URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-020872

HLED VR‘ngufnLrIlH\ I;]:st?ct 1!3 _-_---__31_8._.}"nmary Registration District No. 1003 —Registrar's No. _-___':5558 STATE FILE NUMBER

enoeb | " ... o~ T T B

1. PLACE OF DEATH 2. USUAL l!leE.NCE (Where deceasad l|ived. If institution: Residence bafore
5. COUNTY o 51816 Missourd. counry admission)

b. Cé'l;l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. Col'l;tY Inzids Limits
TOWN St. Louis TOWN St. louis Yes [ Ne [J
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location} Reside on Farm

istaution  1519A R. Clinton St YesO NoI APDRESS 1519a R. Clinton Street|ven nen

3. NAME OF DECEASED § Midd! - t 4. DATE Month D Y
(Tyve or print NANCY" J. W EpMTsToN* oSnttaw 2 9th 19 60“’
24 ) —
8. cmi.eémcg 7. Marri Naver Married [] |8. DATE OF pIRTH | @ AGE (last birthday) }IF UNDER 1 YEAR | IF UNDER 24 HR
Widow Divorced [ 7/18/1877 82 Monfhs] Days HOUI’IT Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most ﬁf working life, gven if retired) 3 N
ousework Missouri U.S.24,
13a. FATHER'S NAME . ¥3b. MOTH.ER' IDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Henerickson Vlrdwhla Casey Late John Edmiston

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Addreas

(Yes, no, or unknown) ,(Il yes, give war or dstes of service) .
Unknown Fred Edmiston 1521 3, Clinton St,
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b}, and (c}. ' INTERVAL BETWEEN

5. SEX

Female

PART I, DEATH WAS CALISED BY, QONSET ARD DEA&H

IMMEDIATE CAUSE () Ure M/C CO/??Q' ;.
:5c:1}zrjz>15<:. Carol 2?){e'

e

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rize to
above cause (a),
stating the under-

-~
lying cause last. DUE TO (c) e e/ I’g:? }f’
PART 1. QTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. ¥ decoased was female  was

dizease condition given in PART | (a) there 2 pregnancy. in last 90 days.

MQ"\ [Ove | oo l O Unknown

20a. ACCIDENT SUI%DE HOMEI]CIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)

9. WAS AUTOPSY |
PERFORMED?
YES (] NO[}

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.

~

20d. INJURY QCCURREb - |- 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [}

21, 1 attended the decessed me QLM last saw :::' alive o Mo ’J’m ’

Death occurred al m on the date stated above, and to the best of my knowledge, from the causes stated,

él.SIGNAWlE /Z {Degres or title) ﬁ—' 2/2; ‘ﬁgzs § %- : ’,&_ ,4" } .D—;zlfz

232 BURI ; ap?ﬁme ,ﬂc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counfy) {State)
REM: . . il .
Removal Yoy 31-10601 Fillery cen Hillard, Eissourd.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAJURE
Leidner Und. 2223 St. Louis Ave. MAY 3i 1960 f j Z . Z M D
2

MEDICAL CERTIFICATION

BY AFFIDAVIT OF

{Licensed Embalmer's Statement on Reverss Side)




* s . STATEMENT BY LICENSED EMBALMER

-
) . + ' -

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

Student Embalmer No.

or by

working under my personal supervision.

. / ,
Signed [/4 {4‘ /// 4,“"“:‘4‘/‘
0 L/

Student

Signature of Student Embalmer

Licensed Embalmer 6.
1,
P. O. Address. J,Jf_.c 2Pt

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure o co
with the above constitutes grounds for revocation of license).

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

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




