THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
e -l FHEDAPR 21843 STANDARD CERTIFICATE OF DEATH Stete Fite ~o4-4QG ‘

q@ BIRTH MO, REG. DIST. noj_LL_ PRIMARY REG. D1ST. NO. Mkemﬂmrah’a ........(....g.................
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deccased lived. If | remidence bafore
0 s CONTY gt, Louis * STATE M4 sgouri b COUNTY 7,51 gl

b. CI}"Y (It outolde corpurate limits, write RURAL and ':':.u csulthGTml: £F c. Cg‘g (It outslds oorporate lirsits, wrise RURAL axd ghve township) @7
. to! ) [ ce)
Towy  Manchester, Mo i # TOWN o4 Louis }
g d. FEESLPP_FAME OF (It not in hospital or Institution. give eirect Addug':;'l-ontbu) d-ASJ[ﬁErs {If raral, ghve location) R
2 iNsTiTUTioNManchesyer Nursing Home 5356 Bhreve Avenue ¥
B = NAME OF T o (Fin) ‘ b, (Middle) < (Last) TeoaE  cdam o e
= { Twpe or Print) Philip Quante oeaH March 13, 1949
E 5. SEX (ﬂ 6. COLOR OR RACE | 7. MIARI;\IIEB :;[E\\;ggc.\ésnmm ) B. DATE OF BIRTH 9.:.?5 (lnr.;n 1: TNOCR | FEAR L{ THOER M ME3.
(Bpcity . o Min
Male ° |white Widower . s | oct. 30, 1865 | “"BY ["E| Ws| |
g 10a. USUAL occupmrm (e kind ot work | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (State or foreen eountry)? 12, CITIZEN OF WHAT
rutired) . X A
B | MTYT™R0 e St. Louis, Missouri . [USE™®7
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Quante | Elizabeth Wagner Celia Quante {Dec)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢
{Yow, 0o, ot ynimowz) | (If .r-l. wive war or dates of service) AL NO., . > S mAT_URE OR NAME 53 6 %ﬂ%ﬁé%
No —————— None Mre. Cecelia Albers B5t.
18, CAUSE OF DEATH ) - MEDICAL CERTIFICATION lg;rénnv.:l.ngw

. Enter only onecausmper | |- DISEASE OR CONDITION )

linefor (a), (), and {c) DIRECTLY LEADING TO DEATH® (5)
— , -
*Thiz does nat mean ANTECEDENT CAUSES - .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) * "': &%

ar heart failure, asthenta, rize to the above cause (o) sating -~ T - . .

de. It mecns ihe dia- the underlying cause last. -

tase, infury, or complica- DUE TC (¢) % M Mﬁg

tion which cansed death. | 11. OTHER SIGNIFICANT COND[TiONS

Conditions contributing to the death but
e oot o condtian ity death. (9 /éf' M

77USING UNFADING BLACK INE—MAXE A P

19a. DATE'OF OPERA- | 13b. DINGS OF OPERATION 2. AUTOPSY?
Sa ERA. | 190 MAJOR FINDINGS J 2} @ o ol
; [ 4 ves [ wo ]
21a. ACCIDENT (Bpecity} 210, PLACEQF INJURY (sx..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homs, farm. factory. sirest. offios bldy..ez0)
* HOMICIDE . .
21d. TIME . |, (Moats) (Dw) (!'cn)' {Hour) 2le. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
- . o N . “eo - | weEAT] ROTWHILE .
J‘ | 'BIURY - '} WORK AT WORK
S ez hercby-t;crt' hat I aitended the deceased from M.x_ IBﬁ. lo M 19% T last saw the deceased

. E »  aliveon __ 22:19% 9, and that death occurred at 4/ 39 m., from the causes and.on the date stated above.

.ﬂ > 2. SIGNATURE; * - -© ) {Degres or ti&é} ﬁb.{g)DR k. DATE SIGNED
: ' M | 3/y-#7.
g _IZ:IQ BURIA\I'... CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oi?y towa, or county) (State) -

4 ) .
g 1 "BUFTEL™™ Mer 16 1949]sts. Peter and Paul | St. Louis, Miseourl

DATE Rm'omml. S SIGNATU 5. FUNERAL DIRECTOR'S 'l“‘ml‘ ww’
B~ %:i/ Bromschm.g and Son F’lor1ssant Ave

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalmcd by me,-owfY e

Student Embaimer Mo.

Signed.., m W_L{‘-_) £ e
Signed.secareraanans . tesaraaenenen Llceuaed Embalmer No.... 35 7‘( __________

Student Embalmer
P. O. Addrw Ldm%/a .......

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

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

working under my personal supervision.




