YHE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 ' ﬂ. 0 1052
o heeso )| FLEDDEC 171952 STANDARD CERTIFICATE OF DEATH stat s vo..... 3B D37
o BIRTH M. REG. DIST. wo. ﬁ& PRIMARY REG. DIST. NO. ]_O_,Q_S__ Regittrar's No. ... 1:!16_91
. 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere d d lived. 1! institution: resdd before
COUNTY it o=t . STA ) . .b, COUNTY . aduaiaeiont.
0 * * MR ssouri A .
~ - b CITY (11 oatside corwnn Umits, writy RURAL and LENGTH OF-: €. CITY (1 cutslde’ sorporite lisite, write RURAL and give townahip) T ae
= R St L 1 - mndzlp) S'Tfé(b?uhni OR .
a Towk oL. LOuls . TOWN St. Louis, Missourl ,,gz
g ood. FE&SLPP'FA”I'_EO%F (If not in heapital or lostivation. give strect address or loeation) d. %rgETS (If vural. give bocation} P YA /a
o INSTITUTION  Poyle [ane Memdrial Hosgptll § 4498 Forrest Park
8 = NAME OF o (Fim) - b. (Miadle) e, (Last) - | At DATE  (Math) (e (Yam
= (Typeor Print)  Catherine. - Magdeline Quaite DEATH Dec, 8 1953
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8, DATE OF BIRTH 9. AGE (In years| # GBER | TR | # owoeh & s,
i~ _ WIDOWED, DIVORCED (Boucity. 2 l l gq g et umam Monthe| Days | Hours § Min
: : married 418 ™|
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- R PLACE
E :o!u dll_l"iﬂl mont of working llfl(:%‘i? ::tl::: " oF DUSTRY - B[ (m“. - “M“ soustar) 'z-cgﬂl;‘sz‘E’\"?F WHAT
2 Houswife, at Home Clintin, Illinois ¥
< 13a. FATHER'S MAME V 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
g b , Mary Bodaxml.L..__ o
i || I5. WAS DECEASED \ PFORCES? | 16. SOCIAL SECURITY |T7. INFORMANT' 5 S|GNATURE OR-NAME ADDRESS
o . (Yee, po, or unknown) wive whr or datyy of servios) N NO. k
= no [ none GeorQLE Quaite 4498 Forrest Par
| 18, CAUSE OF DEA! \ A INTERVAL DETWEEN
i || Enter only onecause . E OR CONDITION ONSET AND DEATH
Z | imefor o), (b, . LY l‘.EADING TO DEATH* () ) : y -
8 “Thia does not Es{\sm CAUSES ' : () =
- the mode of dying, NQ orbid condlifons, if any, gleing DUE TO (b) ZF &4 A th e 2% LL‘
&) aa heart f a, riu e above caude (o) dating ) ) i . - —
B (e n e dir 3?"“”'"““‘"“” o
) care, re, plica- DUE TO (g)
5 | tion death, ER SIGNIFICANT CONDITIONS % ? ﬁ ;
] itiona contribuiing to the death but not
3 1 2d to the dlacare or condition careing death. W ‘/@ /ZB
i« || 19a. DATEGF OPERA xsu ‘MAJOR FINDINGS OF OPERATION - m. AUTOPSY? . °
7 ves (1 wo
o || AccioenT (Bpeeify) 21b. PLACE OF INJURY (o8- taorabons 21c. (CITY, JOWN. OR TOWNSHIP) {COUNTY) ﬁ (STATE)
Roieioe. Lecided | )
£ | Rbehe P JENIVERN
g 21¢. TIME (Mooth) (Day} (Year) 47 ) 2le. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
1 | it bty 7, /9533 20w ] L
E zf her(cﬁ/ ces 2 i tha! I attended the deceased from%ﬁp- 1913 lo M 1953 that I last saw the dececsed
~ ' 19_2, and thal death o m., from the causes and on the dale stated above.
E 8 : mmmma)c[ 23b. W 52; Izzc DA SIGNED
‘ A7 M o
E 2a FURML TREWA- | 24b. DATE 24c. RAME OF CEMETERY OR CREM onv 249, LOCATION (Clty, tows, or eonnty) (B:ata)
}
g rial™" | Dec, 12, 1955 Mount Hope. Belleville, Illipois
- DATE RECT BY LOCAL 'S SIGNATURE L m $IGMATY (w
= | pec11 198%

’—m}d (Licensed Embalmer’s Starement on Reverse Side)



' ’
—

STATEMENT BY LICEESED EMBALMER T

I hereby certify that the body whose name is recorded on the rcvqse side of this certificate was embaimed by me, or b}__..

working under my persona! supervision. ( w}/ /

. c o 3/65
Student Embalmor - Licensed Em 311715!'. o

P Q. Addrest Mm C#QQ

Note. The sbove 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. : : .




