THE DIVISION OF HEALTH OF MISSOURI —_
s walfr STANDARD CERTIFICATE OF DEATH 28-0303950

STATE FILE
. Public 318 piurics nn3 ) )
th Service T istratien Dmrnct No ___________ . . ....Primary Regulrnllor\ istrict equ.tmr o e
DAUG 28 1058 _
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:irr.‘l‘gnc.a bffore
. . COUNTY STATE b. COUNTY admi ssion
'S, 300 a o Migsonri &
- 1-57 b. ClDTY {1f outside corporate limits, give TOWNSHIP only} Insids Limits c CETR)’ Inside Limits
R
TOWN Ste Louis Yos i} No[] TOWN S, Touds Yesfel Mo [
c FgLrL..NAt\EOROF {1 NOT in hospital, give location) | Length of stay in 1b d. STREE'gS {If cutside, give lacation) Reside on Farm
HOSPITA
O/ ey 130l Monrpe St | ﬂ_ﬁw 130h Monroe 5t, Yes [] NoF]
3. :lTAME OF DE;.:EASED First Middle Last 4, DATE Month Day Yeor
ype o print OP
FLORENCE EDPHSTON oeath  Aug, 16 1958
5 SEX 6. COLOR OR RACE{ 7. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRsS.
MARRIEDEE NEVER MARRIED] . {In years L
Female \ White wioowee[] | pivorcen[] Nov. 10 1900 5-.'?‘" birthday} | Manths [D"" Hours I Kin.
100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, evan if ratired) INDUSTRY Mo o u S.A
QUSEeWOTr o hd
130 FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIEE
Unknown Unknown Fred Edmiston
15. WAS DECEASED EYER IN U. . ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yas, nﬂn unknqwn)l (i yes, give war or dates of sarvice) e FI'ed Ed]niston 139]4. hfonme St.
18. CA].PISE _?l: DEEI#}-EE\;MS' E:lﬁschno Euule per line for (a), {b), and {c).} |%TER¥AA_NBEDTEWETEHN
AR A D “/A—g_ M d NSET AND DEA
IMMEDIATE CAUSE (o) __ (21, HBtp—o e Lot M e O~ fam«..y/,(1

Conditions, if any, DUE TO (b 'ﬁMw &I (b\meﬁgm‘ ’ W—kf

which gove rise to
above couse (o),

oo, o, } DUE TO (<) _?(Q 0L

efc. must use only stondord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
. _.% PART I, OT NIFICANT CONDITIONS CONTRIBUT 10 DEATH not related to the terminel diseqge cand given igsPART | (0) 19. WAS AUTOPSY
i b ,«W ;-' W& PERFORMED
3 g YES[] NO (XA
- E1 200. ACCIDENT “SUICIDE HOMICIDE | 20b. D'R!"CRIBE HOWNJURY OFCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
= L
3 v O O L - \
9 -
v O 20c. TIMEOF .Hour Month, Day, Year
2 a INJURY a.m. —_ ~
'.:n" E3 p.. .
& 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., incr about home,| 20f. CITY, TOWN, OR LOCATION _ COUNTY "~ STATE
- WHILE ATD NOT WHILE 0 farm, fnctory,‘nud'ﬂ%cn bldg , otc) ——
3 WORK AT WORK ) Y . ,
55 . Iollenﬁd the decoased from / }// (3 / (.'/o . to é and last sow t.’; alive on 5’ / / ?/'/(J Z
I Death occurred ot n'the date/stated above; and ta the best of my knowladge, from the cousas stoted.
']
= § 220. u% Wl.) ;d 0 726, ADDRESS ﬁ/ 22¢. DATE SIGNED
o .
;2 i D by Sy Zowolip (7)1
230 GIJRIN:. CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, Jto‘m, oF county) {State}

REMOVAL {Spacily)

Aug, 20 1958 | Memorial Park Cemetery St. Louig Co., 7MO-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Leidner Undertaking 2223 St. Louis Aver Au[,‘l 988

TR d Embglmar’s on Reverse Side)




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 ., fenetesersensesateueentnonrens ey hetsiaasnterrrsestans .» Student Embalmer No. ...................

wotking under my personal supervision.

/) 7 2 /,
L) L1 L= 1 OO Signed ... (A drCre LN T
Signature of Student Embalmer /
- Licensed Embalmer f &7/
- P. O. Address.

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}.

.11f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

=




