MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . i
DEFARTMENT OF PUBLIC HEALTH AND nmg e Dilma — 948%'\\%0——’

. Registration District No. ar's Na.
DO NOT WRITE AME|
ON THIS STUB NDED

. Fuk LS EP <6 1963 7 USUAL RESIDENCE (Where decessed Tived. 1F insiitufion: Residence belore

o, COUNTY a. STATE Missouri b. COUNTY, sdmission)
- =)

b. Cé'l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY lnaide Limits
i OR

TOWN  5¢, Louis 9 Honths town St, Louis Yor I No [

c. FULL NAME OF {If NOT in hospital, give focation) Insida Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL QR

INSTTOTiON  Jewich Hospital vag o || " 6240 Rosebury Ave. Yo O Nosix

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . z OF

SHIRLEY MARIE QUICK - DEATH September 21, 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR

- - . i Month H in.
Temale vVhite Widowed Divorced [] 2/22/1928 75 . I Days ours ] Min,
10a. USUAL OCCUPATYION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY
SSELRoR, o working life, even if retited) | 7 . Gould, Inc. Pensacdla, Florida UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 4. NAME OF HUSBAND OR WIFE

Silas Bruce lioore Dorothy Lucella Swith Henry Phillip Quick

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
nkngwn , PIVD w f -
rex, 1o, or v )| 0F yeu, wive war or dates of ser Mr. Roderick B. Moore 6240 Rosebury Ave,

VS5 200
Rev. 4/59

ATE AMENDED
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18. CAUSE OF DEATH (Enter only one causa per line A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE () ¢ L . | A / L .

o
DOCUMENT

which gave rlse to
above causa (a),
srating the ui -
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted 1o the terminal PART 111, If decossed wes famale was
diseass condition given in PART | (a) ) there a gregnancy in lest 90 doys.

llj'rul 0 No | O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW INMIRY OCCURRED. (Enter nature of wmijury in PART | or PART Ii of item 18.)
Mg 0 9 E

20¢. TIME OF Hour Manth, Day, Year
INJURY 8s.m.
p.m. e »
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.]
NOT WHILE AT WORK O e

21. | sttended the decsased from—-.é-g /3/4 2"_ ta. ’M I_and lest nwmuliva o /

Death ocourred ot y 24 m on the date stated above, and to the best of my knowledge, from the causes stated.

r

Conditions, If anv,] : DUE 1O (B) 0? '1{//}"_-0_ '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[ | V.l

22¢. YIGNATURE }/‘ ij 2;);\;0;555 ZS ; ymf%?nigm ED.

L, CREMATION, | 23b. DATE / Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCKTION (City, town, or county) State,

cﬁé"ﬁf&"?igﬁ""’-” | 9/23/1963 Oak Grove Crematory St,Louis Cp,Misgouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL m%a. REGASTRA, RE ” p
'l - -

Alexander & Sons 6175 Delmar Blvd. 5EP 23 1963

{Licensed Embalmer’s Statermnent on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




A .l‘
T r;,u.

Dr.Bernard l‘T Garfinkel
3720 ¥Washington Ave

Je.3-6525

1 P.H.

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 l : ' Student Embalmer No.

working under my personal supervision

Student ) T Signed_ / m @0‘-"-’ Jé
Signature of Student Embalmer y
. - ,,4 d"3

chensed Embalmer No.

s |
e i P. Q. Address /(

.

- N L
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 also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.




