WAS AUTOPSY
g S 7 7 ERFORMED?
3 5 7/0 Es No[]
_; = | 200. ACCIDENT 5U|C|DE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
E & O ] O '
8 § 20c. TIME OF Hour  Month, Day, Year
A 5 INJURY g
3 x B,
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE O form, factery, street, ufflce bldg., etc.) . : N :
B WORK AT WORK L T
5_‘3 21. | artended the deceased fmm December 2’_—! 1957 . to December 26 195705! sow h_er alive on uaceﬂber 26 I957
§ H Death vccurrad at m on the Jo!a stated ubova, and ta the bnst of my knowledge, from the causes stated.
5 § 22a. W/ ® or title) J/ 0 22b. ADDRESS 22c. DATE SIGNED
= -
v __ —
e St Lovis . [[RA-27
23a. BURIAL, CREMATlDN 235 DATE 23: NAME OF CEMETERY C_)R CREMATORY 23d. LOCATION (Ciry frown, or codnry) {51ate)
REMOVAL ify) " . . .
Removal'” |Dec.27,'57 Oak Grove Cemetery St.. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. TURE

mbruster Mortuary, 6633 Clayton Rd

{Licensed Embolme’s 55%2 ilvﬁiidl)

26. REG?RAR'S SIGN

2n 5
prg




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, 0r by e feeerveateeesaterseesescesererrenaereriaieiirrarnatatten ,

working under my personal supervision. -

Student ..covviiiiii s s e
Signature of Student Embalmer

-

so= e T ' R T R Licenged-Embalmer
N P. 0. Address &7 AT
/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes ‘grounds for revocation of license). '
_ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
© - If this body is not embalmed, fact should be so stated above.

O




