-48

FILED APR 8 1949

BIRTH NO.

THE

REG. DIST. no._3_1'8._'wnmmv REG. DIST. NO.

DIVIION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

10857

" State File No o iitens

1003+ 2844

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD \“_"

. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deccased lived. If institution: residence befors
2. COUNTY : ». STATE b. COUNTY gurimanl
BE=FERLLE Miesouri £ AT
b. CITY (It ateide corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (i outside corporata limits, write RURAL anud give townahip) / 2
OR townahip){ STAY (in this place) y
TOWN St Iouis Mo TOWN gt Louis &7
d. FULL NAME OF (If not in hospital or institution, give strect address or lpestion) d. STREET (H rursl, gve location) /
HOSPITAL OR . r ADDRESS .
INSTITUTION a St AT . '/
3. NAME OF a. (First b. (Middie) e, (Last)
DECEASED (First) 4. DATE (Month) (Dsy) (Year)
{ Twpe or Print) EgayY WRENCHER DEATH 3 a«w 28-= 1949
8. SEX 6. CCLOR CR RACE | 7. #FD%%}EDD. rsls‘\flggcrgénmm. 8. DATE OF BIRTH 9.:35 {In year o o ¢ YEAR | fF UnDER 2t WS,
A Bpacily) : oo Days | Hours | Min.
Y - -
Female Col, Widow i 3 - 10 - 1892 i , |
10a. USUAL OCCUPATION (Ciiveklnd of work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (Stats or foreign gountzy} 12, CITIZEN OF WHAT
dowe during tooss of working Life, svan if retired) DUSTRY ) COUNTRY?
Domestic None Scuba Migs; U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Kimbrough Ids Bimbro ] Widaw
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yew, cive war or dates of service) . NO,
No None Eva Moore 2811s Dayton St
I8. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}-’f\'ﬁmﬁ
 Enter only onecauseper | 1. DISEASE OR CONDITION . é[/ !
Line for (8), (&), and (@ | D!RECTLY LEADINGTO DEATH®(q) Cé ron'e ﬁ;’ﬂ{p [ AT z/
: ANTECEDENT CAUSES
*This doer not mean — . .
the mode of dying, such | Aforbid conditions, if any, giing DUE TO {B) ‘6/,9." er{esd: e <\
aa heari fallure, asthenta; | .Tise 1o the above cauae (a) daling - - - - -
de. It memns the dis. | e uaderlying cause last.
case, fnjurv.w ._u DUE TO (c)
ticn wehich caused death. | 1. OTHER SIGNIFICANT CONDITIONS Y [ A
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OP'FI%IN 19b. MAJOR FINDINGS OF OPERATION 4}“ "* 20, AUTOPSY?
4 U E
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE home, farm, factory, strest, offios bldy., e} . .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY m. | woRk AT WORK
2. I hereby certify that I atignded the deceased from M3rck g gt _'Li to refo-d €, 194F, that I last saw the deceased
alive on , 1997F , and that death occurred al L_EL m., frem the causes and on the date stated above.
23a. SIGNATYRE () (I!)egme or title) | 23b. ADDRESS Lz;c AW
y - .
dnz’ Mz v D, 7’5/75&% AENT.
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, ot county) {Btate)
TION REMOVAL (Bpecity’ r
Hemoval 3=31=1949 Boubayi MY i
DATE REC'D BY m;_ 25. FUNERAL DIIIECTOI! 5 SIGHATURE ADDRESS

REGISHRAR'S snsuﬂnz -——-._,I

Ellis Fun,Home 2820 Stoddard St

(& nudEmbdmn-SutamMoan Side)




‘ﬂyM

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—eee oo

________________ Student Embalmer Mo,

working under my persona! supervision.

Student .ccuevesnesrasnss [
Student Embalmer

Licenzed Embalmer Nao. 5‘67.? .............................
) P. Q. Addf&ai%‘m-v. ..... /!3

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

If this body is fot embalmed,fact should be so stated above. Lo




