THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300
%% | OIED JUL 20 1956 STANDARD CERTIFICATE OF DEATH owerinfeDOO2
' BIRTH NO. REG. DIST. no.3_1_8_ PRIMARY REG. DIST. no1003 Registrar's No..... 6.3.42._ J
Q . PLACE OF DEATH i Z USUAL RESIDENGE (Where decsased lived, If lostitesh Tyl
u. COUNTY a. STATE IllinoiS b, COUNTY Sf' CZ -dmhlup
b. COI};Y (7l outzide corpurats limita, write RURAL and give ..E'»TAl?ENIfE DEF c. Clo'lg (If outsids sorporate limity, write RURAL acd give towmhip)
toweship} § esh
Town  St, Louis i ToWN  East St. Louis 0
d. FHIO-'S-P“BA&;'.E %F {If not in hoapital or institntion, give streot add or loeath d.AS[')rgREEI'SS (I rural, give loeation) [ g
nsTiTution  Firmin Desloge Hospital 36 Dolores Drive !
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mantb) (Day) (Year)
DECEASED OF
{Twpe or Print) GEQRGE AMREY KIMMEL ' DEATH 7 3
5, SEX 6. COLOR OR RACE | 7. MARF‘!':'EE gE‘ng 'E'SRE'ED/ 8. DATE QF BIRTH 9, AGE::&%.’,?" ;‘r mu;.::l |Dv':"n' o DXDER 14 a3,
u 13 on H Min.
Male | White arried o7 | 1-11-1905 | [
10a. USDAL OCCUPATEH(!GweHn‘?oI-mk i0b. KIND OF BUSINESS OR IN I1. BIRTHPLACE (Stats or forefgn mntry) D 'IZbgl'l'I$ENOFWHAT
most s, evan If resired; 7
Produce Buyer Rhinehart Mkt. | Campbell, Missouri S A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
George A, Kimmel ) Ida Bell Meyer | Jesslie Kimmel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.ng, orunknown) | (I yes, give war or dates of serviow)
LB9-01-766‘§ Jessle Kimmel, 36 Dolpres,E,St.Louis
18. CAUSE OF DEATH EDI L CERTIFICATION F O INTERVAL BETWEEN

éfl E q z 7 ONSET AND, TH
. Enter only onecauss per I. DISEASE OR CONDITION . Cfu
line for {8}, (b), and (0} DIRECTLY LEADING TO DEATH (o / . a..q,( 9_\ M

—_— I 7
. ANTECEDENT CAUSES } f , E f 2 F]
Thiz does not mean ’ ?

the mode of dying, stch WO g

Morbid conditiona, if any, giving DUE TO (b)
a8 hear! fallure, asthenia, | rise to the abope cause (o) WI‘M

- de. It meons the dis-" thé underlying cause last. i o cmeE TLTmL o el L L YT
' case, injury, or complica- — PUE '_I'O (c) - — -
Hon which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS- I S T 4

Conditions contriduting o the death but not
related to the dizease or condition cousing death.

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

90 DATE OF'OP%RO?: 19U, "MAJOR FINDINGS OF OPERATION". - © 1. "1~ R TN SR - Y Tl 20 AUTOPSYY
L 5810 | aR wll
Zia. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.q. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. Exotory, street, offios bldg., sea.) e a e T m w0
HOMICIDE _ . ;
210. ngz (Month) (Day) (¥es) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY - - "{.‘,{,‘:,“”[:],"g::,{,‘f P R T ST
22, J hereby certify tkat 1 attendcd the deceased from gf@.;_, I&I/a., !%_-L, 19‘5é, that I last saw the deceased
alive on 5 {oand that death occurred at _3_¥B m., ffom the causes and on the date stated above.
2, RE or titl b. ADD 2%. DATE SIGNED
Wb ﬁww/ DI I Grand | 75758
zaa B RIAL. CREMA- 245, DATE g 74, NAME OF cmmnv OR CREMATORY |, | 24d. LOCATION (Olty, town, of county) . (Stale)
(Bpacity) .
moval 7-6-195 Lakewood Park Cem. |.St. Louis Co., Missouri
DATE REC'D BY LOCAL ST SIGNATU 25, FUNERAL DIIECTOI 3 BIGNATURE ADORESS »
JUL 6 1956 zgé;é ,P?ywd l’}rSh‘chaughlin F.H.,Inc.,2301 Lafayette

P, (Licensed ‘Embalmer’s Ststemant on Reverse Side)
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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 Ko.
working under my persona! supervision. %%
f >
Studont...... ............. SSAMILEEE Signed T : MM"
Student Craniner Licensed Embalmer Nn-? /‘?{ﬁ ¥

P. Q. Address‘gés.

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

If this body is'not embdmed. fact should be so stated above.




