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

DEFARTMENT OF CQMMERCE

—~ BUREAU oF THE C

FHED APR AT

1

MISSOURI STATE BOARD OF HEALTH 9 _’_ D 2

STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No.._.._.......:.;: ....... - ) anary Regiutration District No.. .L_._...._.___‘-:.’_. Registrar's No QQ}?Q
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED: Oy
te) County. SET Do (@ State....Missoiifi.... (%) County a7
(b) City or town Iy QL3 774 ?
(If outaide city or town limits, write "RURAL" and name of tawnship) (¢} City or town S t L 01_11 g > /
{¢) Name of hospital or institution: (if gutside clty o towa Hmits, write “AURAL") ’
Christiesn Hoznital. V4, (@) Street No ANOY & Greer AVe
{1f not (o bespital or iastitution, write strébt number or locéj.lon) {1f racal, give location)
Length of stay: In hospital or inatitution. ava -
(@ Leageh of stay: ? (Specily whetber || (¢} Citizen of foreign country? {Ves or No)
In this community Y’
years, monthe ar days) if yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
vuil Name_. QLGA LOUISE QUAY april 5
0 S 20. DATE OF DEATH: Month. £0 day.
3. (b) If veteran, (9] ¥ year 1940 b 1. min t.el5.P._.M
name war no No._ DOME
21. I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, T _r L. 19 to o Joly/ iy 19, _.;
. s female | newhite. / mom_mam:l_ad* that [last sao hae_ alive on T o
6. (b) Name of husband or wife_ ... 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Derati
uration
Ernest E. Quav alivL___4_,5_ years || Immediate cause of death - . 3
7. Birth date of deceased . D€ G embﬁr 2.2....._. ............. 1899 ||~ = e S ? : ’
(Month} (Yenr} ,
8. AGE: Years Months Days If less than one day Due to..___@'%L‘_a{.__ﬂ#‘d&éﬁﬁ._"*__._.. reeeeeemsrmasiraten
. N o
42 3 17 ht. min I ﬂ ! - /
I Due to. ’ 7
9. Birthplace. Iaowa _ /,;‘UJ' /
(City. town, or cougty) {State or foreign country) - - 7
at home Other conditions.
10. Usual eccupation. {Include pregnancy within 3 months of death)
11. Industry or business at home ' PHYSIGIAN
o Major findings: —
212 vame AUgGUSL. . Heiden Of eperationa..... F Undertine
S ' IOWA ! ‘und. the catioe to
= { 13. Birthplace & o which death
ty, tnwn or co tate or foreign country, of t shounld be
ﬁ 14, Malden name.....4 ﬁl .._......... ._._.:I:.énd.t_.._._ et cars it e v e autopsy charged sta-
= ) Germany q_ tistically.
15. Birthpl - — :
E prace (City, tewn, or county) (State er toreign country) 2. If d_eath was due to mer?:dmrm' .:-m) in the fallowing:
16. (a) Informant Ernest . Qua'v (a) Accident, suicide, or homicide (specify.
(&) Address, 4:001 8 G’I‘ eer Ave (5) Date of occurrence
et i ur? .
17. (@) Burial () Date thereof () Where did injury occur (City o tow) {Counte) (Srate)
{Barial, cremation, or removal {Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremation... AT AN enLon,. MO
{Specitly type of place)
18. (a) Signature of funeral dnrector_._........'...lj Fa ¥ T X’ Q.._Q 5__0? ‘While at work?...— eeiee (€) Means of iDJUIY . .opmmeenrerree
27=7.N vid D | o
() Address.—... . At 23. Signature ¥ (lt st N {M.D.orother)..couursre..
1 G )(Dm rmuvdm&) {Registra®s siguature) Address. y Date signed..cowrsmer

(Licensed Embalmaer’s Statement on Referse Side)
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STATEMENT BY LICENSED EMBALMER

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

.......... , Registered Apprentice No

working under my personal supervision,

Sign

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (leure to comply wi
the above constitutes grounds for revocation of license.)

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



