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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i:“.ED J U 2 8 1g§ggmmaoq District No. _A%_Z.Z__Z ........... Primary Registration Disni:_t No.

... 58-027863

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. If institution: Residence bfh//
s COUNTY 8t. Louis o STATE p4 gaouri b. COUNTY gt. La{fry"
b. C:JTRY (If outside corparats limits, give TOWNSHIP only} Inside Limits c. ClOTRY / Inside Limirs
Towi  Normendy Village Yos X No [ ] rown Pine Lewn m YesfX No[]
c. FULL NAME OF quus ital, give locgtion ength of stay in 1b 4. STREET {If outside, give lm:ann) Reside on Form
HOSPITAL OR Q Yer Mirsing Hods ADDRESS
INSTITUTION é 2 Monthe h506 Rosewood Yes [ ] N K
3 NTAME OF DE;:EA Firar Middle Las: 4. DATE Manth Day Y eor
{Type or print F
EDITH WILIMAN oeai  July 20, 1958
5. SEX ' 6. COLOR OR RACE| 7. mARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A:SE' (h|.,.':;.;; ::::}I‘:lER;LEAR I:°Uhl’DER ::Mrr:Rs.
ast birthda [ ar X
Female White wiooweo® 7 pivorceo[]| April 24,1881 7&. l |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY 0
- At Home =—=-== Misscuri UsSele
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
veeceme- Lozior Uhknown Decoased
15. WAS DECEASEP EVER IN U, §. ARMED FORCES? 16. socw. SECURITY NO,| 17. INFORMANT 281::Roderick Drive
(Yol,ﬂbm unknqwn)l (If yos, give wor or dates of sarvice) m.. 0!181‘185 w1mm - Gl
18, CAUSE OF DEATH (Enter only one cause per lins for (b) angk{c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g i ONSET %D DEATH
IMMEDIATE CAUSE (o)
Conttion, i ovv, - DUE TO (o MUA@:« 7 o%@?y\ oven 2 wtaéo
which gave rise 10
above cause (a), :E ;i M W f/; W‘Wh
stating the wnder-
g lying cawse last. DUE TO (c)
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tofhg terminal diteose conditlan given in PART I {q} 19. WAS AUTOPSY
= m PERFORMED
o YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o . O d
S| 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH]LE D “farm, fuciory, street, office bldg., gic.}
WORK Y .
-
21. | ottended the deceased from y/w D; /?LSJE R N’IW LO /ﬂ('}) and Jast mwnuhvn on W /?;' /7‘-5 XV
Death occurred at ' , s cyﬂe dote ﬂa!ad obove; and 10 the best of my lmo edga. Ihe :uuses stated,
220, SIGNAT - mﬂ, or mle) 4 o ? ADDRESS W M ) 22c. %7
-
%2, v, SO 7 S
230, BURIAL, CREMATION, ] 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City, town, or county) I5101e)
REMOVY AL {Specify}
July 23,1958 | St. Peter's Cemetery S Louis Gounty. Missouri

24. FUNERAL DNRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

Math Rermenn & Son, Inc,., 2161 R Fair| 7- A/- ff/

{Licensed Embolmer’s Statement on Reversa Side}




-.s:..'

et T . R L. Trwm e s

STATEMENT BY LICENSED EMBALMER —

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

BY M@, OF BY 1euiiiriiiiieieerrmurtoir i ran e rars s e rrr s e r e e s , Student Embalmer No. .........coeennies

working under my personal supervision.

Student .eeociiiiiii e e
Signature of Student Embalmer

- . o LlcensedEmbal Ezg7j/!
P. O. Addressdﬁ ; N

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comp!y with.the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

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