THE DIVISIOR OF HEALTH OF MISSOURI
Svnlitee f STANDARD CERTIFICATE OF DEATH ’ 5@5&2‘3&9&24 """"" '

Public N
gistration District No. i s 3.1.8anary Reglstrehon DI!"‘C' No., 1003 ,,,,, - Registrar's Nc.,..z'z&@,_,__

Service
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where decepsed lived. If institution: R“d'd."“ befora”
) . COUNTY . STATE b. COUNTY odmission)
300 ° Missourd |, St, Louis
1-57 b. ClTY (If outside corperata limits, give TOWNSHIP only] | Inside Limits c. CITY ? Inside Limits
0 0w St. Louis Yesx] No (] 10w Belefontaine Neighbors Yos[Z No[J
<. FgL;'-ENAMEOOF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSFITAL ADDRESS
/4 iNsTiutioddissoursi Baptist Hodp 4 wks 7 121/ Danville Dr Yes [] No g
.
3. NTAME OF DECEASED cFlrst S Mgilll:] K 7 Last 4. DATE Month
{Type or print}
HARLE BRI IMBLE O August Tthy1958
5. SEX 6. COLOR OR RACE| 7. y,ccico(never marmicof ]| & DATE OF BiRTH 9. AGE (ln years :ur:'l‘:.en;v:m IF UNDER 24 HRs.
[ rithday’ on a urs in.
; male O white winoweo[] / ewvorcenf]| October 271;!1,188& 69 I J
= 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEK OF WHAT COUNTRY?
= during most of king life, aven if retired) INDUSTRY
g g Pk iy St. Louis, Mo, o | usa
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Wblliam Kimble Olive McGowan Eleanor Kimble
w
a‘ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURITY HO.| 17. INFORMANT ’ Address '
= | (Yes, no, or unknawn)| (If yes, give war or dates of servige)
3 4" 1488-16-8137 | Fleanor Kimble, 1214 Danville Dr,,
o 8. CAUSE OF DEATH (Entar only one cause y pgsyline for { INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: BB Al neumnonia ¢ ONSET AND DEATH
w IMMEDIATE CAUSE (a) by, PNl Ry E :
g J
[ Conditisns, if any, DUE TO (b)
= which gave rise to
- above couss (al), }
z stating the under- -
g é Iying causs last, DUE TO (c)
- o §= PART Il. OTH 1 F. k3 ) t 1 10 DEATA b igted to th ming! dl nditi i in PART ¢ 9. W AUTOPSY
3 = 5 a&eno é i %D Fg& ﬁmﬂ BUT N-G vt not relgted to the ten y{u condition giveh in {a} 1 PE‘SRFOURMES? /
I éﬁﬂﬁﬁ/( Ay T YES[R NO[]
- % £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nﬂ- of injury in PART { or PART 1) of item 18.}
= S W N
2 v ] (] a
] ¥
v T RY| 20¢c. TIMEOF How Month, Day, Yeor
5 als INJURY  a.m.
E o] ki p.m.
f % 1 X0d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT D NOT WHILE D fﬂﬂl'l, -t streat, olflcc bldg., etc.
5 2 | work AT WORK 5'3(, ., -
E 21. 1 uﬂmdod the deceased from ﬂ 4 M ; , und |nl| sow ulavc mwﬁ/’l 7
§ fh occurmd at m | the Jm stnltd above; and to the best of my knowledge, am the causes stoted.
= Ww!&’b }Tﬁdaﬂm ortitle) M, (J{ ) 226. aDDRESS 10O |No clid / 7. ;&ne SI.G—N% )
3 / () () . Pl -9 -5
23a. BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREHATDRY v 23d. LOCATION (City, town, or l-'ﬁ‘“m’f) (Stote)
REMOVAL f . i
vy | 8/11/58 Memorial Park Cemetery St. Louis, Co. MO,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE:@&F BY LOCAL REG. AR'S SIGNATURE

DIEDRICH FUNERAL HQME,8319 Hallsferry '

[{X] d Embal on Revarse Side)
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STATEMEN‘T BY LICENSED EMBALMER —

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

Student Embalmer No. ......c...ccoeoienn

working under my personal supervision.

L T = 1 T P PPPPPN N
Signature of Student Embalmer

-

L1 ensed Emba

o s . P. 0. Addsess..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure

2

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.
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