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DEPARTMENT OF COMMERCE
BUREBAU oF THR CENBUS

Registration District Nn.nﬂ_g_’__},_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s rve— 34 L3
T 4t

Primary Registration District No.._J {3373 _

1. PLACE OF DEATH:

(a} County.
(b) City or town

5t. Louis

(If outside city or town limits, write "RURAL" and nome of township)
(e) Name of hospital or inatitution:

4248 DeSoto Avenue

{If not in hospital or imstitution, write street number or location)

(d) Length of stay: In hospital or institution

Since Birth

(Speci{y whether

2. USUAL RESIDENCE OF DECEASED:

@ stata M1SSOURY () County.

ot. Louils

{If outside city ar town limlts, write “RURAL"}

4246 DeSoto Avenue

(11 roral, give loention)

/O

{e) City or town

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefally supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Rev. 5.17.80 -
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. (o) Informant’s own signature. Miss Edith Quitzow
@ Addren__ 2246 DeSoto Avenue
1. (@ Burial

(Burlnl.cnmalio'n.or removal)
(¢) Place: burial or cr

-
o

3/5/40

{Mouth} {Day} {Year)
Peters Cemetery

(b} Date thereof.

St.

fon

In this community.
years, months or dayw) {e) TI foreign born, how longin 1. 8. A7 years.
MEDICAL CERTIFICATION
* ¢l ELIZABETH _QUITZOW Manch o
20. DATE OF DEATH: Month ok vkl day.
83, (b) It veteran, 8. {¢} Social Security 8 R 4: 5 P
ho : minuta M.
name war. None No. one year fl
21. T hereby cortify that I attended the d sed from. .
F 1 5. Coler or t 6. (a) Single, wi%&wed married, || faca & i 1942, to A 1044
4. Sex emale race e divorced... .?'..pg.._..%... [}/that I last eaw [ alive on - lgwﬁg:
6. (5) Name of husband or wife...ocoooooe.. 6. {c)} Age of bushand or wite if || and that death occurred on the date and hour stated above. Duration
ive ... earn || Immediate cause of geath .
o e dav ot e JULY ¥ rEmE™h T f [ E e,
(Month) (Day) (Yesr) 4
8. AGE: Years Months Days I less than one day Das to, A layao CO&M -
67 7 4 .
hr. - i z Lo i r4 '/‘, £ A
. R - ] 0’“ = Due to. i lé] M o
- 9. Birthp! St.. Louls Missourl & . BA rriia  LoulereledC S i reloy
(CIK"tu'ﬁ or county) (State ar (orelgn country) " , 7 \d
ome . - > .7, . || Other conditions____§ =
10. Usual oceupation (Include pregnancy rahin 3 fonths of dué) "
11. Industry or business PHYSICIAN
2 - fl —
g{ 1z Neme__William F. Quitzow ”1#£ﬂﬁhm_}__ L S
[
& \ 18. Birthplace - . gfurnsany (2,) -M = 7 2;:;!3%.;3
wpn, or or fareign coun!
2 (1. Mt meme, LIEL T& T dd en || ot autopey ’ : ‘“%“?7 fhesishe
E Birthpiace Germany (7 . z
5 5 (City. tawn, or connty) (Btate or foroign cowntey) 22. If death was due to external causes, fill in the following:

(a) Accident, suitide, or homicide {(specify)
() Date of occurr
{¢) Whore did injury cceur?

{City or town) {Coonty) (Suste)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

—

18. (a) Signature of funeral director Math, Hermann & Son While at work? (Speclﬁ(l’:)w ﬁ:pbn)f 2
(1) Address 61 East Fair Avenue ’%L
o o MAR B 1940 > 28. Signatare ﬁ L (M. D evotter—
" () ate rocsived TocaT rateas) 7 7 | Addrem Jroe 7, Date signed =2 =%

{Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recdr_ded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.

g
s

P, 0. Ad
v 7 L4

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.)

IT this body is not embalmed, cbove space should be left blank.
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