No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Wo........ [ -
. lcnlil_ S 555”351
REG. DIST. NO. : PRIMARY REG. DIST. NO h Regintrar's No. o e csme mrssorsssamems

FILED JUL 15 1949

<1538

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived, I institution; Jouidence befors
a. COUNTY a. STATE Missouri b, COUNTY - 6:3‘:-:""1-
r
b, CITY (I outzide eorpurata timite, write RITRAL and give gmL‘FNi:;TH DSF c. CITF;I (If outalds corporste Hmits, write RURAL and give townabip) / J\'
townahip) (io this e}
OWN St. Louls 0 , TOW_St. Louis S
d. FHé_é.Pll\l_IA_\AT'EOORF (If not in hoepital or instituticn, give wireot addres or loeatlon) d. STREET (If rurl, give location) 4
wsrirurion Missourl Baptist Hosp. %"35 2506a S. 1l0th St. d
3DNE?ZHIQ:§5%FD 8. (Flest) b. (Middle) €. (Last) 4. DATE {Month) {Day) (Year)
{ Twpe or Print) Dora Quest DEATH 7 o 1949
5, SEX | 6. COLOR OR RACE | 7. MARI?’}EB. NIIE‘\;'ERCPESRRIED. 8. DATE OF BIRTH - 9.lfl.t‘3E {In J'l:-n ; :'::n ID'I': P UMDER 14 MIS.
. (Spacify] birtbday &, Hogre | Min,
Female/| White arried 7 |_Aug. 23,1913 | “35 l |
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE (Stato or foreign sountry) 12. CITIZEN OF WHAT
doa-ﬁ;h. moat of w lifn, even if rotired) DUSTRY COUNTRY?
ousewife Clarksville, Miss, /
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elbert M. Peal Viola Maynard George Quest
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (If yes, klve war or dates of sarvice) NO.,
George Quest 2508a S. 10 st.
18. CAUSE OF DEATH MEDICAL CERTIFICATION [&Egﬁm
-mt;roﬂ;z:;ﬁg I DISEASE, E&S?N"gl%%’gm.m Broncho pneumonia and generalized 7-4-49
- peritonitis,
- ANTECEDENT CAUSES - PP .
the ot of dvvng. voeh | Adorbi comditions, i any, gising DUE TO_(B) _Aﬂi:ﬁ_s%lp_ﬂ.nz.i_té?_ﬁ.{h_mjl}n_ Ts1ud9
a1 heart feslure, asthenia, | * rise to the abave couse (a) wtating: 8008C@83., -Acute -appendic 8-, -perfonated,
ete. It meana the dis- the underiying cause last.
case, infury, or plica- R DUE TO (¢} . .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ’
Conditiens contributing fo the death but not
. related to the discase or condition couring death. . . . . .
IBAP?DA;'I{E Ofi: SP_I!:Z%AIG IbeMAJOR FINDINGS RF OP;:;RAT[ou' Acu t& ?_ ?% % ringit %‘ g w%tg pe(]‘;v ie ]i 2. AUTOPSY?
-4~ absecess, _Acute appendlec s, verforated. Gene
: I perTfonitis, pp-ej. ot : ralgaell «» Xk
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.z.. Inoribout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . {STA
SUICIDE- boms, [arm, fastory, sireet, office bldx..st0.} . : /gf ra
HOMICIDE '
21d. TIME (Moath) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR? -r-ej‘-
INJURY m | ™wome L] AT :3‘&5 . 2 Er} 1

deceased from

] 18 ) that T ;asi saw the deceased

7
—
: % to .;L_._ R4
land that death oceurred-at #4 A2 Fm., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T {Degres o tidey | 23v. ADDRESS l?_ac '?A'rgsx%%n
YL, Loorcs HKL. 13805 a S. Broadwsy R
%aON_iUERh!l CREMA- | 24p, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or couaty) (State)
¥) N
riat™’| 7-9-1949 New St. Marcusg Cem, - !: »
25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

DATE REC'D BY LOCAL
REG

Welck Bro. Und. Co, 2201 S. GrandgBl.

nﬁmylezunz ™ —
i

UL 8 ;e

{Licensed Embalmer's Staterment on Reverse Side)



SN

- STATEMENT BY LICENSED EMBALMER

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

....... eemeieny Student fmbaimer No.

w@m Al

. S5igned....... T T LT canane Licensed Embalmer NO 7‘5‘—)— 7

Student fmbalmer ’ . ) // .
P. 0. Address_ 2 20/ /w

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

Ifthubodyunoteu;b;lmcd.im_shp\ddhlpmdabove.j . -




