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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

b AUG ¢ 1942 STANDARD CERTIFICATE OF DEATH i s v

23033
6274

Regsatmtiun District NO.ooooee A 1‘ ‘d Primary Registratiop District No........... N L= Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a), County.

(6 City ot towa... .s.t!.l LO‘XLB

fnu!.ndl city o town limis, write “"RURAL" and name of township)
{c) Name of hospn.al or institution: 0

City Hospital

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

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

yeara, months or days)}

@ smeMiggouri ®) Cnuuly._oﬁg/é

(¢} Cityortown..... Stf_! _LOuis

{if outside city or town limits, write * BURAL")

(@) StreetNo.. 0117 Cherokee St.

(e} ﬁ}zeu of Eraé Econntry?

(31 rural, give location}

SO ERINT Lee Quillian

3. (#) If veteran,

name war no

3. (¢) Soclal Security
No. no

5. Color or

. so Male O ..White

6. (b} Name of husband or wife .c.ociisisisroneas

JMinnde @uillian.

6. (a/ Single, widowed, married,

divorc&g:.r_r_i_e..g_.

6. (¢) Age of husband or wife il

ve. ...._..._le.years

all
7. Birth date of dec&sedJune 2 2 1880
{Mooth} {Day) (Yenr)
8, AGE; Years Months Days If less than one day
J 62 |1 21 min

;l_.ingml

9,” Birthplace Pontiac

{City, town, or county)

10, Ususal ;;ccupatlnn Cﬁrpentel“

{State or foreign countey}

11, Industry cor busi

Mﬁmc;é cm’rmcﬁmw

20. DATE OF DEATH: Momh_. J 1Y day... s
year......lgﬁz hour. 6 minute” QB M
21. I hereby certify that I attended the deceased from
19___ to ' 19
that I last saw h alive on 19........ H
and that death occurred on the date and hour stated above. .
Duration

Immediate m}j of death

270 P

Cotlr ot i

Due to ))\ i/;;u

COther conditions. /I’N)" f

(include preznancy within 3 months of desik) "/ ’!’ "f ?\/

{12. name_ €8 Quillian

13. Birthplace.

(Stats or forcign country)

{ 14. Maiden name..ﬁ%‘h»‘t'wﬂfak

15. Birthplace

Enalgnsi_f

MQTHER FATHER

{City. tawn, or county)

16. (a) Informant...... Mrs, Minn'.‘.e

(State or fareign oounl.ry)

@ Adaress___ 90117 Cherokee St.

17. {a) ._Bll.r_i_. al ... ® Datetherecti AL .““.25142

Buriul, cremation, or removal

. {¢) Place: burial or cremation....?

(Monl.h) {Day) {Year)

18. {0) Signature of funeml d:rect Welck Brothers

. Grand

Blvd.

(b) Address.

F v

9. @) o ,.ém&ié?‘?ﬁ?m Y

{Regiatrar's signatare)

. PHYSICIAN
M Cocraons ol —
l /I ;'{" Underline
4 the cause to
/ f wﬁ:ich]%eat:.h
Of autopsy - s oued m?
_ tistically.
22. If death was due to external causes, fill in the {ollowing:
(a) Accident, suicide, or homicide (specify}
(&) Date of occurrence.
Where did injury occur?.
©@ ere Gid inury (City or town) (County)} {Stote)

{d) Did injury occur in or ebout home, on farm, in industrial place. in public place?

Now St. Marcus Cemet4ry

{Specify r l-ce)
,( ;'pehu 4 fuuury....__/_S

While at
& A

(MzD7or other)

Z.... Date sizned;Zé-r 2

//' ‘//
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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..

P

, Registered Apprentice No y

.

working under my personal supervision, , o

Signp{'i '/ V

LTS / 4 e
- . ’ icensed Embalmer No... 3722
s o P’ 0 Address 4z DRQhQ\l&mettamﬁtu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.).
If this body is not embalmed, fact should be so stated above.
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