ith THE DIVISION OF HEALTH OF MISSOURI
wolth,

_________ 58-016018

Welfare STANDARD (ERTIHCATE OF DEATH STATE FILE NUMBER
e FILED APR 28 1958 | 1003 5
ervice Rogistration District No. oo _3_1 vimary Registration District No. de WA Registrar's No.._363 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Rescildgn:_. before
. COUNTY . STATE b. COUNTY adission
300 o ° Missouri 1 St,louis
-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 6 Inside Limits
O TOWN S t. Louis Yeos D No D TOWN wells ton / L YesD Neo D
c. FgLL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If outside, give |o£|i'linn) Reside on Farm
HOSPITAL OR ADDRESS
G NS b, Louis City HO&Q._#J- 7 613"} Page Ave. Yes ] No ]
3. NTAME OF DECEASED . First Middle / Lost 4. DATE Manth Day Y ear
{Type or print) F7 o mm N . OF
Rogg . 3o Kimble DEATH Mar 30 1958
5 SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARR'EDE]J 8. DATE OF BIRTH 9. AGE g.i,:';‘;:;; ;:.ml‘::e R [;:'EAR I::::DER 2;_:.RS.
! female white woowen@  £)_nivorceo[ lf ahuary 5,1882 75 I
| 100. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and srats or country) 12. CITIZEN OF WHAT COUNTRY?
' duri ¥t of workjng life, even if retired) INDUSTRY
| ousewite Home Unknown U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Sylvester Kimble
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.{ 17. INFORMANT Address

{Yes, no, or unknnum)l(ll yes, give wor or dates of service) .
no none | &'3 .lﬂila Prozt mgﬁ_m‘__.—
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b} and (c).) . B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: {/ . ONSET AND DEATH
IMMEDIATE CAUSE {0} GM./ GJMM ,

which gave rise 1o
obove couse ({a},
stating the under-

Conditions, if any, } DUE TO (b)

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying ecause last, DUE TO (c)
- Pad PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu? not related to the terminal diswass condition given in PART | {a) 19. WAS AUTOPSY 9
£ hi} — - . L PERFORMED? ™
: 3= Prwas Seven) DAY AT & prsceratinn Chojve € YES[] NOfd]
> E ["20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= (M}
g v | O Od
& 31 20c. TIMEOF .Howr Meonth, Day, Yeor
A G INJURY  q.m.
E ‘X p.fa.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)
g WORK AT WORK
5 21. | attended the deceased 3_12‘58 , b 3“30"58 and last iuuﬁ alive on 3"30“55
M Daath occurred ot ,35 Io“n . m en the date stated cbave; and to the best of my knowledge, from the causes stated.
§ 220. SIGHNATURE {Deogree or title) 0 22b. ADDRESS 22c. PATE SIGNED
-l
z w @ 1515 Lafayette 3-30-58
. B , CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R AL (Specif
removﬁ b-1-58 Mt ,Lebanon Cemetery Stalowis Co, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L'Cgﬁ REG. 28/ R E RAR'S SIGNATURE .
Drehmann-Harral 1905 Union Blvd. MAR 31 Aok I o LA

e /
iLi d Embalmer's § on Reverse Side} /( - ‘-
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|
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, or by et e e et ettt , Student Embalmer No. .........cc.vo...

working under my personal supervision.

Y aTT: | SN Signed ... LA AT U LA S22

- .- ol =L i "Ificqr;_s_qd Embalmer No‘-jj ‘-3

e LD bd S L L LR B R T T TN IR R £ 1
.

P. 0. Address........cc.cccennen.e.

“~~ "T~. 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 should be so stated above.




