No. 300
10. 48

<

THE DIVISION OF HEALTH OF MISSOURI

HLED MAY 25 1955 STANDARD CERTIFICATE OF DEATH
Ei‘ DIST. WO. 3 PRIMARY REG. DIST. uo._I_O_O.Bqumhm .

State File No.

16436

4187

BiRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decmased lived. If institutlon: residence befors
a. COUNTY 5. STATE 314 o g oup i b. COUNTY sdsimion),
b. CITY (f octaide eorpurate limity, write RURALsad give | & LENGTH OF [| ¢ CITY & I» Macidens within Lttty ot
OR townabip)| STAY (In this place) OR ‘
Toon ST, LOUIS P'V TOWN Ste. Louig & % szf
5 THRLNEME OF ot bt o i, s vt it et |+ SRR A7
WShiorioh ST, LOUIS CITY HOSPITAL | /4" 955  Washington
3. II,HAME OF 8. (First) b. (Mliddle) T o (Last) DS;E " (Month)  (Dsy) (Yean)
(Typeor Pring) . MABLE Ce AXLINE DEATH  MAY 10, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In years] & UNOER 1 TEAR | [ GooEw 30 wa.
‘ WIDOWED, DIVORCED ¢ st birtheag) uwa-, Days | Hours | Min.
Female | White 0 MEF :!HEE 1884 | 70_1__ I
10a. USUAL OCCUPATION (G wors-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTH . . =
n‘?z l:!ﬂhk!nddl w*IJ - DUSTRY (City and State or Faraign Coustry) Izi:gundﬁ"if?onuﬁT
Practical Nur Nurs ilng Darlington, Wilsconsi U5 A,
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ce A« Isonard Julia Quingy , na .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of sorvics) NO.
O« le Unknown
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only ansesuseper | 1. DISEASE OR CONDITION . ONSET AND' DEATH
Yine for (s), (b), and (¢} | ©'RECTLY LEADING TO DEATH® )
(T docs ook e | = DUE TO (t) /RW&"-AA;&(_’ M -—
the mode of dying, such | Aforbid eomnditions, if any, giving
a2 heart fallure, asthenia, rhezomeubwemmjc {a)} sdating /v .
. 1t meams the du- | Phe undemiging couac lo povelos. Lictare
case, injury, ar complica- BUETO (c)
tion wokich consed death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
] . related to the disense or condition cauting denth.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION ) .
21a. ACCIDENT (Boedty) " 21b. PLACEOF INJURY (sx..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE « farm, fastory, strest, ofios bldy._ ex0.)
HOMICIDE R e o
21d. TIME (Month) (Day) (Yea) (Hoos) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
UH!I.EAT NOT WHILE
- INJURY - AT WORK ‘/‘/3)(

alive on __5-10=55

2. 1 hereby certify that I attended the deceased from _A1=1T<8EL 19

to _5=10=55__ 19, that I last saio the deceased
, 18, and that death occurred at 72154 m., from the causes and on the daie stated above.

23p. ADDRESS ’
1515 Lafayette A-venue

Zic. DATE SIGNED

5=10-55 _

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

“:*(T‘-‘fﬁ Gace , ™

§%ET1

24b, DATE

5-11-55

24c. NAME OF CEMETERY OR CREMATORY
Valhalla Cremat ory

24d. LOCATION (Blty. town,oreounty)r' .
St. Louls, County, Mo.

{Btate)

BYLCI'.‘AL "S SIG TUREf :. %6

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

—Albert H. Hoppe 4700 Wasg hington.

W&Hmnhtmwkm&dc)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side this certif7vas emba

by Me, OF BY .. oo itiiiiiii i ieiiareeriieeacaca et eaan e o P - Student Embalodér No............
i

working under my personal supervision,.

Student. ...ccoiieeiiicnnnirrieaiererraraaaianeaaaes .
Signature of Student Embalmer

AR P. Q. Addreas.......................

- . _ Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
° 1 this body ia not embalrned, fact should be so stated above. '

v -



