MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH MOD?S

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

Reglll‘rlhnn District Na. 34'_.0.____....___...._}’rlmlry Registration District No, 3(! ;S -E:-___Ragllrrnr’: No. _Z_:?__'s_é‘_‘__,. STATE FILE NUMBER

=1
. 'pﬁ'c‘g-drb!ﬁﬁb 9 19 63 : 2. USUAL RESIDENCE [Wheore decensed lived. 1f Institulion: Resrdence before
.. cONTIG , Charleas s.stati ggoupi b comnyQt . Charlesdmision
b. C‘IJLY {If outside corporate limits, give TOWNSHIP only) Length of atay in| 1b <. C‘I)TRY Insida Limits
Wwn 8t ., Charles Life rown St . Charles Yes & No O

€. fd%épﬁw%OF {If NOT In hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

watiuiion 11 Eau Claire Dr. Yol o) APPRES]11 Eau Claire Dr. Yes O No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print) OF
MINNIE e, QUADE otai December 2 1963
5. SEX & COLOR OR RACE 7. Merried [] Never Married [J 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Flema 1 e w‘h 1 t o Widowed Divorced [J 7 -30 - 1885 88 Months Days Haours —r Min.

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

Hd(;rlng most of w%kiBngrlih, even if retired) own Q_t . Cha I‘les , MO . U . Q . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bruns Fredricka Poncin Juliug C. Quade

15. WAS DECEASED EVER IN US. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Ad.o‘ﬂ Ea u C la 1
{Yes, no, or unknown} | (If yex, give war or dates of servica) re
18, CAUSE OF DEATH (Enter only one cause per lina for [g), {b), and (c). INTERVALW_M—BE EEN

PART I. DEATH WAS CAUSED BY: ONSEL AMD DEATH
IMMEDIATE CAUSE {0} / M /,%W : YAes

Conditions, If nny.] DUE TO (b}

DO NOT WRITE AME|
ON THIS STUB NOED

V5 300
Rev. 4/5%

DATE AMENDED

[
Zz
w
k3
>
(%3
O
[

which gave rive 10
sbova causs [a),
stating the u.

lying cause last.

DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART IIl. If decessed wes female waes
disease condition given in PART | {a) there a pregnancy in last %0 days.

l [ Yes I O Ne I O Unknown

19. WAS AUTOPSY 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.}
PERFORMED? @]
YES (] NOF:

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9.. In or z2baut home, T204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., etx.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Pl

4glut Law malwa on. M w /?5—3

/0/ -30 14' m on the date stated above, and 1o 1the best of my Imowledge, from the causas stared.

21. | attended the deceased fro

Daath occurred at.

e Ate " A 27 RV )1

23a, BURTAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Sme)
REMOWVAL (Specify)

Burila 12-4-1963 Oak Grove Cemetery St. es Miasouri

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. EEGISTBAR S SIGNATURE
620 Jef¥8Paon St. f/
Arthur C. Baue Qt Charles, Mo.  Jl9¢c 3-/963

{Licensed Embalmer’s Staterment on Reverss Side) ’Iaﬁd M A9 ,qa

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Neo f).J ,?

P. O. Addres

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. .’




