. Mo, 200

10.48

‘VROITE-@AINLY—USING TINFADING BLACK lNK—-MAKE.A PERMANENT RECORD

26 135,. "THE DIVISION OF HEALTH OF MISSOURI 44822
FILED JAN J STANDARD CERTIFICATE OF DEATH State File No .
1 i
' BIRTH NO. REG. DIST. NO. 3 ‘ % PRIMARY REG. DIST. NO. Z Wﬂwiﬂmr'a No..!-M Ml 5.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where 4 d lived. If inetitoticn: residence before
a. COUNTY a. STATE Misaour!. b. COUNTY admiasion). !
b. CC|)1|';Y (1 outaide corpurata Umits, writa RURAL .ndm‘::.hip) ‘S:TALYEZLGLI;: .OF‘ c. ng (If outside corporate limits, write RURAL and give W\rn:hlp)gd &7 /
Town ~ St.Louls , TOWN St.Llouls ,ﬂ ,
d. FULL NAME OF (If not in hoapital or lnstiiction. give streot address or locstion) d. STREET (I rural, pive loeation) L
HOSPITAL OR . ADDRESS
INSTITUTION g4 ,Touls City Hogpital 05 25a_ 30e. 8th St
algE%héESoEFD a. (First) b, (Middle) c. (Last) 4, DS'II;'E Bionth) (Day) (Yean)
(Twpeor Print)  QUONE Fong DEATH 0ce 235, 1952
5. SEX U\' & COLOR OR RACE { 7. #AR%IJEB. rsEVER rgBRmED] 8. DATE OF BIRTH 9, AGE (I::;;n n: m::n | YEAR | OF woeR o .
(B . on Days | Hours | Min.
a ever Married| About 1867 ) | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn omuntry} 12, CITEZEN OF WHAT
dons during most of working Life, sven If rotired) DUSTRY COUNTRY?
Farmsy China
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown Unknown None
:3 WAS DEanEASEP E\‘IER INﬂU.S.ARNLED FORCES? 16. SOCIAL SECURk'Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
€5, DO, bT nown, ¥oa, eive war or dates of sarvice) .
Ho Unknown Charlss Quinn, 6314 Delmap
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

<ot dovs mor mean | ANTECEDENT CAUSES i f A
the moce of dying, such | Morbid conditons, If any, giring DUE TO (b)

ax heart faflure, asthenia, | Tise o the above canuse (a) l’m‘“ﬂ

- [ -the underlying cause lasl. - P - . . 0’- - 5 - . -
etc. It means the dir- P %
i DUE TO (9 ng'*“‘-"’”a'é‘}) deldevosio
. o . s U

eate, infury, or - - -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~- -

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

.19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION' - . . -« [ - * 1), AUTOPSY?
TION
. . ves ] wo [
21a. ACCIDENT {Bpecity} 216, PLACEOF INJURY (a2, in orsbout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~%" (STATE) ‘
SUICIDE boma, larm, factory . strest, offios bldg.. stc.) R . oo Ty v |
HOMICIDE
214. Tégz . (Moath) (Day) (Year} (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} KOT WHILE
INJURY WORK AT WORK - : . - .- Ygoo
2. I hereby certify that I attended the deceased from ,._____2 Io - e, 18, that ] last zow the deceased
alive on , and that death occurred al/A3a/ m., from the causes and on the dale stated above.
SIGNATURE (Degree or title) | 23b. ADDRE% 23c. DATE SIGNED
W«é@&d% /doo-w L "‘4-‘\'4\5;
%a B H ER 1 tN' CREMA- | 24b. DATE {f 24c. NAME OF CEMETERY OR CREMATORY., - | 244, LOCATION (City, town, or county) . (State)
4 {Bpeclfy) -
Burial “™" | 12-24~52 Valhalla SteLouls Coe,M0e

DATE REC'D BY LOCAL STRAR'S SIGNATYRE 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
DEC 2 6 1987 ,?a/ Md 7h- b’ bert H.Hoppe, 4500 Washington Blvde.

1sed Embalmer’s it 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

Student Embalaer Ho.

working under my persona! supervision.

STUABDE cuvereneesrereresnssresesassensanns s t&_a.iw M/M—e%
tudent Student Embalimer 37

Licensed Embalmer No.

P. O. Address_&.u .Zauda 2%2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to :omply with
the above constitutes grpnnds for revocation of license.)

If this body is*ndt embalmed, fact should be so stated above.

-

H




