THE DIVISION OF HEALTH OF MIS50URI
5. w300 UERDEC 21952 STANDARD CERTIFICATE OF DEATH st e ... HOBRO

ey, 0.4 0 e e g g T Hrmn R e

- BIRTH NO. REG. DIST. NO. __._3_L8PRIHMY REG. DIST, NO.__2 ™ O =F Regisirar’s NO-‘:.QQQ.?.

1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution: reaidence belore
a. COUNTY : a. STATE Mo b. COUNTY sdiniosion).
Ld

b. CITY (If outnids corpurats limits, write RURAL and give

. LENGTH OF , CITY (1 o timits, write
AT . L c c (I outslda porporats limits RURAL asd cive township) a’_,_?@ 29
TowN St, Louls

STAY (ia thie place) OR
Town St, Louis

d. FH%SLPF'PANE.EO%F {If niot in hospltal or instivution, give sireet addrees or locatlon) d.ASDTgﬁ‘.'EEgS : (If rursl, give location)
INSTITUTION 5461 Arlington Ave, -] 5461 Arlington Ave,
SDNEACMEESOEF:, a. (Flrst) b. {Middle) 7_ c. (L?!t) I 4, Ds"j‘:E (Month) (Day) (Year)
| {Typeor Prie)  CHARLOTTE QUERTERMOUS LDEATH  Nov., 12 1952
' 5. SEX \ 6. COLOR OR RACE | 7. xiARIEEg gﬁgs&sﬁ!RlED ) 8, DATE QF BIRTH 9-:‘(‘55 {Ia n;n l: Mlm::l IDI':;: I UNOER 1 w3,
pacily] 0. Hours | Mia.
Famale' | White Waow 222 | pac, 11, 1866 g5 [ |
100. U USUAL. gc'tzgl?'non (O iad o werk 10b. KIND OF BUSINESS OR J IN- [ 1. BIRTHPLACE  (¢i\ w0 State or Fersige Comntry} 12 cgbrl‘:_lz_ﬁr‘}grwm?
Housswork St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Fred Masg 4 _Louise Holtpan Lates John M. Querternous
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, po, or unkuown) | (I yes, xlve war or detes of sarvics) NO. .
O

oo 1. DISEASE OR CONDITION
- Il Enter only onscamseper | 1. DI .
Tine for (), (&), and {c) DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

the mods of dying, such | Adorbid conditions, if any, m DUE TO (b}
|} o2 beart fadture, asthenta; | -rise to the atove comte (a)

. It means the dis- | A underiying couse lust.

eaae, inftry, or complies- _ DUE TO (c)
tiom whick cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS ="~

Comditions contributing (o the death but a0t
rdctdumdhuuwwndkbnmmiﬂgm

* 19a. DATE OF OPERA- | 198. MAJOR FINDINGS OF OPERATION . v ' . ' 2. AUTOPSY?
. TION
. - o v [ w (B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.s., toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, strest, offios bldg..ete) B . . . .
HOMICIDE . : . - :
4. Téirl‘_IE (Moath) (Day) (Year) (Houn) | 210, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT WHILE
INJURY o | "york L] %omt ] L/ 2 1;{

2. I hereby gertify that” aumded't s deceased fr Jaf’q/ to_Ef’ / ¥ xaﬂ"tm I last sow the deceased
T i 0 et T &

alive on and thal , from the causea and on the dale stated above.

|ms’GNAwa7 /Q W@ W 2 6 % | ?c/ B;TESI_?’E"

2a. BURIAL, CR.EHA; 55: 24:. NAME OF CEMETERY OR CREMATORY Zid LCK:ATIOH (Oity, m,uwunty) .(qu),
"Nemoval Nov 15 1952 Lakewood Park Cem. St., Louis Co. Mo.

DATE REC'D BY LOCAL 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

NQY 12 1989 ' Krisgahausar 4228 S.Kingshighway Bl

Emrm- PLAINLY—USING UNFADING BLACK INE-——~MAKE A PERMANENT RECORD —




STATEMENT BY LICENSED EMBALMER

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

Studont Emdalmer Xo.

Licensed Embalmer No...... 4% @240 2 ‘

P. O. Address

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.

Student ...vavne herasencan seavsnanss vamsaua
Student Embalmer




