THE DIVISION OF HEALTH OF MISSOURI 2 1833

. Rg.300 -
o as 1 FILED JUL 9 1956 STANDARD CERTIFICATE OF DEATH —
I BIRTH NO. REG. DIST. NO, 3 I B PRIMARY REG. DIST. m1003 Registrar's No........ 5616
o 1. PLACE OF DEATH _ 2. IUSUAL RESIDENCE (Whero decossed lived. 1f Instipgtion: ance before
a. COUNTY 5. STATE Mg, b, COUNTY Z /“ sdiatmion.
QY o v e i A e[ ST ) S 750 | wrpumsmr
TowN St.louls town Lemay, ;| TR
d. FHE'S-PFPAT.EO%F {11 Bot in bospltal o+ fnstitution, give streot nddrem or localion) . ASJ[;?REEESFS (If rural, glve Ioaf-!‘n)
enrorion Alexlan Bros Hosp. 817 Pardella Ave.
a'tlaqs'?:hr?:is%’lr:) 8. (First) b. {Middle) ¢, (Last) 4. DA'I"E (Month) (Dny) (Year)
{ Type or Print) HERMAN JOSEPH GIMPEL DEATH June 9, 195
5. SEX o 6. COLOR OR RACE | 7. MARRIED, EWSECESRR'ED' 8. DATE OF BIRTH 5. AGE o yanf # thoes Dr:.u & UNOER 1 HES.
. (Bipecit. L t, oD " Mln,
Male White Ydower 1 Jan. 22,187) I - e el B
10a. USUAL OCCUPATION (Give kiad of 0b. KIND OF NESS OR IN- | 11. BIRTHPLACE ... . -
:onudnr'uu out 0| wo:klon(u‘fi,:v:;al:r:u:dk) 106. KI BUSI ESDUSTRY (City snd State or Fersign Country) .] 12‘C8|IRTZ'ER§?FWHAT
Proprietor Confectlonery Ioulsville,Xy. U.S.
13a. FAYHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Glmpel | Clara Stein Late El1 h Glmpel
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SGNATURE OR NAME ADDRESS
tYu.nNr upknown) | (If yes, eivewar or dates of service) NO.
O one None Daniel Gimpel-5627 Gresham Ave
18, CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL EE,{E‘,'E;E"_
| Enter only onecaussper | |- DISEASE OR CONDITION w a.,g 4 /0 ,f )5
fime for (35, (by. and (&) | DIRECTLY LEADING TO DEATHY () a4 ff) ety

*This does nol mean ANTECEDENT CAUSES ¢
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) %—67“'

as Beart faflure, asthendo, | rise fo the above cause (o) slating . /
e, If means ihe dis- the underlying cause laat.

ease, injury, or complica- DUE TO (e) ]
tion whick cauted death, | 1. OTHER SIGNIFICANT CONDITIONS W’W e thcd(a -2y C&Ja_,( ﬂ[ - —7—ww

Conditions contributing to the death but niof E v
related to the disease or condition causing degih.

19a. DATE OF OP'IE'IRO’N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 3 X " ves' (] o O3
21a. ACCIDENT (Bpecify} 216. PLACEOF INJURY to.e.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
!s-i%lﬁgglEDE home, [arm, fastery, sireet, offios hldg..ete.)

2id. TJ)?E (Moath} (Day) (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT wong,[:'

22. I hereby ¢ :fy that 1 atlcnded ¢ deceased from %5 lo M_ 19_&1 that I last sow the deceased
alive on \ , and that degth oceurred al m , Jrdm ithe cauges and on the date slated above.
23a. SIGNA E ( egTee title, 23b. ADDRESS >/ 3. DATE SIGNED—

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%a B[lt.l ER M| A\f'./ c(:;tm,\) 24b. DATE 24c. NAME OF CEMETERY OR CREMAToﬁY 24d. LOCATION (@ity, town, or county) (State)
BarTal June 1_3 , 125 /Cglvarv St.L
DATE REC'D BY L%%%L 25. FUNERAL DIRECTOR'S 3I16MATURE ADDRESS
JUN-1 2 1955 | )qéjkriegshauser-hEE_‘_g S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

-

working under my personal supervision..

Student ...cocooiiieiiiie e rareaea e aiacaes
Signeture of Student Embalmer

P. O, Address ......o.eeerernercnnnnen

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

£ this body is not embalrned, fact should be so stated above.

-




