THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH ~ -———— S58-030625.. .

L Welfare - S : 1 STATE FRLE'NU .
e | : 1003 Siaq
Service Registration District Nou oo o 4 Q). Primary Registration Diswrict No. RASNINE . Registror's NEZAIREQL
L »
D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 _ & COUNTY a. STATE Mc b. COUNTY admission)
1-57 I b. chY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. chY Inside‘Limits
4] Town St. Louls, Mo. Yes L No oW St, Louis Yes(J No ]
. EgL'!.;I NA{A%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 4 ﬁr]'i 5 5511 Alcott Ave, | YU ne(]
3. NAME OF DECEASED First Middle =~ Last 4. DATE Month Day Yeor
{Type or print) OF
Charles Gordon Kimbrel PEATH August 26th, 1958
' 5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I |F UNDER 1 YEARI IF UNDER 24 HRS.
| Male White MARRIEm NEYER MARRIED[ ] ; (I"":;:;; Worths | Doy Howrs e
ﬁ 0 wooweo[ ] f oworceo[]| May 1st, 1894 '8l
.:.‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
= durin J fe, even if retired) U5
: THTItEY oWh"Bhginess Ste_ Louis, Mo g
E 13a. FATHER'S NAME 13% MOTHER'S MAIDEN NAME v 14. NAME OF H_IJSBAN[? OR WIFE
: Chas. B. Kimbrel Mary Eo Hebert Clara Me Kimbrel
:E- 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY HD.| 17. INFORMANT Address
18 (Ye unknawn)| (If yes/hspe war or dates of service)
: Yos | #1 495=22-3372 Mrs., Clars Kimhrel 5511
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) j 1] "M OWAY K _E!M bﬁ )l?g " - & 8(7 =

Conditiony, if any, DUE TO (b} Eb%ﬁ@&d&ﬂé_ad.ﬁ&hn 2
which gove rise 10
above cause ({a}, }

stating the under-
DUE TO {c)

Ilying caouse last

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceassd From Zi 3 ‘; . e and lost saw mlivo on ’ L :‘é }96- ﬁ,
Death occurred at 24 -’!"r CA . 2 m off the date stated cbove; ond to the best of my knowlod from the causes stoted.
. Mthlo) o 22b. ADDRESS + 22¢. PATE SIGNER
/ U.S - 72l 0«@&(__@ ‘2{.% ' p | Qe 2% 58

23e. NAME OF CEMETERY OR ##ﬁ# 23d. LOCATION (City, town, or couaty) tlre)
ug.29th,19498 St. Peters Ste Iouls, Mo,

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. quG JRAR'S 3G

A. Kraeger 222 Crandon Dr.|, 2R '58 Mg
EY 2 blﬂmmﬂ-m-w.sm&.ug pon RP.m Side) 2M/ g%’:‘q“% 7 N 79_

z

_g. g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in FPART | {a) 19. WAS AUTOPSY

¥ £ PERFORME%,J

S 2G4 %] ves wo

- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item i8.)

= w -

4 v O O O

H] 2

e D[ Ae. TIMEOF Hour Month, Day, Year

A ] INJURY  am,

- E p.m. 5

2
H E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE ATD NOT WHILE ] form, factory, street, office bldg., etc.)

& WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

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

by e, @8l oo e , Student Embalmer No. .......cccuens

working under my personal supervision,

SIUACIL +orerreernerrerner e s s serreree s Signeg=#, Mﬁ/%
Signature of Student Embalmer .
Llcensed Embalmer No.. .//’7/9

P, O. Address. % ........ %

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

to comply with the-above constltutes grounids’ for révocation of license). . .. . .
If embalmed by a "STUDENT; he also shall sign in his OWN handwntmg ~ e wwoni
I this body is not embalmed, fact should be so stated above. . = .. - e -

- - -
1




