ISSOURT DIVISION OF HEALTH — STANDARD E H -61—-027002

18 STATE FILE NUMBER
Registration District No, ________3 -..Primary Rwlsrranon Distriet No - ———Registrar’s No, __3 —

| AMENDED

- I#PEMCEE opj Di EEAETlﬂ ; Ig“ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

- fa] a. COUNTY a. STATE Mo b. COUNTY admission)
w L]
a b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
| |& OR OR .
= Town St,, Louis 1 hrs own  S3t. Louis Ye: O No
! < <, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
{  jo HOSPITAL ADDRESS .
| If‘gf? mstution Lutheran Hospital|veD ~D 3144A Chippewa Yes O No [
| A
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
| {Type or print) . OF
- Rose M Kimpler DEATH 7 20 g 61
5. SEX 4. COLOR OR RACE 7. Merried BX  Mever Married [] [B. D TE F BIRTH 9. AGE (lest birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
! Widowed [] Diverced O | § l‘_a M21rhs ] liv5 Hours | Min.
y 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
| during Ryogg piRyorking life, even if retired) Brown Shoe Co.| New Douglas Ill. Usa
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alvin Fritsche Minnie Georgi Ray Kimpler

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

mges, no, or unk}\awn) I(If yes, give war or darej of service) Ra‘y Kimpl er 311.|.I+A Chippewa

OF Dli.l[l {Enter only one cayse per line for {a), {b), an / . l(r;ngE}h;\AIN%E'{)\gj‘f”
Quorstiary =/ i

ATH WAS ED BY:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
DOCUMENT
p

WEATH bu! not related to the terminal PART NII. If decessed was/ female  wes
there & pregnancy”in last 90 days.
jjax IDYes—IﬂOIDUnknown

E 19. WAS AUTH 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

i PERFORND? O ] 0

v} YES {L/NO [T

_

T | 720 TIME OF  Hour  Menth, Day, Year

o INJURY s.m.

g p.m, N

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.q., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (OJ / /
]
é 21. | attended the d d frem /? } y to nd last saw hahw on a //7/ 5 9
[a Death occurred at_ 2 A m on the date stated above, and to the best of my knowled!s, fro-lrhe auses stared
-l yl 2
3 o) e, 0 (Degree /Sf 2. ﬁ IATE ;«sn,
2l | 25 S A0 |
Z 23a. BURIAL, CREMATION, | 23 ATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stm
d e REMOVAL {Specify)
z T Burial 1y 24,196]1 St.Peter & Payl . :
= < 24, FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. 26% :
W > j
[
= = | Schumacher 3013 Meramec St. JUb 24 1961 .
|




P 3
. s . .
- TP i. Leoot
. : . T B o Do
STATEMENT. BY LICENSED EMBALMER L -

| hereby cerfify that the body whose name is recorded on the reverse side of t{his certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
~ with the above constitutes grounds for revocation of license). ) .
L : If embalmed by a STUDENT, he alsg shall sign in his GWN handwrmng . d T ‘
..« t o |if this body is not embalmed, fact should be so stated above.

. o .
L . - 1 - .




