THE DIYISION OF HEALTH OF MISSOURI

Health, —  } L mTErIrATE A REATL e
. wh.‘um : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic _
' Service IE”-ED—J—U-L—]—]—E%E“W'MQ District No. 3 / 7 Primary Reglsfruhon Dlstrlct Ne. __s«é:%_.é[_ ________ Regutrur s No e ,,,, 2,;_3,_-5‘__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befoce
< | 1o
.. 300 o CONIY gt . Louis o STATEMY ggsourd > OS¢ . Louf ™™
157 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 4 7 Q_B r Inside Limits
R 2
5 tom Kirkwood Yos X e [ o Kirkwood Ves (X No[]
( ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
insTiTUTIoN St . JOsephs Hosp. 24days 1146 Foredt Ave. Yes [ NeXJ
3 NTAME OF DE;:EASED First Middle ast 4. DATE Month Doy Yaar
: {Type or print ermnon OF
i Edna Christina peati June 28, 1958
5. SEX 6. COLOR OR RACE J'M'rRRIEDmNEVER MARRIED]] 8. DATE OF BIRTH 9. AFE. Ll:,':;:;; ;::‘r:ﬂer(;;sm lzouu:J.DER 2:‘:Rs.
Y ast bir in.
| Female  White woowen[]  owvorceel]| Nap, 23 . 1900 }
100. USUAL OCCUPATIQN (Give Xind of work done [ 10b. XIND OF BUSINESS OR 1. EIRTHPL:CE {City ﬂﬂd/dﬂ- ar covntry] 12. CITIZEN OF WHAT COUNTRY?
rmo most of working lite, even il reticed) INDUSTRY
HolusewT None Fort Scott ,Kansas U.S.A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_jJohn Halstead Ida Siebel Ralph Hermon
o [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
=) ok It yes, d f
zl gl Worg < | None Ralph Hermon, 1146 Forest, Kirkwood
o 18, CAUSE OF DEATH (Enter anly one cause per line for {e), (b}, ond {c).) |NTERVAL BETWEEN
8 PART {. DEATH WAS CAUSED BY: ) v ONSET AND DEATH
G B IMMEDIATE CAUSE {a} "
L el
e &
. oy Conditions, if any, DUE TO (b)
5 > which gave rise to
i Ll ebove covse (a),
) r4 stating the under- / 7 DX
£ COD g lying couse last. DUE TO (¢) J
£ 5 = H PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal diseane condition given in PART 1 (g) 19. WAS AUTOF‘SYQ
- PERFORMED?
e S|t YEs[] NO[])
§ - x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART ) of it_gué..la.)
2= z e . -
-3 =01 O [ O
§ 0 j § 20c. TIME OF Hour  Month, Day, Yeor
S22 = o INJURY  om.
; E : ] p.m.
g E (Z) 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g. morabouthome, 20f. CITY, TOWN, OR LGCATION COUNTY STATE
¢t W WHILE ATy NOT WHILE farm, Factory, strees, affice bldg., erc.)
TS 3 WORK AT WORK
2 E 21. | attended the decaased from Z. % 5 E ! grﬁ . %‘ 2 Y [ 22 }ﬂﬁd lost dow h ' alive on ,2 7 /fj o
g g Death occurred a1 " . m on the date stoted sbove; ond to the best of my kno€l€dge, from the cuulns stated.
P 22a. SIGNATU i v@ 22b. ADDRESS 22¢. QATE SIGNED
g 7 =
- ol D pav B 12 é‘gﬂfg/ S5y
230, sumﬂ/&azunw?{n. DATE 3 oF LEMETERY OR CREMATORY . LOCATION (City, town, of county} (Srate) v
EMQVD.L LSQ,:H p» . .
Buri T16/30/58 " Pak Hill Cemetery Kirkwood, Mo.
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Pfitzinger Mortuary, Kirkwood,Moj

b-29-5%

(diadiunt @

{Licenssd Embalmer’s Statement on Reverss Side)

e mpt8
17



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiiiiiiiitiriven e irecrsssraseanseasrensensaansenstnssensenreennsmnsenesstnsernssnnss .» Student Embelmer No. .........ccecvvieen

working under my personal supervision,

Student .cooerrrii e e
Signature of Student Embalmer

Licensed Embayo.%afé.é...

P. O. Address . ﬁ%«ﬂé

Note: 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).

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

If this body is not embalmed, fact should be so stated above.
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