i MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-004637

- . ) STATE FILE NUMBER
Registration District No. .i _Primary Registration District No. %niﬂnr‘: Neo. __j —
DO NOT WRITE AMENDED [ -
ON THIS STUB T -
1. PLABE ] 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before

VS 300 a. COUNTY St Touis . a. STATE I:I.l . b. COUNTY Stc Clalr admissian)
Rev. 4/59 b. CHTY (If-outside carporate limits, give TOWNSHIP only) Length of stay.in 15 <. CITY Tnside Limits

o ‘85"” Ferguson : 2 Veeks TomN Belleville Yoo No B

. FULL NAME.OF (If NOT in hospital, give locstion) {nside Limits d. STREET {If curside, give location) Reside on:Farm
2¢/20,

HOSPITAL OR ADDRESS

‘““””T'°”H1]_1top House Home Yag NoO || 200 Blue Ridge Drive |0 Mg

3. NAME OF DECEASED First - Middle Last 4. DAJE Month Day Your

{Type ar print) OF
IDA SOPHIA QUAYLE DEATH  January pA 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |B. DATE OF 8iRTH | 9. AGE (last birthday) :U:‘DERI YEAR I:UNDER 24 HE
Female VWhite Widowed X Divorced [ l2-15-188h. 81 U 1 Qyz ours Min.

10a. USUAL OCCUPATION (Give kind of wark dene | T0b. KIND OF BUSINESS OR INDUSTRY| '11. ‘BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duf t of Ife if retired) "
o 5ﬁ§ew° fpﬂ' oven e At Home New Haven, Conn. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

S 3 unkndwn George W. Quayle, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. 1AL SE 5 0 Address nl.
{Yes, no, ar unknowrlll {If ves, give war or dates

None o Quayle, 200 Blue Ridge Dr.,Belleville

TE. CAUSE GF DEATH (it only cne caure ¢ - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED | j on;gt ﬂ:—nemn
IMMEDIATE CAUSE (a) {W 4 :

Conditions, if lny.] * DUE TO (b)

DATE AMENDED

DOCGUMENT

which gave rise to

above cause (a)

stating the under.

lying coause last, DUE TO (<)

PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but _not related to the terminal PART {I1. ¥ deceased was famale was
dise tion given in PART’I { thers a pregnancy in last 90 days.

) | O ves .]XNo I O Unknown

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Emer nature of infury in PART | or-PART 11 of item 18.)
pensomemﬁ g [ [ I .

YES [0 NO

20¢. TIME OF Houl Month, Day, Year
INJURY a.m,
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p.m. w-

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
. NOT WHILE AT WORK [0 n /} Yy

Vi / . p) r v 6/
21, 1 attended the deceued r .% uld b ’/ to X% /‘f.' y Bnd last saw ‘I;i_alive 0%&#‘
’ ‘Dgpth” becurred at’ . on the date stated above, 'and‘t'cf.th;c‘best_of my wledge, from the causes stated.
222,81 4 (D ree or mlg} | 225 ADoRE: R Rk 2. /TE /ZJED
5 ?// % Vord Jlhb b
73s. BURIAL: CREMATION, | 23b. DATE 23:/NAME OF CEMETERY OR cnmronv i 23d. LOCATION (City, town, or county) /(State}
1 (Speci :
_ﬁﬁlﬁq 1-16-63 St. Clair MEQLLaLPj:L_ _E. St. Tonis _ Illinois
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. STRAR'S SIGNATURE
C. G. Kurrus, Jr., E. St. Iouis, T11 | /—~/ /-6 3 , /st

{Li d Embalmer's Stat t on Reverse Sida)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body-whose name is recorded an the reverse side of this certificate was embalmed by me,

or by : . - ___, Student Embalmer No.

working vnder my personal supervision.

Student,

Signaturs of Student Embalmer

: Licensed Embalmer No 3162

L i  P.O.Address E._St. louis, Tllipois -

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 émbalmed by a STUDENT, he also shall sign in his OWN handwrmng
“If this body is.not embalrned fact' should be so statéd above. P e
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