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Ceroner cannot coertify to o death due 1o natural cauvses.

r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

ﬁ-w_,__—.—.—_._ﬁ_wrm“w,.ﬁl
Doctor, coroner, etc. must use only standard nomenclature in item I18. MNo symptoms will be listed. All

-[10a. uSUAL OCCUPATION {Gice kind of work done

THE DIVISION OF HEALTH OF MISS0URI

FILED OCT 21 1987

STANDARD CERTIFICATE OF DEATH

Registration District No. ... }/.9. ......... ~Primary Registration Distriet No. .. 6 H

O8IEE

STATE FtLE NUMEER

- Ragistrar’s Ngl'ﬂ?.[___..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived. If institutisn: Residencs befors
a. COUNRTY st. Louls o STATE Migsouri b county St, Lou‘i‘g‘?/
b. CITY {If ourside corperate limits, give TOWNSHIP only) | Inaide Limits e. CITY Inside Limita
T%I:VN Kirkwood Yadl HNoD _T%';.N Kirkwood L/ (9 S 30 Yasd+ NoO
ey stL Joseph Hosp. | Tweek ""| ¢ gihenr, Lindbeig HasiigRYr i K"
3 ::r:‘::D First Middle Last A4 ng;_rz Month Day Year
(fupcor oy EDNA BALPICK  OLIVER o QOct, b4, 1957

5, 5EX

Female

6. COLOR OR RACE

Wh ite wlooﬂ;nK]

7. marriep ] wever magrpieo [

oivorces ¥July 28, 1880

8, DATE OF BIRTH

9. AGE (In yeara

j,q-f birthday)

IF UNDER 1 YEAR JiF UNDER 2a HAS.

Months | Days Hours | Min.

104. KIND OF BUSINESS OR INDUSTRY
durmg most o[ working life, ecen if retired)

11. BIRTHPLACE {E’ity and atate of counitey)

12. CITIZEN OF WHAT COUNTRY?

No None VIVRNVIW IV

Housewife None Fond Tu lac, Wisconsin U.S.A.
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alfred G. Baltick Rogsalie Fountaine
15. WAS DECEASED EVER IN U.‘S. ARMED FORCES'!_ 16. SOCIAL SECURITY NO.||7. INFORMANT Address W‘agner
(¥ea, no, or unknoun} (IS pew, oive war or dales of servieed

Laurine Moffett, Lindbergh Rd.&

INTERVAL BETWEEN
OMNSET AND DEATH

ey

Conditions, if any, DUE TO ()

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (W hMW@AAﬁ‘LW C«I‘Lﬁ

which gare rise fo

abore cguge (8)s
stating the under- . 3 x
= lying cause {ast. DUE TO {¢) _ 3 2
Q PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. WAS AUTOPSY
- - - PERFORMED? 2~
4
] A i ves 0 ro B
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 1 of ftem 18.) v
i g -0 a
@ | %c. TIME OF  Hour  Month,; Day, Year
hi INJURY @, m. .
E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK

. to

Death cccurred at

21. I attended the dacsaud from MJ\ 7

her

and last saaw b alive on
m on the date stated above; and to the best of my knowledge. from the causes atated.

220, BIGNATURE {Degree or fitle) -

e 400

m;ba

22b. ADDRESS

533, SHlilecsnd LA,

22¢, DATE SIGNED

£ ~-L7

C P 5‘

k-Grove Cr

23g. BuRIAL, CREMATION, 2o
/16/7/57

NAME OF CEMETERY OR CREMATORY

ematory

23d. LOCATION (City, tow'ss, or couniy)

15t .Louis County, Mo.

{State}

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mortuary,Kirkwood,Mo

25, DATE RECOD. BY LOCAL REG,

(O -6~

2,

51

- {Licensed Embalmer's Statement on Reverse Side)

GIST

R'S SIGNATURE




STATEMENT BY LICENSED EMBALMER ~__

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

working under my personal supervision..

Student ..o
Signature nf Student. Embalmer

L1cen edE mbal ryNo.. 7. 5~
s 7 -
P. O. Add

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

' to comply with the above constitutes grounds for revocation of lxcenswe)
If embalmed by'a STUDENT, he also shall sign in his OWN handwntmg
» If this body is not embalmed, fact should be so stated-above, . L




