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Coroner cannot certify to o death due to natural causes.

item 18, No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N
ure/in

R

Dactor, coronar, atc. must use only standard nomenclat
diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURIL

LED JAY 13 1958

STANDARD CERTIFICATE OF DEATH

Raegistration District No. __.._..3.1.._?. ....... Primary Registration District No..._éft.__u.....Wﬁ. Rugistror's Nu.?.?._l.,,g._....

46616

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If inssitution: Residence bafore
a. COUNTY St. Louis o STATE Miggouri ©» county St, Loirg”
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 3 35% ‘Insids Limits
OR o]
some  Clayton Yesg NoO rom Breckenridge (Hills YesX Nom
c. FULL NAME OF ({If NOT inhospital, givelocatien)|Length of stoy in ib : ; : ;
HOSPITAL OR d. STREET Al outside, give location) Reside on Farm
instiruTion St.L.Co, Hosp. D.O.A. aooress 301l Quiet Lane YesO_ NéB
3, :::E‘A iot'n Firt . Middle . Lat 4. DATE Month Day Year
OF
(Type or print) Ot%o \ Q‘uad_e oeat Dec, 29 . 1957
5. SEX (/| 6. cOLOR OR RACE 7. Mnnﬂlzo\ﬁl N_EVER MARRIED []] 8- OATE OF BIRTH, 1890 S. ?:;: (I'Ir’t‘h!ifz‘:ur)‘ ::v::m ID\;:R hr;:fnzm:s'.
Male White wicowep L) - DIvORcED {____lMﬂy 26 » 't&?f? 'é' 67 I l ‘

| 10a. USUAL OCCUPATION (Gice kind of work done

(Gioe 104. KIND OF BUSINESS OR INDYSTRY
during most of working life, even if retired) »

11. BIRTHPLACE {City and atate or couniry)

12. CITIZEN OF WHAT COUNTRYt

[ Yes. n2, or unknown)

(If yes, give war or dates of servies)

16. SOCIAL SECURITY NO.
Ig92-24-5287

W an Mg jestic Bldg. Brasunschweiger, I11. U.S5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
‘ nuade Catherine Reising
15. WAS DECEASED EVER IN U. S. ARMED FORCES?_ 17. INFORMANT Address

S no Noryé Elizabeth Quade, 301l Quiet Lane
18. CAUSE OF DEATM [Entcer only one cause per line for (a}, (b}. and (¢).] - - - Co- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: J:\ ORSET AND DESJH
IMMEDIATE, CAUSE (o) K 204 - 4
Conditiona, if any,
- tohich gave' rizg to DUE TO () . - R E R
e cauge 8} © F . . PR T B - . L . "
stating the under- . IJ
> ? lying cauge last, DUE TO (¢) y 9"2'0 !
Q| . PART 1), OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [() : 9. WAS AUTOPSY
= v " PERFORMEDT 3
g - ; ves [ no [
£ | Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nafure of injury in Part Tor Part 1T of item 18.) T
ﬁ (| . B O
4 2c. TIME OF  Hour  Month, Dy, Year |
s ] INJURY  a.m, = .- s L
E p.om. A B .. K N
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D 'NOT WHILE" farm, factory, sreel, office bidg., efe.)
WORK AT WORK

to

- -~

her

and fast naw him alive on

[A-20-57

12t Iateended the deceased from . _—a—n-?—:?_ h
Death occurred at ! m on the date srated above; and to the best of my knowledge, from the causes-stated.

+ [ 20 miGNaTURE, . ee or tile) . (Y (&b avomess o - - B - 22c. DATE SIGNED
urv 4 4%“ = ga0/ Y\orth P/ Sy
2. :gng:.tc?\gum?n‘. 2. BATE ™ . | 23¢: NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, of county) %  (State)
MOVA pecifpy B . .. L. N .-
Burial |1-2-1958 ‘Oak Grove Cemétery Pagedale, Missouri

24. FUNERAL%ECTOR 3 IDDRES .
5ol Woodson Rd., Overland, Mo.

25. DATE RECD. BY LOCAL REG,

(=20~ 57

{Licensed Embal

ot

mer*s Statement ofi Revarse Sida)

5, ;EEISTRA:S SIGNEUZ ;! %:

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

by me, OF bY «.o.liieieniiiennannn.e e e, [OOSR eeSeviieenveceano, Student Embalmer No...........

working under my personal supervision..

Student ... et
Signature of Student Embalmer

[

T B, . . VT e
3 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F

\ “tos comply with thfe_above constltutes grounds for revocation of,.llce‘nse) e o LT |

7 ~If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) |

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

-
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