THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 , L
o0 | fHEDFEB 14 1950 ~ STANDARD CERTIFICATE OF DEATH ofswriens 3222
- H L]
- 318 GO G705
' BIRTH NO. REG. DIST. NO. ~/ PRIMARY REG. DIST. NO. Registrar's Noue s cumsens min s sssions
1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Where decossed ilved. 1f instltutlon: residance before
a. COUNTY a. STATE MiS SO‘[]I'i. b. COUNTY wid:nimfon),
'0 b, Cé};‘l (1f outeide corourl.l-o limits, write RURAL .ndw.'t;w o §T AI?Efufm DEL . CITY (If outwlde corporats limite, write RURAL and give lcwnah:lp) .? /y 9 =
TOWN ST. LOUIS TgWﬁ/St. Louis,
g d. FULL NAME OF (If not ia boepital or (nstitatioa, give street address or location) d. 32 (I roral, give Jocation}
R INSHITUTION BARNES HOSPITAI #3209 a Park Avemue,
I g 3 NAME OF o. (First) _ b, (Miadle) ¢, (Last} i Py Dg}-g (Month) (Day) (Yean
H (Twpe or Print) HENRY CLARK QUICK | DEATH 1 22 52
N ! = 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io yesrs| I UNOLR § YEAR | F UNDEN M mEs,
Ej lDoI\:fD. lvoncaf {Bpaclty) last birthday) | Months l Dars | Houn | Min.
g Male,. ' White. ed, July 12 1803, |- s8 '
] 10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry) 12, CITIZEN OF WHAT
"E do%du.rln{; m%wwﬂuﬂi-.mﬂnﬂuﬂ) Y NFRY
» n“ en g.B . Dental Surgery. Americug_,_ Migsouri, o elle
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” F h )4 - Isabel <Clark: i
ki {15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yos, 0o, 0r unknown) [ (11 yew, rive war or dates of servies) NO.
= Yos, W, W, # 1, None Maurine B, Quick - 3200 A, Park Ave, _
{ 1| 8. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
# || Enteronlyonsosusoper | I. DISEASE OR CONDITION ONSET AND DEATH
E Hne for {8), (b), and (c) DIRECTLY LEADING TO DEATH {a} CEREBRAT, HFEMORBHAGE 1 dav
Y “This docs ot mean | ANTECEDENT CAUSES
© |l he moce of dying, such | Adorsid conditions, if ang, giving OUE TO (8 — ACUTE MYFL £ _ ki months
3 of heart fallure, asthenia, | rise to the above casde (a) stating
2 | cte. 7t meons the diy.| the underlying cawae last.: -
o caae, infury, or complica- DUE TO (¢}
= || tton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
- Conditiona contributing to the death but not
5 related to the disease or condition cauing death.
t - || 19a. DATE OF OP%EI%AN- -195. MAJOR FINDINGS OF OPERATION .. o T . D. AUTOPSY?
£ | yes B o O
o "Il #1a. ACCIDENT (Bpweity) " 1 21b. PLACE OF INJURY te.g..Increbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} (STATE}
h SUICIDE home, (arm, fastory, strest, offios bldg., sto.}
z HOMICIDE A
g 21d. TIME (Mouth) (Day} (Year) (Hoar) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
QF . WHILEAT[—] NOT WHILE azﬁ éz /
J‘ INJURY -~ m- | CwoRk AT WORK
E 2. I hereby :f{ tfa& 1 auended the deceased from _1&_ 1 9_5__ to _l,£22_ IQS.L that I last saw the deceased
; alige on 2, , and that death occurred at 3232 D m., from the causes and on the dale stated above.
5[9 %@h RE B Degree or title) | Z3b. ADDRESS Bc. DATE SIGNED
. 2Pl o crald?f u.p.| BARNES HOSPITAL . . |1/»0/e
E %4. BURIM . CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, tows, of county) (smo)
ML(M ) .
go ’ JAN'Y 24/52 QAK GROVE MAUSCOLEUM ST. LCUIS GOUNTY MISSOURI
I:?ENRECD By LOCAL REGISTBAR'S SIGNATURE 25 FUNERAL DIRECTOR' S §1GNATURE - "ADDRESS
2 3 195% My <+~ ¢, R. Lupton & Sons, 7233 Delmar Blv'd,,

[ (Licensed Embalmer's Statement on Reverse Side)




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. et smeeasamamere

Student Embalmer No.

working under my personal supervision.

Student ..... Enl SmeLMw.MA&(L,“ ..............
. Student Embalmer )

Licensed Embalmer No ?é /{/

P. O. Addms‘é:_ M —

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

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




