THE DIVISION OF HEALTH OF MISSOURL —
o STANDARD CERTIFICATE OF DEATH D804 23S

nlfuu STATE FILE NUMBER

vice I ]-_] JAN 1 g 1gggistruriqut L 3.]:8._Primurv Registratien Dis!riﬂ:]_(_}gg nnnnnnnnnn Registrar’s NO./JEZ,,__Z_Q_%-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnceﬂsed lived. If institution: Residence bn.fore
0 a. COUNTY at. Louis, o STATE Miggouri * COUNTYSt Loﬂ‘l’ﬁ““
57 b. CIOTY (if outside carporate limits, give TOWNSHIP only) Inside Limits < C|0T';|’ L!' o .? o lnsngmlu
R
o St. Louls, Missouri |resZln(] Tom  Seo—hounda—thes ¢ Y No (]
<. FgL’L_l.ll:lAtl%gF {If NOT in hespital, give location) | Length of stay in 1b d. STFE)%EE};S {If outside, give location} Reside on Farm
HOSPITA b
iNsTiTution  De Paul's Hospe 29 daysjt A Sores 9024 Guthrie Ave. | Ye[ we[X
" 4
3./NAME OF DECEASED First Middle Lasi) 4. DATE Month Day Year
{Type or print) E oF D o 1 958
Va. Gerthel Kimberling. DEATH ec. &0, 5
TS || 6 COLORORRACE| 7-samcoleven mameol]] & DATEOF BRTH | 4 1 porc e bunee Trendic wuoen s
Female White. wooweo ] ovorceo[J| Octs 18, 1892| 68 l
100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUMTRY?
during most of working lifs, even if retired) INDUSTR s
isewlfo Tele phone Op, Crocker, Missourl ¢ UsA
}30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Carmack. Lou Hicks. C.H. Kimberllng-
w
2 [ 15 AS DECEASED EVER 1N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address Q) 24 Guthrie St
= Ye or unk I yos, give w d # |
2 (Youpryy e 1 yom sive wor or deres of sevies) | Nopg, Charles H. Kimberling., <ot .Touis, Mo
o 18, CAUSE QOF DEATH (Enter only one couse per line for (o], (b}, and {c).} INTERVAL BETWEEN
< PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
w IMMEDIATE CAUSE (a) IS """" u’c :' . é‘-»u?
% 4
Condltions, if any,
E ulll:h'::v- rlnnro } DUE TO (b) -
above couse (a),
=z ing the under-
sl bying “cause lasr. 1 DUE TO (c) / ?4’2/
X = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditlon given in PART I (q) 19. WAS AUTOPSY
-4 * PERFORMED?
] | / vesi®@ no[]
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
- W
» ¥ O 1 &4
[¥] 2‘ .
S M5 0c. TIMEOF .Hour  Month, Day, Year
=3 & INJURY ..
3 Ed p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE tarm, foctory, street, office bidg., etc.}
sl | work " LJ AT work
21. | attghded the deceased fram £¢ —é;! .:5 8 J e/t Z.— Eic 1o Sz; and last sawtlm alive on - -
:urrocl at 6 ‘-3 : A m on the date stated abave; and 10 the bui of my knowledge, from the causes stated.
VA M“"c' D TV ALY I LW
o My /2
23e. BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) ({Im/
an/ 2/59 [Crocker Memorial Cemetj Crocker, Missourl

‘; ./M 25. DATE RECD. BY LOCAL REG. GISTRAR'S 81 'runs g .
H'o’me Crocket, Mo JAN & %9 W \ / },7/

Lt et
"%fﬁ

{L1 d Embolmar's § on Reverse Side)



JAN 19 4
STATEMENT BY LICENSED EMBALMER

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

{3 A T O P TP TP PPRN ., Student Embalmer No. ...........o.e.... 1‘
|
|

working under my personal supervision.

Stuadent v e et e a i aaas i a2 o T ¥ AU A et A S
Signature of Student Embalmer

.......... o

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

P. 0. Address¥ X W Y ¥



