MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-004638
PEPARTMENT oF pUBL':”:::'::;“:: :ajﬂff.ft—g / d ) rimary Registration District No, ﬂz_kwish’ar’l No. .3_9‘5_ STATE FILE NOMmaER

DO NOT WRITE AME
ON THIS STUB NDED

[ USOAL RESIDENGE (Where decesssd Tived. ¥ insfitotion: Rosidence befor
. Lo uis Count y a. STATE Mﬂ. b. COUNTY admission)

b. COI'II;Y (If outside corporate limits,. give TOWNSHIP anly) Length of stay in 1b <. COITRY . Inside Limits

town Webster Grovesm own  Festus Y. No

c. FULL NAME OF {If NOT in haspital, give location} Inside Limits d. STREET (If cutside, give locaticn) Reside on Fa
HOSPITAL OR ADDRESS
INSTITUTION .22 4 Pa P i n Yef{l] No[J . R#l Yes []' No B

Vs 300
Rev. 4/59

les007

w500,

DATE AMENDED

. ('T':p‘:‘.,f’:,j',’,f,cm“ First Middle Last 4 DSFTE Month Day ~ Yeur
, Jules P. Quesnel vea Feb . 4, 1963 -
5. SEX: 6. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | 9 AGE [last birthday) |IF UNDER | YEAR | IF UNDER 24
Male White Widowed2C) Divoreed 0 [11-30-1895 67 Mooths | Days | Hours | M
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CIVIZEN OF WHAT COUNTRY
Ret'ritea i gardkiugidiini= | Webster Cigar Co. | St.louis Mo, :
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE-
EDWARD QUESNEL PAULINE SCHOLZ . Violet ’
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass

(YY,élg or unknown) |(If yw#lvnr or dates of servi 'Margueri‘be Frey 221+ Papin

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEE

PARY |. DEATH WAS CAUSED BY: 0 = ON?ET AND’ DEA
EMMEDIATE CAUSE (a} \ ; A
e i v
. » s . \

.

DOCUMENT

Conditions; if any, DUE 7O (b)
which gave rise to

asbove ﬁ:uu {a), /
statiny & under-
Iyi:nlgg cause  last. DUE TQ {c) L ZI.M

PART H. OTHER SIGMIFICANT CONDlTIONS CONTRIBUTING TQ DEAYH but not reiated to the r-rmmnl PAllf Ill ¥ deceased was femsle
’ dissase condition given in PART | .-thera a pregnancy in last 90 da

IDYesI O Ne ] O Unkno
19, WAS AUTOPSY [ 20a. Accllgsm SUI(IZ:IIDE HOMEIlCIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1 of item 18.)
o9 I !

NO O

20¢. TIME CF  Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streat, office bldg., etc}
NOT WHILE AT WORK [J . .,

' - ~ her : . /
2.1 ‘aﬂendnd the ‘decessed fro ’Wnd last saw h'lll'l alive o dl
Death occurred ot J m on thedate nnad above, and fo the best of my knowladge, frnm the causes stated.
i Pl

a 22b. ADDRESS A h [22c. DATE SIGNE

g by .
Q AAy A Qe un 87 /Yl D= > b

. \ 7 .
3b. DATE" _NAME OF CEMETERY- OR CREMATORY d. LOGATION (City, town, or counfy) * (State)

2-7-1963 Bellefontaine | St,Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTR R'S SIGNATURE
Lupton Chapel 7233 Delmar Biv'd. 3-5-—&3 W

{Li d Embatmer’s St on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

t hereby. certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comiply
‘with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

L Af rhls body i5 not ernbalmed fact should be so stated above.




