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ICATE OF DEATH

13, FATHER'S NAME

Robert KEdney B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decected lived. If institution: Residenj. before
o. COUNTY . a. STATE COUNTY admissic
——  St. louis Mo Mo BT {Jeffedson
b. C(l)"i;‘f (If cutside corporate limits, give TOWNSHIP only}) | Inside Limits c. C(l)';‘( 5 oY) lnside Limits
town St. Louis Mo Yeos G Moo Town cKimmswiek .0 G Yefd) NoD
c. EgIS_FI’_I'?.AA&‘E OF {If NOT inhaspital, give location)|L ength of stay in ib 4. STREET Born {H outside, give location) Reside on Farm )
ginstutofardinal Glennom | 2 Days gqummH‘" irunin sesloge Yoso NoQ
7
3 :::I‘A lo»l'D First Middle Lﬂt 4. DATE Month Dap Year
QF
(Type or print) Brian Ketth a A Edney DEATH 2] 22 58
S. sEX & 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [[AFS: DATE OF BIRTH - |9. ?c;séfnhzem;: IF_ UKDER 1| YEAR hiF UNDER 24 HRS.
a trihdey) | Montha | Do Hours | Min,
Male © |White | woowod  oworceo[) 7/20/58 2days || l
-]10a. USUAL GCCUPATION (iGiue kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atare or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
one None St. Louis Mo 9 Usa

14. MOTHER'S MAIDEN NAME

2 Va8 Bainter

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no, or unknown) {If pes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANY Address

No None

Robert Edney Kimmswick Mo

18. CAUSE OF DEATH [Enler only one cause per Line for {a), (b}, ond Q).] — INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 4 ﬂ(’ W ONSET AMD DEATH
IMMEDQIATE CAUSE (a) 2. o
Conditions, if any, DUE TO (b) [C)
which garve risg fo L4 T
ag:f:e cauae ;f). : / L d, ]
stating the under- 7’10@
=l ying  cause lasl. DUE TO (¢} S e - 5 hd
o FART 1. OTHER SIGNIFICANT CONDITIONS coﬂ'mmmns TO mm BUT NOT nzum; TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a) l9.’xAR‘.: ag;%:?\f
[=
3 As G0
:1-_' 200. ACCIDENT SUICIDE HOMICIDE, | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of item 18.)
§ (] a O
3 20c, TIME OF Hour  Month, Day, Year
INJURY - a.m.
E p-m.
ZE 1 20d. INJURY OCCURRED 20¢. PLACE OF INIURY {(¢. g., in or abou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE 0 Jarm, factory, street, office bidg., elc.)
WORK AT WORK 4 o
2. I attended the deceased from 7/1 0/ J # , to 7 /2.-’7/(] -l and last saw ’ alive on 7 /2 2/// y
Death ogcugred at 3 : « 0 -~ m on the date -utad abou. and to the beat of my knowl’ed‘e lrom the uuuo}!ated !
2a. ll“;ty R 4 ; o7 title) ADDRESS zz:/ ig/
> .. 4 Z,,W/,m/%ﬁw 7/27,

233, BURIAK; CREMATION,
RamsouY”

23¢. NAME OF CEMETERY OR C

3uly 23,5

RAUSCHENBACH Cemetery

REMATORY 23d. LOCATION [Cify, town/pf county)

(Stofe)
Imperial o / g

ADfRESS
Funeral Home Imperial [Mo

24, FUNERAL DIRECTOR

Helligtag

25. DATE RECD. BY LOCAL REG.

JUL 2 5'%8
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W

STATEMENT BY LICENSED EMBALMER
M
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DT By ... i /l/f’f‘ ..... f(‘fﬁﬂ/—MEﬂ ....... , Student Embalmer No.........

working under my personal supervision..
signea erntn. P

Licensed Embalmer No.........

Student.....oormnn i i
Signature of Student Embalmer

P. O. Address....................

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




