OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A

STATE FILE NUMBER
\Jkegiuration Districk No, __.._ L.i.!..'?“_.l’rimary Registration District No.ﬂ?.-ﬂegistrar'l No. -Z_a___z__é_
AMENDED ]
% 7 .
- o o T V¥ 7 71 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence before
) . a. COUNTY o a, STATR( S b. COUNTY admissign)
2 St. Louls Missouri S7 Lo &r¥
b. C.!TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY inside Limits
> R
E 1own Richmond Hel,ghts /475 owne Florissant Yes @No []
ﬁ €. :%éPrI!rﬂE OF (1f NOT in hospital, give location) Inside Limits d. :TREEELS (If cutside, give locatien) Reside on Farm
OR DDR :
~ msnwtion  St, Mary's Hosp., Yes s O 1440 Stallion Dre |ven vemr
(=Y E T
3. (?AME OF DE]CEAS!D First Middle Last 4, D(.)ATE Manth Day Year
ype or print . . F
TIMOTHY C. QUILLO oean May 6th, 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married X} |8. DATE OF 8IRTH [ 9 AGE (last birthday) i;UNDER 1 YEAR IF UNDER 24 HR
. - 1 i dalfin th D, Hi Min.
Mal e White . Widowed [J Divorced [ v May 5, 1 611 onths fl I ours in
X 10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
o L I . S Richmond Heights, No. U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Quillo Ann Komor None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
{Yes, noﬁr unktgwn) {If yes, give Wﬁg dates of service) none Henry Ou tl 1 0 1440 Stal 1 i’On DT‘.
= 18. CAUSE OF DEATH (Enter only one cause per line for {2), (b), and (C)“ INTERVAL BETWEEN
I.IZ.r PART I. DEATH WAS CAUSED BY 7‘1SET AND DEATH
w s IMMEDIATE CAUSE {a) , e 23~r< W—o\-—\ ‘%&/&"""W
© >
o /
wi [a] Conditiens, if any, DUE TO (b} -
"7, which gave rise to 7
z above cause (a},
= stating the under-
lying cause {ast. DUE TO (¢}
=z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminak PART bIL If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in |ast 90 days.
§ | O Yes ) Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= PERFOBMED? O O 8]
=] YESE#"I‘NIO a
2 . ,
I | 20e- TIME OF  Houl Month, Day, Year
a 1NJURY a.m.
@ p.m. . R
20d. INJURY QCCURRED T0e. FLACE OF INJURY (e.g9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, hcmrv, |:ree1 office bldg., etc.)
o NOT WHILE AT WORK [J Dy '//\g"/‘ )_,/\{4
h
é 21. | aftended the deceased 1ro —Mnd last saw h;.:‘ slive on. o./ /b [
[a) occurred  at y A an the date stated above, and to the bes: of my knowledge, from the csuses stated.
- - 2
8 & ree of fitle) m{/d/ 2247 ADDRESS v ‘12:?& /IGNED
2 o & Q//C/cv\ VZ'D -0/ N oS GW‘?"’V_"
z 23a. BURIAL EMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
o o MOV, L(Spenfvl .
z T val Moy 8, 1961|Cgolvary Cemetery St. Louis, Missouri.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, RE AR'S SIGN %’ W’”‘
{~E) o .
& | JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. Y Vi b, -
L4
- (Licensed Embalmer’s Statement on Reverse Side) U




]

STATEMENT BY LICENSED EMBALMER

.

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

i SR PPy B _Z
Student Signed W(ﬁm
Signature of Student Embalmer /
Licensed Embalmer No. j;fo

s ~
: A P. 0. Addressz(?«@/’a_r?—cw, P
\ -

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 Incense)

If embalmed by a STUDENT,. he-also shall Slgn in his OWN handwrmng ..

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

'. .




