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3. (b)) If veteran, 3. (¢} Social Security
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D AUG 23 Iw STANDARD CERTIFICATE ?bai_f\TH Siate File No. =G0
Registration District No..— 8—1§- Pglmary Reglstration.District No.. .. " Regéstrar's No. (‘(5&)
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED: ?é
(a) County_.. T
(3 City or town.. St LOUi g, Mo N (a) SthMia.ﬂ.Q_Lm_i...m....__. (5} County. 2
{If auile city or tawn limita, weits “NURAL®" and natme of township} (&) City or town Rural s}
(¢} Name of holmta.l or institution: & ([T outside city of town limits, weite “RURALT" #K
.—Missourl Baptlst HOSD, & | s;eeno RR._B._Box 574 Le May Mo, A T
(If oot §u bospital or [catitution, write streat namber or location) (1f raral, give locathon)
(d) Length of stay: In hoapital or institutlon N
(Spwcify whether {| (¢} Citizen of foreign country? 0 (Yes or No)
1n this community. Lif (X ) I /
yoars, months or days) I{ yes, name country. y
MEDICAL CERTIFICATION
rull mame Edward R. Quense
20. DATE OF DEATH: Month._. A_Ll.gu ) 13th

year 19 43 5 m!nutL_E.! ..... M,

bour

name war.
2 ereby certify thgt I attended the -?cemd {ram
5. Color or 6. (a) Single, widowed, married, 275 _22, AR L3 ¥
sseMole  |CheWhite | fiocaMBrried, 2
6, (b) Naaie of husband or wife...........ocecceanveen 6. () Age of husband or wife if above. Duration
Rose aﬂve....ﬁ.:l.-__.._..........y::m A
7. Birth date of deceascd.._ﬂu.% 3rd, 1881 . _é
Aonth) (Day} {Yeer) q, n
8. AGE: Years Months Days if less than one day D
62 O 10 b e min, AfaF T
o. Birthplace Sto _LOUILS Mo, 2
(Citv, town, or rounty; (Btate or forsign country) = h
! “-'--_.-_—
Oth dith
10. Usual occupation. GR AT A (Hnctuds presoancy wivbin S monibs oF daoih)
1. Tndustry or businemMiON88NG O _Chemical Co.  f - PEYSICIAN
o Major findings: —
& ( 12, vame.. Henry Quense Of operations. /& A EAANMR ,
= : 0 . ; PTT o Underline
=1 13, Binbploce. S5, Li0uls Mo, hich death
(City, town. oz county)} State or forsign conntry)
& [ 14. Maiden name ™= === Baile§ ; O_fautnpay :houelgs}:
] tistically.
é{ 15, Bmhpmn(g;g:"‘o%%ﬁgg;wﬁf"m T e ot mu;gﬂ 22, If death was due 10 external causes, fill in the following:
16. (s) Informant. Roge Qu enag __ || te? Accident, suicide, or homicide (specify)
® address. L2 MRy Mo, (# Date of corurrence.
17. (s) e e (2} Date lhemf—/-m/ 45 [[ (! There did Injury occur? {City or tawa) (County) (Stase)
({Borin). cremation. or removal) (Month) {Day} {Year) {d) Did [njury occor in or about bome, on farm, in lndustrial place, In public place?
(<) Flace: burial or crematio Suns t B..u....}.:.'..ial Pk *__ s
18. (a) Signatare of funeral director_— - 4%‘4 While at wor (Bpucifs w0 ol et 2 in]u_;y - _f‘_“\ -____ -
) addrens_ 7027 _GTa
. @ . Sizm.tu: ! {M. D of o e
) Address_.. 25 ﬂi f’l '
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| I hereby certlfy that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by ..........................................
working under my personal supervision.

Regtstcrcd Apprentice-No...

Slgnedg‘f -’

Iicensed Embalmer No... 31? 7.7

P. Q. Address 73 Q7—/%Q'(M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDWRlTlNG.
the above constitutes grounds for revocatmn nf hcen:e.)
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(Failure to comply with
If this body is not embalmed, fact should’ be'so stated above.




