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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOURY
STAN DARD CERTIFICATE OF DEATH

8__Pr|mary Reglstrutmn Dlstn:l Na. 1003

STATE FILE NUMB

% 621

105. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country)  “ J ] 12. CITIZEN OF WHAT COUNTRY?

ﬁ‘o’]l st of wrkln kf-, wven if retired)

At"Home Illinois U.S.A.

¥3a. FATHER'S NAME

Andrew J. Kimmel

136, MOTHER'S MAIGEN NAME 14. NAME OF H.USBAND OR WIFE

Delphia Chenoweth Late Clarence F. LaBarge

15. WAS DECEASED EVER IN U. 5. ARMED FORCE

(V.Q,Ndr unkmwn)| (H yus, glméu!u of service)

17, INFoRMANT J BCKSONVI 11 8a.., FLOTL0 &
Kathleen Leake 3950 Pearson Rd.

57 16. SOCIAL SECURITY NO.

Reglstmflon Dutrl:r Na. e — e RBUIS'N‘" ! No.__ w3 ¥
. PLACE OF DEATH / ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Beforo
a COUNTY —74/7/ ﬂ,}/ € /e /o a. STATE £7. ez g yeirp. COUNTY udm|7o )
CITY {If outside corporate limits, giva TOWNSHIP only) lnside Limits c. CITY 4 . Inside Limits
OR . OR ,; [t B
TOWN P e I Yasm Ne [] TOWN 9 Yes(] Mo
FgL’i; NAM%OF {1f NOT in hespital, o logation) | Length of stay in 1b TREE-SI;S = &ouuidu, give locatiop) Reside on Farm
H SPITAL OR DRRE & - -
| INSTITUTION %mqﬁ, 1 Z 7 Q? z y A—? N Yeos D Ne D
3. ?TAME OF DECEASED First Middle A 7 Last 4. DATE ”Monrh ear
ype or print) 5 OF T iy
.é fbgﬁw | “7_ “ LT 5 DEATH ‘Z Fyg
5. SEX 6. COLOR OR RACE| 7. | 8. DATE OF BIRTH 9, AGE @ .+ RF UNDER 1 YEAR| IF UNDER 24 HRS.
F ,‘ - marriED [ JNEVER MARRIED] ] N ien 2 6 & gg g it [Womtbe | Bavs | Howrs Min,
. WlD@EDZ’ pivorcen[ ] “2 -a.é é T 7.

PART I
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one couse per line for (o), {b), and (¢).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

LC4£4444;K ’

Conditlens, if any,
which gave rise to
above couse (o),
stating the under-

DUE TO ()

}

»

g lying cawse lost. DUE TO (¢)
= PART li. OTHER SIGKIFICANT CONDATIONS CONTRIBUTIN DEATH but not related to the terminagl dlseass condition in PART I {a) 19. WAS AUTOPSY
< o 4( PERFORMED?
T , YES[] NO
=1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ’
w
8 o O O
3| 20c. TIMEOF Hour Menth, Day, Year
o INJURY  g.em.
B p.m.

204. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT wHILE O farm, foctory, street, office bldg., etc.)

WORK AT WORK

il IulleﬂdedihcdeceasodhomM" z /? £ &- Méf“*‘: Z/’-‘ fandlasl luwh T alive on m"‘bg' I4 /;J e«

Death ofcdrred at B &4 Wlsrl M 4'(/?-! F " _monthe dcta s:nled above; and to the bu! of my Emwledge, from the couses stated.
220, sam;(r; (wa D 2. ADDRESS 22cQATE SIGNED
- _ 1263 Sy M 3y
23a. BURIAL CREM TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or}num) (S!nlc)
{ fy) - .
BT e far. B, 1958 | Calvary Cemetery St, Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S,

25 OATE RECD. BY LOCAL REG.

Kingshighwaﬁ MAR 4 <12

-

st SIGNATURE

R

{Licenssd Embslmer’s Stotement on Reverse Side}

y"\i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.
DY M, OF By i i i et a b i s e ra s r st e e n e e e e na e bn e o Student Embalmer No. ........ooo..n....

working under my personal supervision.

Student «vvvviieiii e e e e Signed ./
Signature of Student Embalmer

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 handwriting.

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




