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

i

DEPARTMENT

OF COMMERCE
) SEP=s T8kl
Reg:stration District No. ___.2_.94 A

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No....._..:‘]%

26918
6814

State File No

Regisirar's No.

1. PLACE OF DEA'!'H:
{4} County Missouri

(b) C“y or town, St. LOUiS [ ]
(If outside city or town limits, write *RURAL" and name of towmhip)
{¢) Name of hoapital or institution:
" s.City Hospital [
{Spectly whether

{If notin ho-pltn! or institution, write strest numbar or loeation)
(d) Length of etay: In hospital or Institution 19 Days

Lite

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ Qt, Missouri ) County.
: St. Louls

{If outaide city or town Heaite, write "RURAL")

7822 Rellly ave.

{1f rural, give location)

/

{¢) Cityortown

(d) Street No.

years, months or doys) (¢} i forelgn born, how long In U, S, A.2. years,
MEDICAL CERTIFICATION
3 @FRINT mrancig L. MeQuaide 23 ()
FULLNAME L) T 20, DATE OF DEATH: Month AuEuSt day. lo-th’
3. (b) It veteran, None 3. (c) &)d*soeglgty year. 19}-1-0 hour. 3: 00 minute 14-5 A M
Tame T No ' July
21. ¥ hereby certify that I attended the deceased from
5. Color or 6. (s) Single, widowed, married, 22]3.(1_, 19 AuguSt 10 v 191LQ:
4, Sex Malo ace to d.lvurced_s.j:gg_l..!_-___.. that I last saw b im aliveon Augu.st 10 Iy 19.”&'0
6. (b) Nameof husbandorwife__.________._ 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above., Duration
allve..irme——— . years
7. Birth date of deceased June 21 1902 —
{Month) {Day) (Yenr)
- \) N N L
8. AGE: Years Months }ayu If lesa than one day Due to... .,,\_)'*‘.. A AR . 4| I
38 1 / ? hr. min. ~ [I;J‘
] Due to Pl
o. Birthplace._ Stelouds " ] Misgouri 0O éﬁf’ ey
] (City, town, or county) - (Stats or foreign sountry) |} l L7 }
3 oror . Other conditions . =
10. Usual occupation : = - - (Include pr within 3 months of death} f J
1t. Industry or business, DM AN ..J.Q¥A:Q.._...._.....___.._.__._.................. PHYSICIAN
g 12. Name__William MoQualde M s f\/\M /f —
€ ss. micoomee__ Ste Louis Migsouri O o ndertine
Fx - {City, town, e county) tats or forelgn country)} [ \AN . fwhich denth
ﬁ t4. Maiden name sz‘a Tayo - Of autopsy. : |'h°“ld-:’a'-
urd U [£isticaliy.
S{ 15 Birth St 1:2 ::19 M;HQQ, o aonotry) || 22- Ef death was due to external causes, fill in the followlng:

16. (¢) Informant:. ..

cuonnt;) ta.or for ry)
2;24 Morameo ;ct. )

(B) Address
17. (@) oo BUE {5) Date thereof 2,1340.
{Burial, cremation, or Manl.'h) (Day} (Year}

)
©) Place: biirtal of Mt. Ol:lve Cemetry

18. (g) Sgnature of funeral director. )%hb S -2 Q
@) Address___ 1814 S, Broad

tlon

(a) Accident, suldde, or homiclde (apesify)
(b) Date of occurretice
() Where did Injury occur?

(City or town) (County) (Srate)
(d) Did injury occar in or about home, on faymm, in industrial p!aee. in pnhl[c phce?

23._Signature.> (M. D. or other’
19 (a) . " H—" 1 h? /}-l-
{Dats 'vod localregistrar) o { Foglstrar's signature) Addresy.. Date dmcd.m........._

(Licensod Embalmaer’s Stateraent on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER
\ Al \\r X ERRLY Yo - .
1 hereby oertl.fy that the body whose name is recorded on the reverse sxde of this oertlﬁmte wis emhalmed by me, or by
- . ' - .
; ees M2 Reglstered Apprentlce No
working under my personal supervision. ’

~ l"
- s

J o ) o Slgneda,.%fjd’bﬂﬂ g“ . -

- e

v '_ . Licensed Embalmer No. J ?) /

Z

S P.Oaddbesy 75//7/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ¢ OWN HANDWRITING (Fuilure to comply wi
the above constitutes grounds for revocation of l.lcense.)

If this body is not emhalmed, fact should be so stated above.
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