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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A

FALED JUN 7 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG., DIST. NO-_]_O_O.B. Repistrar's No

4916

13a. FATHER"S NAME 13b, MOTHER'S MAIDEN

Robert Quaeles

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, ar unknown} | (I you, ive war or dates of service}

16. SOCIAL SECURITY
NO.

Mildred Quarles

NAME

14, NAME OF HUSBANG'OR W¥I

! BIRTH NO.
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where detossed llved. 1f lnatitution: residence befors -
a. COUNTY ~ Wi’ — 8..STATE Missour i b. COUNTY adinbuiont,
b. CITY (2 outnld te limits, write RURAL and gi ¢. LENGTH OF || e CITY n D
oy 8 corpurata .m - an m":‘hip) %Avéhgha plare OR d. l-’r‘l‘:;’d L;‘oo'r;ou:-ji"hdmwt:lg
TOWN St oLouls VB TOWN St .Loui S Yes h Ne [ o
d. FULL NAME OF (If not ia boapital or Inatitution. give sirect address or Iouuon) * o. STREET {If rural. give location) R ¢ .
HOSPITAL OR /qnnaass ‘91// 3
INSTTUTION Chronic¢ Hospital / 3111 N, Market <
al:l;‘EACNéESOEFD &. (First) b. (Migdle) - ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tweor vy Hattie Cousins DEATH 5/7/56
5. SEX & COLOR CR RACE ] 7. MARRIED. NEVER MARRII’I.E%’Q.._B. DATE OF BIRTH 9, AGE (Jo yesrs| I unpER r YEAR | tF GwORR 2t Mg,
=N WIpaWED. DIVORCED (Bpeiffy) last birthday) | Months Hours [ Min.
Female "| Negro 1/19/77 | > |
10a, USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - < - .
V domdurhsmn-to!-orklul.u-.o:.nnu :nl:z:) J DUSTRY . {City and State or Foreign c"“"@) mcgm%ﬁ':';?"w"”
n Wi Unknows St.Louis,Missouri “Sed.

FE

17. INFOCRMANT'

5 SIGNATURE OR NAME

ADDRESS

Chronic Hospital,5600 Arsenal

18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper | 1. DISEASE OR CONDITION _ . Z . OHSET AND DEATH
line for (), (5), and (c) DIRECTLY LEADING TO DEATH (2) - e
“This does not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as hearl fallure, asthenia, | Tire to the above couse (a) sloting
de. It means the dis. | the underlying cause last. )
case, infury, or complics- DUE TO (c)
lion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions eontribtting to the death but not - : _
related to the disease or condition couxing denth. Mp& MM
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION ¢¢ ‘3 % :
ves [] wo
21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (e.g..inorabout | 21c, {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, steeet, office bldg.,et0.) .
HOMICIDE P
21d. TIME (Moztb) (Dmy} {Year) (Heour) 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? - N
; WHILE AT KOT WHILE
INJURY i m. | work AT WORK
2. I hereby ceﬂilehal 1 altended the deceased from ]-_O&L. 19..22 lo _EL 19_5_6 that I last saw the deceased
alive on and that death occurred at ___lz_-.l_QAM from the causes and on the dale slaled above.

23: SIGNATUR% % Z Z {Degree or ille)

23b. ADDRESS

S8 00 Bt

23c. DATE SIGNED

D%y 7,/ 75C

24p. BURIAL, CREMA- (ﬂb DATE

TION, REMOVAL (Boedty)
=32

24 I\A\‘IE FCEMT‘E R CREMATORY |

24d. LOCATICN (City, town, or county)

St. Louis, Mo.

T (Biate)

DATE REC'D BY l..OCAL ISTRAR'S SIGNATUR

MAY 22 1955

_— e

Zhgua RAI.(f KﬁTOI ﬁd*w Qervieebblﬁ s

(Licensed Embalmer's Statement on Reverse §ideLouts 10, Mev




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cc.coociaeancnraermossanmzaszasotacraanaerans
Signature of Student Embalmer

P. O. Addre_ss

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.

e e




