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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
Fl LED OV 1 8 195_89istmrion_ District No. o 3_[._? ________ Primary Re‘ginraiion Dis'j?ct Me.

58-04263<

STATE FILE NUMBER

t. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
a. COUNTY st. Louis o STATE My ggouri b COUNTYGH Loﬁ"j’_"s""?’
b. CITY (If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CITY Ll 7 3 Inside Limits
OR . OR .
tom Kirkwood Yes B Mo [ romv Kirkwood 22, % | Y& N[
<. Fth NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d STD%EEEES (1f outside, give locotion} Reside on Farm
e ot . Joseph's Hodp. 12 davs A 131 £. lonroe Yes [[] NoX]
a. FTAME OF PE?EASED First Middle Last 4, DS;E Month Day Y ear
ype or print -
OPAL EDWARDS peath Nov. 8, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED INEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE ({In yeors JF UNDER i YEAR| iF UNDER 24 HRS.
+ * last birthday} | Months | Daye Hours I Min,
emale ) | White wiooweolfig 9 owvorcen(J| Hune 15,1888 [70

0o, USUAL OCCUPATION {Give kind af

work done | tOb. KIND OF BUSINESS OR

11- BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

H (d)u{;‘:‘g"é"d\{oi gng life, avan if ratired) lt;gtés;fé Pat Oka R Indiama f US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Jos. Tibbitt Fannie Suélinger D Tarl Edwards
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT adress K1 rkwood 22,
R o mioe| Mg o e e 1,93 -07-4738Mrs. Pauline Guyer-417 Rose Lane-!b

PART 1.

Conditions, if any,
whieh gave riss 1¢
above couse {a},
stating the under-

}

18. CAUSE OF DEATH (Enter only one cavse per line for {c), (b}, and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) mﬂm TW”&PM

ﬂ%&i&&b&ﬂb@ﬁ

Jﬁd%vaEZAnz

INTERVAL BETWEEN
ONSET AND DEATH

Yol

Death occurred at

B A —

g lying cause last. DUE TO (c}
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss condition given in PART I (g} 19. WAS AUTOPSY
z PERFORMED? (}
i YES (] NO [
S 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['7)
8 o o O
3| 20c. TIME OF .Hour Month, Day, Year
3 INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK
21 | attnded the dacacsed s Q& 27, |45"D7 o Mo, T, 145 and tostsaw it cliveon_New T, 1953

m on the dote stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

{Degres or title)

sl

22b. ADDRESS

22¢. DATE SIGNED

(o hanbre €. ’H&ﬂ M. D, 333 S, Kirdewwod Rd Kindeiwoed 22, Mo Bis F 1968
23a. BLIRIA.‘II., EREMAIION, 23b. DA \ 2'3=. H.I'UAE OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) (State)
y Burtal " | 11/10/1958 [0ak Hill Cem. Kirkwood 22, Missouri

“24. FUNERAL DIRECTOR

Pfitzinger Mort-Kirkwood 22, Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG.

II—IO-L?

24. REGISTRAR'S SIGNATURE

ﬁ&mi._},&

d Embal. ]

on Heversa Side)




——

STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY ittt ie ettt e et e e eessaeetasesennasan s e e rarranraretsan .. Student Embalmer No. ...........cvvnvens

working under my personal supervision.

Student ..o e Signed
Signature of Student Embalmer

Licensed Embalmer Ng?

- P. O. Addre:;s..{. 4%1’;;/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ) G

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



