e THE DIVISION OF HEALTH OF MISSOUR! _
V.S, Me.30O [, : 10 41(}15
o o Nav 2518 STANDARD CERTIFICATE OF DEATH et File No
BIRTH MO, ___ REG. DIST. MO. _318__ PRIMARY REG. DIST. m.]ﬂﬂ?)_~ Regirtrar's N,,_@Q@Q@__
L PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whas decesssd lived. If institntlon: residence befors
0 a. COUNTY a. STATE . . b. COUNTY admnlmion).
‘ - Missouri 2 St.Louis
b. CITY ' \ TR . LENGTH OF || ¢ CITY ‘ [
(B suleids corporuta Uit wilte RURAL andgive | <. LENGTH OF || o. CITY ) ¢02 J»} 9. 1s Hosidence withta timte of
TOWN St. Louis, 2 Years roon St. Louis wH=Y
g d. FUéSLP?Ta’\ME OF (1f not in boupital or instization, give strest sddrase or losation) A%I’g (If rursl, give losation)
5 INSTITUTION. M3 ssourd Baptist Hospital 9449 Altonwood Drive _
3. NAME OF First b. (Middls c. (Last
- pECeasep ™ (i (Last) | 4OATE  (Mott) (D) (Yesn
- {Typeor Printy  SELMA ‘ QUADE DEATH  Nov- 6~ 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE?!CEBRELE?! 8. DATE OF BIRTH Y Q‘:?E:.&'ﬁ.';f" o mom i T [ s .
N § ¢ on e ours
Female White Married . oo/ | Sept-5-1891 ... 62 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . iy e RETYS
é done duriag mowtof working e, seea i reired) | DUSTRY ‘ (Giry ad Seitd o Faraign Conmern) | 13 SRR OF WHAT
H | House Wife At Home St. Louis, Missouri ¢ U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Henry Engelage ] WelhelmensBe i
i [| 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-Mo.w\mkmn) i m.{lﬂmudﬂmdmﬂw) NO.
;i o one None William Quade 9M9 Altonwood Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
|| Eoterenl 1. DISEASE OR CONDITION . ONSET AND DEA
2 |F'ine for (a), (b, and (&y | DIRECTLY LEADING TODEATH'(;y _ Intraclénial metastasis 5 days S~ a&i
b «This docs mot mean | ANTECEDENT CAUSES . ) )
-2 || the wmode of dying, such | Aortic conditiens, if ang, gistng DUE YO 0y Larcinoma of breast Li years _@3:_.
3 a# heart fallure, asthenia, | rise to the above cavse (o) stating .
& Hete. It meons the dig. | e underlying cause last. - : : e
" |{ core, injrury, or complica- DUE TO (e} « P
g "l tion which eaueed death. | 11, OTHER SIGNIFICANT CONDITIONS 2 weeks 9_
' ' Conditions eontributing to the death but o . .
8 it e dosgas o ondtion cwsing death. PS0aS abscess, left with carc1nomato 518 %
& ||'ea. oATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION -| #9. AUTOPSY?
) E Oct. 25 Left psoas abscess with retro-abdominal carci nomatosw ves ) wo X
21a. ACCIDENT {Epacity) 21b. PLACEQF INJURY (s, inorabous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE . home, farm. {actory, strest, offies bidy.,ete) . R .
= HOMICIDE ‘ - .
g 21d. TIME (Moath) (Day) (Yess) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T B , WHILEAT NOT WHILE
o J‘ INJURY w | work AT WORK 170¥
E 22. I hereby certify that I allended the deceased from Uovembher 79 o1 , o _Nov, /o) 1953_. that I last saw the deceased
3 alive on _NOV, \ 19_51, gnd that death occurred at _9.._3.0_.&1: from the causea and on the date statzd above,
w .

23a. - (Degres or tm& m ADDRESS 8c. DATE SIGNED
y) p o : '] . 6 ig
m;mov CREMA- | 24b. DATE 24:. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (Oitpftown, or county) (Statdy
T (Bpaeity) ) . R
oﬁ Ml Nov-9-1953 New Bethlehem Cemetery St. Louis County, Mlssomu
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNAT : / 25. FUNERAL DIRECTOR 8 B GNATURE ADORESS
NOV 7 ﬂ% Loal an. % Be:.der'.vleden F.H.Inc. 1936 S5t. Louig Ave.

‘y( d Emb on Reverse Side}




anueAy UcaIUTUSBY OZLE
uTAIeYg °g SeTIRY) *ad

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision..

s

Student........ O '
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



