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Registrar's No........

=

PERMANENT RE

i. PLACE OF DEATH - = 2 USUAL RESIDENCE (Whare deostesd lived. If lartitalon: rewidonce before
/" a. COUNTY 2. STATE b. COUNTY sdicineion).,
. : Missouri
b. CéTY (If outide corpurate liesits, write RURAL and give. ‘- &r'“vmﬂ'i,.?F, c. CI‘Pr (1 outalde corporata limits, write RURAL and sive township) A~
. townghip) I e’
TOWN gt ., Louls _ i nf jown St. Louils r X 2
d. FULL NAME OF Detdrdowin Apvrdtgm@rs griyt sddrom or losatlon) d. STREET (1! rural, give looation} :
HOSPITAL ADDRESS oz rx .
NSTITUTION City Hoapital 2332 Park Ave -
3. NAME OF First b. (Miadl . (Last
OECEasto & O el En L AT 18768y
(Typeor Prin)y THELMA BERNICE QUEEN peatd July
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED 8, DATE OF BIRTH 5. AGE oy ; oen | e [ WG wa,
! ]
female | white Bithay e | June 1, 1919 B 3 | |

10a. USUAL OCCUPATION (Give kind of work:
dope during most of working Lits, sven if retired)

Hougewlfe

10b. KIND OF BUSINESS OR IN-
DUSTRY

Jefferson

1. BIRTHPLACE (Btats or foreign soustry)

0
GCounty

12, CITIZEN OF WHAT
RY? .

§38. FATHER'S NAME 13b. MOTHER"S MAIDEN

_lo_ﬂi&p.h_E._LBﬂ ann
i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

l’Yu no.wmknawn) {lf reu, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

Amandsas [.awso

14. NAME OF HUSBAND OR WIFE

) ancls Queen )
7. INFORMANT'5 SIGNATURE OR NAME

ADDRESS

*Thiy does not mean | PNTECEDENT CAUSES

/QM&-GC o diwnl)

no none James F., Queen 2332 Park, St.Lou
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL
. Enter only snecanssper 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), end ¢y | DIRECTLY LEADING TO DEATH® (g a—-ﬁ) < / .

Morblt conditions, if any, gising DUE TO (b)
rise to the above cause (e} stating
the underlying cause last.

{Ae¢ mode of dyfing, such
as heart failure, asthenia,
ec. It meons the dia-
eare, injurty, or complica-

M W
DUE TO (@ ol RL A e

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion tohich caused death,

19a. DATE OF OP.F'ROAN 19b. MAJOR FINDINGS OF OPERATION

v Ay B S B e i

" WD

NG UNFADING BLACK INE—MAKE A

21a, ACCIDENT {Bpadily) 21b. PLACEOF INJURY (sg..Inorsbons | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastary, street, offioe bldg., e10.)
_ HOMICIDE J
214, TIME (Meathy (Day) (Year) (Hour} 2le. INJURY QCCURRED Zlf._HOW DID INJURY OCCUR? gj .
WHILEAT{—] NOT WHILE ( . 2 -
INJURY WORK AT WORK

, 19

22 I .hereby certify that I attended the deceased from
glive on ., 19

, that I last saw the deceased
, and that death occurred at _M m. from the couses and on thc date staled above.

e e T T

235 ADDRESS

/300

7o/ 2

WRITE PLAINLY—USI

BURM CREMA: | 24b. DATE
}t‘i?)/ T M&

24c. NAME OF CEMETERY OR CREMATORY
July-21-1980 Adams Cenetery

24d. LOCATION (Oity, town, or county) +
| Leadwood,’

(5tate)

Missourl- .’

Sparks

25, FUNERAL DIRECTOR'E S1GNATURE

lat River,

ADDRESS

Mo
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REG.
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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, of by

| Signed.iceieacans Cenaans srsensrstassanana .

| Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to (4:[)[)! with
the above constitutes grounds for revocation of license.)

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