| DIVISION OF'l:IEALTH STANDARD CERTIFICATE OF DEATH Z60-032452
D VS Auliggls%a?mn] istrict No. 318 ~FPrimary Registration lm Registrar’s No. 7344‘ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residence bhefore
a. COUNTY o. STATE MISSOURTIE. COUNTY admission)
b. COI'LY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
town ST, LOUIS town ST, LOUIS Yo O No D
c. FULL NAME OF {If NOT in hespilal, give location) Inside Limits d. STREET {I# cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instiutioN HOMER G, PHILLIPS YerO Na 1012 N, Compton Ave, (YeO N-D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Inez Kimbrough DEAT  July 24, 1960
5. SEX 6. COLOR OR RACE 7. Merried [ Navar Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months Days Hours Min.
Female Ne ¥ 4/13/1910 | 50
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of klnq life, even if retired) 2
omes Private Family Ethel, Migsissippi U. S. A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Kimbrough Francis Unknown
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, r unknown) | (If yes, gi r dates of service)
R oy | Hven ot weLzse nown William Kimbrough-4123 Ashland Ave,

b= 18. CAUSE OF DEATH {Enter only cne cause per [ine for (a), INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a)
[
8]
=] Conditions, if any, DUE TO (b)
which gave rite to
above causa (a),
stating the under-
[ lying cause last. DUE TO (¢) 4 /
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o tha terminel PART NI, If deceased was fem: Was
g disease condition given in PART | (a) there a pregnancy in las days,
§ ll:l'(eal DNo]?Unknown
é 19. WAS TO?SY 20a. ACCBENT SUI(I::IIDE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of (njury in PART | or PART 1) of itefn 18.)
PER!
v Y No D
-
& | 20c. TIME OF  Hour  Month, Day, Year
b INJURY  a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
her
21. | artended the deceased from. and last saw h,m alive on
Death occurred at. j/\s ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.
5 2Za. 5)GNATURE T eares A Tite) / 22b, ADDRESS 22c. DATE suZ
y 3
2 ,Qq oo Conneett fFoo Clark Tl
— é 23a. BURIAL, CREMATION, 2@1E 23: NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, fown, or county) 2  [State}
(o] REMOVAL_(Specify)
z| Repoval 7/28/60 Greenwood Cemstery St, Louis County, Missouri
< 24. NERAL DIRECTOR “ADDRESS 25. DATE RECD. BY LOCAL REG. %WISTR ‘Sj?ATUR
e
@ ] 1221 North Grand | JUL 29 1980 s s 77_ /D,

{Licensed Embalmer’s Statemens on Revarse Side) 7(/ -f

|




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

G A
Student Signed //}?f L M2 ; 5 é(zZ’//{{’\

Signature of Student Embalmer
. ) Licensed Emizalmer No. _\J_QZ_O Q
P. O. Address /‘?‘7/ 7/7?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for,revacation 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. -




