AMENDED

DATE AMENDED

N

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Flwnmrtn!‘ ] a mals._frlmary Registration District No. lm.g_’____kegi:trar'l?No:.----_4ﬂz--

=62-003741

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {Wheore deceased lived. |f imstitution: Residence before
a. COUNTY a. STATE Mo. b, COUNTY admission)
b. c(l)TRY (If cutside corporate limits, give TOWNSHIP only) ég?gthy_?ti stay in 1b c. CCIJLY Insida Limits
owN S, Jouls, Mo. ¢ mo’, s days, TOWN St.louis Yes (X No [J
e. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give locatien) Reside on Farm
HQSPITAL O ADDRESS
INeTITUTION, St.Louis State Hospital Yes [ No [ 4147 McPherson Yes [J No [X
3. P‘J_AME OF DE)CEASED First Middle Last 4, Dé\l;fﬁ Month Day Year
Type or print
EMILY FIRMINGER DEATH Jdm. B8th, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
female white widowsd O Ggp vored O | 11087 | G yra, | "] oor | Mo | M

10a. USUAL OCCUPATION {Give kind of work done
during most of worlunq llfe, even |f retired)

10b. KIND OF BUSINESS OR INDUSTRY

11,

BIRTHPLACE (City and state or country)

st.Louls, Mo,

12. CITIZEN OF WHAT COUNTRY

U.S.A.

formerly: ographer
13a. FATHER’ SxAME D 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Irwin ) Hennsh M. (Harlan) Harry Firminger

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or urknown} ' (1f yes, give war or dates of sefvice)

16, SOCIAL SECURITY NO.

17. INFORMANTR 12 Goucher Bids: Baltimore, Md
Dr, Harlan Firminger

no.,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).
DEATH WAS CAUSED B

IMMEDIATE CAUSE [#)

PART I,

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
tying cause {asp,

Acute pulmonary embolism, bilateral

INTERVAL BETWEEN
ONSET AND DEATH

" DUE TO (b)

DUE TO (<)

Arteriosclerotic heart disease

Y2p-0

PART .0l

disesse condition given in PART I (&

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

PART 1L If decensed was female was

there a pregnancy in last 90 days.

]_D Yes l qNo [J Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART 1| of item 18.)
PERFORMED? ] ] a
YESH NO[]
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
..

NOT WH

20d. INJURY OCCURRED
WHILE AT WORK [

ILE AT WORK 3

in or about home,

20e. PLACE OF INJURY (e.g.,
atc.)

tarm, factory, street, office bidg.,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

h . Jan 8 ] 3&2
21. | anended the deceased 'lromM;_l%a_ to__'lm‘_a,_l%z_ond tast saw h;:'.allve ]

Death occurred at '05 POM- m on the date stated above, and to the best of my knowledge, from the causes stated.
222, $1G) IRE Degres or fitle) 22b. ADDRESS 22¢. DATE SIGNED
%/o 5,00 Arsenal St, 1-8-62
232, BURIAL, CREMATION, | 23b. DATE 23c. NAME CF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) .
osi |Jan, 10, 1962| Oak Grove Crematory |St. Louis County, Mo,
24. gﬁ?ﬁﬂmﬁ:ﬁdk ADDRESS 25. DATE RECD. BY LOCAL REG.

Ambruster Mortuary 6633 Clayton Road

JAN 10 1962

ZEKISTRA ‘S SIGHATURE
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. STATEMENT, BY LICENSED EMBALMER "\

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

or by : Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer ﬁ@
Licensed Embalmer No 74/70@ f
Sl L oo ) Cr RS o -
. ¢ - Gl o b . SR 5?'-- B P. O. Address. At £
: -~ L EA A= r

. Nofe: The above MUST B8E SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
M T with the abowe/constitites Qrounds'for revocation of ||cense) YWy weod \NQ; } Iy
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng\
If this body is not embalmed, fact should be.so stated above.
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