Healh, THE DIVISION OF HEALTH OF MISSOURI 5é—703§1177

B Welfare STANDARD CER""(A'! OF DEATH E STATE FILE NUMBER
wblic 5'—"
2":1“ llLED O CT 1 4 ,gs&;.;:mnon District No. 527/72 ____________ Primary Roglshahon Dlsirlcf No. 8¢ é.? ........... R ngmrnr s No., ‘f_-_.é{ ___“..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidenc Iou
: aoo o CONTY St ,Louis = STATE Mo, b C¥AWford
1.57 b. CITY (lf cutside corporote limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
OR ' OR o2 He
TOWN Lemay Yes [] Nom toww Cuba o Yes[J No[]
c. FgL;. NAMEQSF {1f NOT in hospital, give location) | Length of stay in 1b d. S'BRD%EEES {If cutside, give location) Reside on Farm
HOSPITAL A .
insTiruTion Mt .St ,Rose San 7 Wks. R.R. # 2 Yos[] No[]
3. :’rAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print
CATHRYN ELNER QUEHL peatH 10=1~1958
5 SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED{ ] NEVER MARRIED] ] ¥ -
. F ! W wipoweo ] . oivorcen[]] 2-2-1882 ’76""“‘” Month | Days | Hours I Min.
I% 100. USUAL DCCUPRATION [Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dori ¥ of working lifs, evan il retired) INQUSTRY
s YT ek 8 Bradstreet| Greyville 111. ' USA
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Eben Couch lL4therland Unknown William Quehl
o
s 15. WAS DECEASED EYER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, no, wn s, give wor or daten of service!
& (You, no. cgggimen)| U you. give war o danenofaevien) 11,03 _(01 -8500 T.C.Rose R.R. # 2 Cuba Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND ATH
IMMEDIATE CAUSE {o} _&MMM#L_JML__

w
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[F1}
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o
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£ o Condltlons, if eny, . DUE TO (b} cerr 2 e/ “4’
H t i:::ch gave li:o( t)o
above ¢ N
: = stating ﬂ::‘:md:r- 5 ho
H 8 z lying couss last. DUE TO (c}
g . @ = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
E? =< . PERFORMED?
:2 Zh: vES[] NOD 20
5 - § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART N of item 18.)
M L O O &
-]
v <BG| 20c. TIMEOF .Hour  Month, Day, Year
2 agd INJURY  a.m.
§ _>‘J £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT~ NOT WHILE — {orm, foctory, street, oHice bldg., etc.)
3 g WORK AT WORK
§ 91. | attendod the dececsed from M / ;-,. re s —3 . hwmd las? saw tm_alm OHM
% Death occurred of gfﬂ _P m on the date stated above; and to the best of my knowledge, from the couses stated.
-] 22a. SIGNATURE or title) 7 22b. ADDRESS zzc. ATE SIGNED
g M a %C& 7.,,9, Y92¢ ﬂ%ﬂqp 57’&-4 9/‘(0 3,058

2a. BURIAL, CEEHATIa, 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION [City, town, o county) (S51ere)
MOV [} ify)
BurifT” (10-%-1958 | Friedens Cemetery St.Louls Co. Mo.
24. FUNERAL DIRECTOR ADDRESS ) 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Parker-Aldrich Webster Groves Md. 00— 5 —JF | bto £/ Dot Do

{L& d Embelmer's & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By Lo e et , Student Embalmer No. .......c.ovvvennn.

Student ... Signed .,
Signature of Student Embalmer

Licensed EmbalZ 2 /? ......
P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by-a STUDENT, he al$c shall sign in his OWN’ handwriting,
If this body is not embalmed, fact should be so stated above.
T
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