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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED JUN 1 gﬂggggisrrcfioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

59-02308o

STATE FILE NUMBER

Re?isrrur'&_4_95_5___ﬁ

I: PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. Uf inatitution: Ruégu_mc ;zlfora
0
a. COUNTY a. STATE Misgsourl b, COUNTY St .LO'I.IS.S syion
b, CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Insfde Limits
1R, St. Louis, Yos ] No [] tom Florissent, /1’-05’/ Yes(J No[]
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET lf oytside, gixe location) Reside on Farm
HOSPITAL OR - aopress 1070 Lindsay’ Lane
3 hShrorion St.Louls Litt{_e Rogk days Yes [] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OF
Hyacinth Edna Kirkendall DEATH May 19, 1959,
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER iVEARI IF UNDER 24 HRS.
F 1 Whit marriED[_]NEVER MarRIED[] l’" e THomha T Dore [ Tours l o
emale / 8 |y woowed[F oivorceo ]| April 6, 1902 57 yrs.
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durtng most of working life, even if retired) INDUSTRY .
Dental Assistant - City of St,louis Bismarck,Mo. a ULS.A.

130. FATHER'S NAME
Thomas Davidson

13b, MOTHER'S MAIDEN NAME

Mary (Unknown)

14. NAME OF HUSBAND OR WIFE

Late Orian Kirkendali

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ffoor \mkmwn)l {IF yos, 'i"ﬂﬁﬂé“" of servite)

16. SOCIAL SECURITY NO,| 17. INFORMANT

500-20-9421

Doris Lee Fuqua

Address

1070 Lindsey Lane

Cenditions, if any,
which gave riae to
above couse {a),

stating the undar-

18. CAUSE OF DEATH (Enter only one cause per bine for {a), (b), {c).)
PART I. DEATH WAS CAUSED BY: - a/ w(/%
IMMEDIATE CAUSE (o) Otigetef 3

INTERVAL BETWEEN
ONSET AND DEATH

e

DUE TO {b) MM&WWM

g lying couxe last. DUE TO {c)
= PART I1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissose conditlon given in PART | {a) 19. WAS AUTOPSY
& PERFORMED? [
i YESff} ~o[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w
v £l ] d
£
Ul 2¢. TIMEQOF .Hour Month, Doy, Yeor
[ INJURY  am. /7 5 0
k3 p.m.
20d. INJURY OCCURRED ?0s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK Ll AT WORK C

21. | attended the deceased fom

. to 52 Ma ' la N 1959 and lost saw ’}:l'r: alive on

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

Death occurred at

May 19, 1859

22-.510}/{

23a. BURIAL, CREMATION,

Hemoval (mtr) 5-22-1959

or fitle) 22b. ADDRESS

7278

Y

1755 South Grand Blvd.,

22¢. PATE SIGNED

15257

23c. NAME OF CEMETERY OR CREMATORY

Masonic Cemetery

23d. LOCATION (Clty, town, or county)

Bismarck,Mo.

{State)

24, FUNERAL DIRECTOR
Eriegshauser Mortuary-

S¢,

*¥¥s8 so.
uis My

MAY 2158

b

25, DATE RECD. BY LOCAL REG.

ol G 110,
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STATEMENT ';BY LICENSED EMBALMER

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

L)

‘by ME, OF BY oot iiii i eceiree s e rea e s rastesrrsns e rasastartasbaaranssinnsnbnnnnss ., Student Embalmer No. ...................

working under my perscnal supervision.

Student .....covviriiiiriir e e e e re e aens i AP ot T S A e
. ) Signature of Student Embalmer
LA LD AR QL woir o

P 0 Address ..................................

= A-‘. et I+pel avE
Note: The above MUST BLI;‘. SIGCI'QED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . )
If embalméd by a STUDENT, he also shall sign in kis OWN ‘handwriting.
If-this body is not embalmed, fact should be so stated abpve. g3 .
SO o & SURET AL b {41 16 S B ¢ UL LY S
A MR .




