THE DIVISION OF HEALTH OF MISSOURI
FILED APR 291958 <74 NDARD CERTIFICATE OF DEATH St it o 12702

o.300
O.48

BIRTH NO. REG. DIST. NO. Qzé é PRIMARY REG. DIST. mdﬂﬂ_ Rzgu!rar.:Nn...../.qg...‘l-‘—‘
1. PLACE OF DEATH - / 2. USUAL RESIDENCE (Where deconsedilived, Jl*imumunn rmicdence befors
a. COUNTY . . STATE b, COUNI‘\_"{-'_;' ndmhﬂnn'l N
Marion Illinols Pl e
b, CITY (I outetd to limits, writs RURAL and gl ¢. LENGTH OF c. CITY
1A outoide corpura L mv':nhlp) STAY tin this placa? OR .o -—?_].'gf;mwr?ugn?mf L
TOWN Hannibal Town  Hull B G o I o R
d. FULL NAME OF (If not in bospital or Institution, give streot addreas or loestion) STREET (U rural, give locstion} I} v
HOSPITAL OR * ADDRESS 3
wsTITUTIoN St.¥1izabeth Hospital REDH
3. NAME OF a (First) b. (Middle) | c. (Last) “DATE (Mot (D) (e
(Type or Print) Sophls Cuintemever DEATH  pprhl 21,1954
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (lo yenrs| F UNDER 1 YEAR | 1f UNDER 2 WRs.
F WIDOWED, DIVORCED (Bpacit: {ast birthday) |Months | Daye | Hours | BMin.
_Yemgle | White | Never married | November 1,18991 54 5.1 20

108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ! 15. BIRTHPLACE : . 12. CITIZEN
dnnodxu-in:mutolwnrkjuuh.o:ennu :n:r:;) ; DUSTRY {City end State or Foraiga Country) / COUNTRY?FWHAT

xX xx Avis County Illinois US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WwIFE
' John Quintemeyer | Leura “ee Sauer None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no,orunknowo} | (If yes, rive war or dates of sorvice) NO.

No None

Nope | John Cuintemeyer Hi1l Tllinols
18. CAUSE OF DEATH - MEDICAL' IFICATION . INTERVAL BETWEEN
ONS! ND DEATH
 Enter only onecauseper | |, DISEASE OR CONDITION W/ ,7 B
oo o ey | DIRECTLY LEADING TO DEATH* (5 1 y M—‘ﬁl 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Aforbid conditions, if eny, gicing DUE TO (B)
a8 heast failure, asthenia, | riee {0 the above cause (o) gtating- = * ) - . I R

ete. It means the dis. | [h¢ underlying cause last. - . .
ease, injury, or complica- DUE TO (¢} !
tiont tohich caused death, | 11, OTHER SIGNIFICANT COMDITIONS

Conditions coniribuling lo the death but not

« reloted to the diseaae or condition ceusing deatk.
19a. DATE OF OP_FIFUN 19b. &? FINDINGS OF OPERATION @’ ;T 20. AUTOPSY? -
d.bi"l"‘&.}o YA U—i—-(—a_,g‘_,.l /7:‘)< ves L] wo
é}. ACCIDENT (Bpetify) 21b PLACE OF INJURY (e.x.. lnorabest | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE - . [ hum-,fum fastory, street. office bidg.. ot0.) . -
HOMICIDE i
21d. TIME {Month) Day} (Year} {(Houp) 21a. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
' w:-uszr NOT WHILE
INJURY WORK AT WORK

22. I hercby cerlify that I attended the deceased from 19_""__‘/ that I last saw the deceased
alive on &ﬂl_, g ¥ Mand that deathfogeurred at 8300P the causes and gqn_the date staled above.

23s. SIGNATURE Y Degroe of p1ef)| 230, A&? 23c DATE SIGNED

%( 1 boedl “*—‘-‘Lu’t R AT

WRITE P]"_AINLY-U;SING UNFADING BLACK INE—MARE A PERMANENT RECORD

2ia BURIAL, CREMA / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)-
. {Bpecify)
ﬁ’urfa‘i /5 Bluff Hall . ‘
RECD BY LOCAL rREGISTRAR'S sig) S1GNATURE ADDRESS
6/ a17 /J"’&L Hannibal Missouri




ppPR 2“’&3

RECEIVED EPE
MARION- -CO.. Eﬂ 2

ST.ATEMENT BY LICENSED EMBALMER

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

DY M, OF BY o cimiiiiieiiaamtctciaeieiccattcccsaaascancennrssa ssstsasasnsnns femmsnes . Studeﬁt Embalmer No....cou..n

working under my personal supervision:.

Student.......oomociiiiiiricaerree e caeccaeacanraaa- Signed ; ...
Szynnre of Student Embalmer

Licensed Embalmer No4840...
P. O. Address Hannibal Mic

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

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

¢ this body is not embalmed, fact should be so stated above.

1

.o



