FILED FEB 2 - 1955 THE DIVISION OF HEALTH OF MISSOURI

Ne. 300
" STANDARD CERTIFICATE OF DEATH ate File o
" ~ERTIPLATE UF VEATIR  sare Fite Nowwn SN S
' BIRTH NO. REG. DIST. NO, _31_8_ PRIMARY REG. DIST. no.]________ Registrar's No.
. PLACE QF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If inatitution: residence fpefore
a. COUNTY a. STATE MiS SOUI‘i b, COUNTY admision).
b. CITY (it outsid Hmits, write RURAL and of . LENGTH OF . CITY . o
(1! outzide corpurata Limita to aD A 'n'nhlp) CSTAY o thes plare) < o St Louis d. ?ggldmﬁemg:x_l.nunmlwf;:g
TOWN St, louis D 2 days TOWN * = TD
d. FHlo.é_Pv_'{\Al‘cll-EooF (If not in hoapital or institation. tive strect add or loestion) RESS (If rural, give locatlon)
INsTITUTION Migssouri Pacific Hospital o ./ g 3907a Alberta Avenue
3 NAME OF o (First) b. (Middle)  (Last) SDATE (M) (Dey)  (Yem)
(Typeor Print)  Henry L Quest peaTH January 6 1955
5. SEX 0 6. COLOR OR RACE | 7. ‘I‘\IVHIADF\‘ORIEDD I’E!)[EVEE MSRRIED. 8. DATE OF BIRTH 9.¢GE {lo yeara] IF UNDER 1 YEAR | ¥ UNDER 4 mis.
. (Bpecify} ¢ hicthday) | Monthe| Dy H Mia,
Male White fed” “ )/ |December 8,187 g e il e
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINE‘ES OR _IN- | 1. BIRTHPLACE .. T
done during moat of worklng life, .:.nnu:ur:!d) s STRY . (City -nd.Suu cr Foreig uakrv) I IZ.CC|T|ZEY;OFWHAT
_ Carpenter Retired St. Louis, Missouri , S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
[mknown { Unknown Marie C. Quest
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YN no, or ynknowa) I {If yoa, give war or dates of service) NO.
~ 547-22-7029  |Mrs, Henry L, Quest, 3907a Alberta Avenue
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEER

qn A é rald . ONSET AND DEATH
| Enter only onecauseper | |. DISEASE OR CONDITION '
line for {8), (b}, and {(¢) DIRECTLY LEADING TO DEA'I"l"l:'(‘1 / >

“This dors mat mean | ANTECEDENT CAUSES M W
the mode of dying, such | Morbid conditions, if ang, giving —W*
rize 2o the abore cause (a} slating

as heart fallure, asthenia,
ete. ;‘f:‘;::‘ th::f:- the gnderlyinﬂcauu!aat . % E i

eqae, infury, or complica- f
tion which cqused death. | 11. OTHER SIGNIFICANT CONDlT[ONSa ‘42 ‘ #
. 4 - Conditions contributing Lo the death ? 7

related o the direase or condilion causing death.

19a. DATE OF OP.II::%N 1b. MAJOR FINDINGS OF OPERATION 2 5 Z

20, AUTOPSY?

YES M o ]

USING UNFADING BLACK INE—~—MAERKE A PERMANENT RECORD

21a. "21b, PLAGE OF INJURY fag..inoraboat | 2lc. (CITH, TOWN. QR TOWNSHIP) (COUNTY) (STATE)
homae, fai 3 t foffice hldg. eto)]
‘ ”M S5 " I Aoees FP00. 7124
| 2. TINE |, _ (Mand) (Dan) (Year b 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? PR
. WHIL! OT WHILE
| -i INJURY ~ 4 -.55 oz wm;:l‘(“ NAT\:DRK
B Y her@eﬂify that I attended lf’e; deceased from , 19 y that I last sew the deceased
g' /l}ye on , and that deaihebcpurred at/ééiAn from the causes and on the daie stated above,
] GNATU npfmur title) | 23b. ADDRESS W ' 2. QATE IGNED
E %ﬂ u EJ&\}_ALCREMA- Z4b. DATE \Fa:. (MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | (State)
. {Bpacity) . N .
Burial January 8,19 St. Paul's Churchyard st. Louis Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
G5 )ﬂ Math Hermann & Son, I,c.,2161 E. Fair Ave

{Livensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

- . - -

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

Student Embalmer

DY TNE, OF DY oottt it s ces

working under my personal supervision..

Student ... .. i i iaiair e ae e
Signature of Student Embalmer

Licensed Embalme
P. O. Address/ il . V. V. 71

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. )



