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v

NG TINFADING .BLACK INE—MAKE A PERMANENT RECORD

GLAINLY—US]

WRITE
N

THE DIV

ON OF HEALTR UF MISSUUR
STANDARD CERTIFICATE OF DEATH

/06'4?-2/‘(57 REG. DIST. NO. 3 7 erimaRY REG. DIST. wo.

e SDORE

J—a‘l. Kegistrar's No ;ﬁ 7/

E

line for (a), (bY, sad (¢) DIRECTLY LEADING TO DEATH® ()

"BIRTH KO.
T PLACE OF DEATH /MJ 7 2. USUAL RESIDENCE (Whers d d lived. It insti id befors
a. COUNTY i a. STATE o b. COUNTY adunisaton).
St. Louis -~ Missouri
b. CITY (If outelde corpurate limits, writa RURAL and give c. LENGTH OF || ¢. CITY (If outads corporate Hmits, writs RURAL and givs tv'nlhlp)
. townahlp) | STAY (lg this place) ' J /
TOWN  Richmond Heights 2 TOWN St. Louis
d. FULL. NAME OF (I? not in hoapdzal or | jon, glve street address or location) d. STREET (If rursl, glve loeation)
HOSPITAL CR ADDRESS /
INSTITUTION St. Maxv_v' 8 Hosgi tal ﬁﬁél &]ibezl egd Ave
3'DNEAC%ESOE'E a. (First) b. (Middle) c. (l.:m) 4. DATE (Month) (Dey) (Year)
( Type or Print) Infant Quellmalz - DEATH _ Aug., 22 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yesrs| tr voem 1 van | F weoum ¢ Hs.
/ WIDOWED, DIVORCED (ipacity) last birthday) Mnﬂﬂu, Daya | Hours | Min.
F W Never married /7 | Aug. 21, 1951 [
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tste or foreign oountey) 12, CITIZEN OF WHAT
done during moat of working life, evea if rotired) DUSTRY ﬁ COUNTR'
Nil Richmond Heights, Mo. 05 Q.-
[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Henry E, Quelimalz Dorothy Loma - _ /}(
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yas, oo, ot utiknowa) | (If yes, glve war or dates of servies) NO,
No No~ Benry E. Quellmalz, 6661 ‘-Eut.herland agg.
18, CAUSE OF DEATH 1 CEl TIFICATION .
| Entet only cnecamsaper | ). DISEASE OR CONDITION AKD DEATH, C

ANTECEDENT CAUSES
Morbld conditions, if any, gieing DUE TO (D)

*This docd not mean

. G)” L4

[l

the mode of dying, ruch
or heart faflure, asthenta, | rise io the above cauze () "stating J
de. It means the dis- | ¢ underiping caure laat. )
eaae, nfury, or complicg- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not 7 2 4
related to the disease or condition cousing death. h .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
TION
wo [J

Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sirest, sBoe bldg,, ste) .

HOMICIDE
2id. TCI#E (Mogth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY o | “work AT W;ﬂl( 3 i

2. I here hat I attendcd ¢ deceased from _inl_L 1od (, to IQLI_ that I last saw the deceased

alive , and that death o edat 1300 Am., from the &8 tmd on the date stated aboves
- Méh MY "€V Sk PBII
%NBU h‘:g CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ¥ (State) _

. (Bpacily)

al A_g 23, 1951 SS Peter & Paul St. Louis, Mo.

DATE REC'D BY LOCAL

25, F

ERAL DIRECTOR'S 51GNATU

ADDRESS
offmeister Colonia

Mortuary




.

STATEMENT BY LICEI&ED\EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certif

working under my ‘personal supervision. ﬁ
Student c.eeeas resasesrenanns wrenmerastEnes Sighed
Student Embalmer

-

" Note: The sbove MUST BE SIGNED BY "THE LICENSED EMBAL/
the above constitutes grounds for revocation of license.}

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

S5t

P, ~O—Address

his OWN HANDWRITING. (Failure to comply with



