THE DIVISION OF HEALTH OF MISSQURI 668'?

No. 300 . .
o | FUDMAR 4 1osi  STANDARD CERTIFICATE OF DEATH S Fie o |
. b L] , X ¢ . ‘ :
! BIRTH KO. _ REG. DIST. NoO. __m PRIMARY REG. DIST. NDJ_0.0_S Kegistrar's Na...........ﬁ_.z!}ﬁ-.
d 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deconsed lived. I1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinissian).
b. CITY i & Mo 2/ 2
. (I outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY A, Tr Resldence within lmite of
o St Louie “=°|"¥'gwer] oh St Louls e
d. FULL NAME OF (1f not in hoapital or insti ve strect add ) If rursl, pive [ocation)
noseiTaL ok Peaconess Hospltal AgRESS "5062a Lindenwood
3. NAME OF a. (First) b. (Middle) =%, (Last) 4. DATE  (Month) (Da
DECEASED 4 ¥} (Year)
(Typeor Pim) ~ LBUTA K Quentin oam Feb, 6, 1954
5. SEX 6. COLCR OR RACE | 7. mﬂ)%lﬁ%g lgE\\ir'gR IESRRIED. 8. DATE OF BIRTH B.I'J:GE (lnd:ra;n B:!F m:.:.:n 1 YEAR | O UMDER 1 HRS.
, (Bpevify) ¥) | Mon D Hours | Min.
female | white married  v/{ Oct 8, 1875 il il el
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (= ;i seur Foreign Country) 12, CITIZEN OF WHAT
4 most of warking iife, sven if retired) DUSTRY Ype otate or Torag ¥
Xt home ™™ St Louls Mo o o
I3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
, Herman Kelesker Sophie Simon - | Albert Quentin
:g WAS DE(;ENSEP E\(IER INgtU'S- ARM&ED F?RC?S; 16. SOCIAL SECURH'OY f7. INFORMANT'S S{GNATURE OR NAME ADDRESS
ARG o) | (M woeetre war or daten o servios none ‘| Edward Quentin 5062 Lindenwood

18,'CAUSE OF DEATH - o .. . MEDICAL CERTIFICATION - - INTERVAL BETWEEN

—
| Eater only oneosusoper | 1 DISEASE OR CONDITION - @ ‘i& ONSET AND DEATH
line for (a), (b), and (¢) { D!RECTLY LEADING TO DEATH® () . Gﬂ' 1o e:cm_ ¢§'— Nv@s a & 111N

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)
aa heart fallwre, asthenia, rise Lo the abope caure (o) uatmg
ete. It means the dis- the underlying cause Iost.

care, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fa the death but not ' o ’ : L
related to the diseare or condition cousing death. T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - : PR _ |20, A_UTO_P_SY? E
I-235-38 | Rdvolced Cacinema of VhNgyreid ves (1 wo (B
21a. ACCIDENT (Bpecify} 2106, PLACEOF INJURY (e.g..dnorabout | 21¢. (CITY, TOWH, OR TOWNSHIF) : (COUNTY) (STATE)
SUICIDE homs, farm, fastory. strest, ofioe bidg.. ee.} .
HOMICIDE . . . - . . B '
- 21d. TIME (Month) (Day} (Vear) (Houws | 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R o b Wy 1§ /X
‘22 I hereby certify that I atlended the deceased from % to Eab_b_ IQM that I last saw the deceased
ali E_b_é:_, 195&, apd that death occurred at (2 00 . Jrom the causez and on the dale stated above.
NATURE . . QF title) 23b. ADDRESS . 23c. DATE SIGNED
X /TQ%AM;LJ\M el So. Seatvra ( ‘2. lefsq
293, BURIAL, CREMA- | 24b. DATE . -] 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (City, town, ar mm:lty) {Btate)
TION BEiR Y e 2/9/51+ N St. Marcus Cemetery| .St Louis Mo
DATE RECD BY LOCAL | Bf p 25, FUNERAL DIRECTOR' S 31 GNATURE ADDRESS

FEB O 1954




bt SR
tapg R #

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

by me, or by ........... e eeseeeeesstssiaiassceteanseuncetesnennsnraensenannne erarranes feaneece . Studeﬁt Embalmer NO....cvvaun.

working under my personal supervision..

Student ...............................................
Signature of Student Embalmer

Licénsed Embalmer No;337.'

[/

P. O. Address . /Q.R. /. /%

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg. .

T“ this body is not embalmed, fact should be so stated above. '

“:

s * .t




