tealth THE DIVISION OF HEALTH OF MISSOURI :-)'8 041&?82

Yelioes STANDARD CERTIFICATE OF DEATH STATE FILE NU
wblic Ruglﬂtut 3 N NeéZ, .NE%O?-"

) = T

ervice 1EN M n\" 9 n 1q=§glstmrmn District No. _.._..__.31 8 ........... Primary Requh—onon District No. 1003
1.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence |forc
00 a. COUNTY a. STATE Mo 5. COUNTY udmyn)ﬁ)
.
~57 . CBTRY {If susside corporate limits, give TOWNSHIP only} Inside Limits c. ClOTRY Inside Limits
TOWN SteLouis Yos [ No L] rom  St.Louis Yos R Mo []
. EBEPLI?:C‘\%ROF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%E;S (If cutside, give lacation) Reside on Form
- A
INSTITUTION Lindell Blvd. L6-=yrse. 057 5 £933 Lindell Blvd. Yos ] No[]
3. :iTAME OF I_)E)CEASED First Middle Last 4, DS;E Month Day Yeor
ype or print
W.Geof frey Kimball DEATH  Nov,.5,1958
5. SEX 6. COLOR OR RACE T'MARRIEDNEVER marrreo[] B. DATE OF BIRTH 9, AGE' S_,.';:;; ::‘T':ER;;EAR |onn z;i:ns.
11 bir n ;
M. o W, woowen[] / oivorceo[]| Sept.8,1888 76 I - J

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COLINTRY?
ur 03t of wor I-f-, even if retired) INDUSTRY
Hetived ;¥ New York City,N.Y, / U.S.

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE

Charles Edmunds Kinball Marie Bennett jMrs.Nancy Kimball

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

w
-
@ (Yen, r wnkngwn}| (If yes, glve war or dates of wervice) L
g| " no | ———— | Mrs.Nancy Ximball,5933 Lindell Blvd,
[ 18. CAUSE OF DEATH (Enter only one cause per line a), (b}, and (c}.) . . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a)
@
E 3
o Conditions, if any, DUE TO (b) @1—4 @WM A/ O&J (5 -
.>_. w:eh gava ri“[ |)n } /
| above cause (a), g
4 tating th dure RN
. 8 z I.ylonlg":uu:-wl‘u::. DUE TO {¢) e /53
- =8 b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad t¢ the terminal disesse ceaditlon given in PART I (a) 19. WAS AUTOPSY
& : 5 . PERFORMED?
-1 YES[] NOSY
. % 2| 20a. ACCIDENT, SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= = w
F O O O
8 3 § c. TIME OF Hour  Month, Day, Yeor
4 ajo INJURY  am,
: § :", E3 p.m.
& % 20d4. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., in 67 about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, _ctory, street, office bldg.,
5 9 AT WORK ' — - ?f P . i
] 7y 7
E 21. | attended the deceased from W 7 i . to Z - and lgst sawﬁ alive on //‘-' -3
s Decth occurred ot __ / / m on the dote stated cbove; o the be) of my knowledge, from the cavses stated.
§ 220, SIGNATURE g (Dag or o] 26 A , 22c. DATE SIGNED
-
: . éi«, D 4 /=TT
230. BURIAL, CREMATION, | 23b. DAT | 23c. NAME OF CEMETERY OR CREMATORT tﬁu. Loéﬁou (City, ..7(." county} {State}
EMO Specify) .
,§ur al ]Nov. ,1958 Calvary Cemetery St.Louis ,Missouri

{Licenasd Embolmer’s Statement on Raverse Sida)

AL Djﬁ% ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT)
%MBH Blvd.| NIV5 J8 g
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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

, Student Embalmer No, .........co.eennee

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the gbove constitutes grounds for revocation. of.license).

- af . o mpr
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” ¢ bert WP
If this body is not embalmed, fact should be so stated above. .




