. Health, THE DIVISION OF HEALTH OF MISSOURI 58 _034 172
Lt STANDARD CERTIFICATE OF DEATH dniem
ST LALED SEP 25 195Bnm o 318 rumes s e 1003 e E.":.%

h Service _Primory Registration District Ne. S 2720002 . Registror’

_________ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence ™
s. 300 . COUNTY o STATE M{ggouri b COUNTY admis
. 1-57 b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Inside Limits
R
3 tom  St.Louls Yos (3 No[] tom St.Louls Y[ Ne (]
. FgLI!.‘. MAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET - {If outside, give lncation) Reside on Foarm
| HOSPITAL OR } ¢mmﬁ$ 1452 Peabody Ct. | YeO %[
: A :‘ITAME OF DE)CEASED Middle Losf 4, DA;E Month Doy Yeoar
ype or print o]
SANDRA JEAN EDMOND peatH  9-13-1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER Mmmmg 8. DATE OF BIRTH 9. AGE (in years JF UNDER ivs.ga] IF UNDER 24 HRS.
Female / White wiooweo[] A oivorceo(]] 2=1=1957 o bihder) “'?'" Tors l Woors Iwun.
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of working life, even if retired) INDUS
FANT - Rong ST.LOUTS MO o U,.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF ﬂysaAND OR WIFE
MICHAEL EDMOND WILMA KELLY None
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yn,woor unl:llqwn)l(li yes, give war or dotes of service) None Mi cha el Ldmond . ll'l' 52 Pea! o d
18. CAUSE OF DEATHAEmu only one cause per fhe for (a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; . ONSET AND DEATH

IMMEDIATE CAUSE {o

Conditions, If any, } DUE TO (b} ‘F/e 2+a -—/g

which gave rise to
obove couse (a),
stating the under

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

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘ZJ Iying couss last. DUE TO (C) e ——
5 = PART Il. OTHER SIGNIFICANT CONDI T3 ghNTRLB s ELT I btrors plfadefs theermidoigBiuiph quodision o 19. WAS AUTOPSY
3 < PR : , PERF@RMED?
- r Vi L4 2Rt LA YES [ fno [
E. Bt 200. ACCIDENT SUICIDE HOMICIDE - i .)
R O 0
2 ¥l /TR
3 gl 2. TIJME QF  Hour  Month, Day, Year
f=]
: =l ? AT & 0
& 04, INJURY OCCURRED 20s. PLACE OF INJ Y(af? ,molrdabouiht;m-, 20f CITY, T TIONY | COUNTY STATE
WHILE AT NOT WHILE . 9., =i
5 O W0 | ¥ @M acico )0,
EE (R | 21 1 anended the dececsed from end last sow 1% clive on
g g Death.oceurred at 2 7 /5ﬁ m o0 the date stated cbove; and to the best of my knowledge, from the couses stated.
¥ 2 t| 220. YGMATURE or ﬂﬂ.u [ 22b. ADDRESS 22c. DATE Sl
= .
$= % b pary % A 7SS Jf

230. BURIALS CNEMATION, | 23b. DATE t. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, of county) (Srate)

oval | 9-15-19584 Mt.Hope Cemeterv St.Louis County, Mo, -

24- FUNERAL DIRECTQR ADD;ESS 25 DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette Ave SEP 1 558

{Li d Embalmer’s § on Reverse Side)




‘e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. d
by Mme, OF BY it e e s s e e

., Student Embalmer No. ........c.covuven.

working under my personal supervision,

Student ..ivrieie s e
Signature of Student Embalmer

. . . P. O, Address «1~7...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-~

to comply with the ebove constitutes grounds for tevocation of license). -
' If embelmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




