No . 300

10.48

HILED JUR 22 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI P T
STANDARD CERTIFICATE OF DEATH I At

318 e e o, 0. 1003 mmmennn. 3992

REEG. DIST. NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If lostitution: residence before

a. COUNTY a. STATE Mis S'ouri b. COUNTY adinimion),
b, CITRY (If outride corpurate limits, write RURAL and give g.TALYEhl’G;I'hH Oy e CITY & Is Residence within Uzdts ;_
. woah n this plac - a elty or T2 wn?
TOWN St.Louls romastie! dndissieoll’y o OWr  SteLouls TR
d. FHI%IS-PT'IBA’?..EO%F (If not ia boepital or institution, give strect address or location} srRREEESrs (I rural, give location) } ‘57
nstirution Ste.Louis Clty Hogp ital 23’ 1114 Soulard St. ﬁ" o
3. NAME OF 3. (Flrsty b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor iy, AgNOs (Edna)  Ae. Quass oearn  June 4, 1985
5. 5EX / 6. COLOR CR RACE | 7. wIARR\'!IED' b[;?:\\:'gECESRRIEE‘JQ- 8, DATE OF BIRTH 9-:.(35&:;!:’:1;" hl: Ur lnﬁl F UNDER & HES.
.. (8pecif; t Y. on ays | Hours | Min,
Fomalel | White Widon Feb.5,1876 I .
i0a. USUAL g&fﬁ’eﬁﬂ‘cﬂgﬁﬁ'ﬁ:ﬁfiﬁﬁf 106. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ;0\t Staee cr Foreign Conatev) I 12, cszNOFWHAT
ffousew At Home Chicago,Ill,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE
. Martln Eilers Jogephine Morman Charleas Quass
5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (If yos, rive war or dates of service) NO. .
Ho Unkn own Anna Narjes,2210 Kedvale,Chicago,Tll

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

' Enter only onecanse per

18. CAUSE OF DEATH
line for {a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart falivre, asthenle,
ete. It means the dis-

INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEPRICAL CERTIFICATION :
ANTECEDENT CAUSES '
Morbid conditions, if any, giti www
rise to the above cause (o} stathi

the underlying cause last.

case, infury, or complica-
tign which caused death.

1. OTHER SIGNIFICANT COMDIT: ﬁ ‘
Conditions contributing to the de
relaled Lo the direase or condition cou na death. ¥4

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERAf i)

/ooé‘.,a.uo Qeecn’ G, . 7258,

NOD

YES

21a. AC&T ‘(Sﬂr) ﬁ
S

(STATE)

Zlb.PLACEFINJURY(e-r . tnorabont | 21c. (?f:;u(y 'rownsulz:ggéé JcounTY)
homa, tarm, stroet, offies bldg., ate.)

21f. HOW DID INJURY OCCUR?

214, Tél\r:_lE (Month) (Day) (Year) (H 21e. INJURY OCCURRED
i G $5/0 . | i) et Egiad
2. I fergby certify that I atlended th(e deceased from 18 that I last saw the deceased
alive on 19

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

JUN B 1655

and thai death occurred atw .y from the causzes and on ihe date staled above. -
{Dy or 23b. ADDRESS 23¢. DATE SIGNED
. /oo é.é &8s,

I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)}

WATUR -

ome
25, FUNERAL DIRECTOR'$-5)GMATURE ADDRESS

b4 lvert H.Hoppe,4700 Washington Blvd.

-~

'W,d (licensed Embalmer's Statement on Reverse Side)




t
L L)
/ ~f, STATEMENT 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 , Student Embalmer No...........

working under my, personal supervision..

Student...ocooieiiieiaann. B i P s SR MR .
Signature of Student Embalmer

Licensed E

. ——
almer NC%.S..]
P. O. Address &/, w/wé

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 @ STUDENT, he also shall sign in his OWN handwriting,

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

\ 5



