| MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ .. —63-009234
DRPARTMENT GF FUBLIC HEALTH AND WELFARR . lma ' STATE FILE NUMBER
DO NOT WRITE AMENDSED Reistration D'f’mE‘B‘MME?W“ Divrier Ne- - —-Resitmar Ne ————

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence bafare

VS 300 a. COUNTY HO a. STATE b. COUNTY admission)

Rev. 4/59

b. CITY (If outsidk corporate Limits, give TOWNSHIP only) . length of stay in 1b c. CITY - Inside Limirs

OR R .
TOWN St 1.8 ]6 dvs TOWN St I i H Yes ] Ne O

c. FULL NAME OF (if NOT in hospltal, give location), fnside LimMs d. STREET ('f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS :

ATE AMENDED

wstitution St Louls Chronic Hosp Yes[J Nel 5717 Easton : ‘| Yes O Mo

-~

i)

3. NAME OF DECEASED Firsr i * Last 4. DATE . Day Year
{Type or print). OF . 63

William ' Quick DEATH 2 5
5. SEX 4. COLOR OR RACE 7. Married [  Naver Married [ DATE fH 9. AGE (last birthday) | \F UNDER 1 YEAR JF UNDER 24 Hi
M White WEdbwubp Divorced ] i 8(- : Months | Days Hours Min.
t0s. USUAL OCCUPATION (Give kind. of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY

s VR B Mo. vSA

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

al|lale
A\

|

AMENDMENTS ON THIS RECORD ARE. AS 'FOLLOWS
INSTEAD OF

b

John GQuick %
15. WAS DECEASED EVER [N US. ARMED FORCES? 16. AL SECURITY NQ. [ 1Z.. INFORMANT _ Addre
{Yes, no, or unkpown) | {If yes, give war or dates of serv|
o
18. CAUSE OF DEATH (Enter only one cause per ling I/ INYERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : - -ONSET AND DEATH
LMMEDIATE CAUSE (o

Conditions, i any, " DUE i’O b)
which gave rise to

above cause (a),
stating the under- .
Iying.g;auu last. DI.IE TO (o) 4%; ‘2 /

PART Il. QTHER SIGNIF!CANT CONDITIONS CONTRIBUTlNG TO DEATH but not related to the terminal PART |11, If  deceased was female w:
disense condition given in PARY:| (a} there » pregnancy in last 90 day

[D Yos | O No L[:l Unknow
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

PERFORMED? 0 ] -
YESO NOQX : .

TTIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p.m.

. INJURY QOCCURRED N 7 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [0

. | attended the d d.from. 7—25-62 1o. 2-5-63 . snd last saw ﬂ;é,:‘aiivu on__ 2= 5-6"!

Death occurred at. 11 .18 PRe m on the date stated above, and to the best of rny. knowledge, from the causes siated.

2%, smu.uuns title) 22h, ADDRESS 22¢. DAJE SIGNE
: Z.L/ =5 % €00 G, /&

Taa. BURIAL, CREMATION, [ 23b. DATE W F CEMEI'ERY OR CREMATORY _ 73d. LOCATION (City, town, ar caunty) ¥ (5idfe)

oW NTahd Aker Mortuary|S¢ Anatomical Board . Lonis, Mo,

“24. FUNERAL DIRECTOR 4 Shhﬂl?_lo _ -(.: 2 | z. cia.._nEE gcoz 881' LO{:QALS ;e 26. :::7-5 SIZM}M% ” p

o | m
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DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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PN ] )
AT 4Tl

v

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.

Student

Signature of Studant Embalmer

Licénsed Embalmer MNo.

P. O. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his: OWN HANDWR!TING (Failure to comply

with the above:constitutes. groundsJor;evocahon of. lrcense) « e PR
If embalmed by a STUDENT, he .also shall sign in his OWN handwmmg "
If this body is not embatmed, fact should be so stated above.




