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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Regis

59—-023080

STATE F
teatign District Noo .. Regis

DI85 .

1. PUACE'OF DEATH - - - 2. UsuAL Reslnpuce (Where decbased:lived. If institution: Residengd before
. COUNTY STATE MO - b. COUNTY admipsion)
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R - OR .
tomv  St. Louls Yes [J e [ Town  St. Touis YesL] No[]
<. Egls.;r?:ﬁﬂ%glz {If NOT in hospital, give location) | Length of stay in 1b d. iBRD%%ES (If outside, give location) Reside on Farm
¢  wsurumion utheran Hospitdl 5535 S. 2nd S8t. Yas [ Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
IDA ELIZABETH KEIMBRO pEATH  June 23 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIEDDNEVER MARRIEDD .B. DATE OF BIRTH 9. Alr_;E “i,,‘:;:;; I;nL::IE‘ER LI;:EAR I:‘::DER 2:‘:RS
Female |, White 4 woowoE ovoreeod| Jan., 29, 1875| 'BA I
10e. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
i i workiom lifs, aven if retired INPUSTR
HEUBRWBTR - e i ronred Rt Home St. Louis, Mo. o U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE
Christ Brockschmidt Anna Reid Late Harry Kimbro
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NG.| 7. IMFORMANT Address
(Yas, r unknown)| (If yes, give r dotes of service)
0 (- S Dl 145 - ikt None Mrs. B. C. Rose 5715 S.Broadway

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for (a), {h) and (c) )

Yo, dos &

INTERVAL BETWEEN

ONSET, ANDi EATH

(i:w—}wﬂaw

Death occurred at

Conditions, if eny, DUE TO (b}
which gove rise to }
obove couse (o),
tating the under-
z Tying causs Jast, | DUE TO (c) 7 -,
= PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bug not related 10 tha termingl dissase condition glvan in PART | {a} 19. WA AUTOPSY
; R S
o YES[] NO
&1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.) hY
wt
© | J O
S| 2. TIMEOF Hour  Menth, Day, Year
g NJURY  am.
x p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
AT WORK . . s ) p
21. | attended the deceased from {’ , o E { L i ‘ k’ z and lost sow h " olive on LI 2—..3 -b ?
9 :E ,5 Aa m on the d

ate stoted above; and to the best of my knowledge, from the covses stated.

220. SIGNATURE
5104 vard W

{Degroe #r tigle)
Co il a0,

2

37

22b. ADDRESS

ol

Crndd &

22¢. DATE SIGNED

L{uig

23a. BURI AL, CREMATION,

BATIET™"

23b. DATE

June26 1959

23c. MAME OF CEMETERY OR CREMATOR

Calvary Cemetery

23d. LOCATION (City, town, or county)

St Louis, Mo.

A

{State)

24. FUNERAL DIRECTOR

ADDRESS

iegshauser 42288.K1ngshighway )i

25. DATE RECD.

1.

JUN 2 453

BY LOCAL REG.
)

ﬁMM fo.



f
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, 0r by oo s e rear e .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENL vvnrieeeeeeeeeee e Signed mﬁm
t

Signature of Student Embalmer

- ‘- : L . o. Address%iaaqé.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
-"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.

G. (Failurel




