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

DEPARTMENT OF COMMERCE

FILED"MAR T3 1944
1818

Reglatration Distrdet No...2._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District N°'-"“"-‘""1"O‘Q'3

State File No 5 8 1 U

ke
Registrar's No......... .206_2

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED: ?é
M0, st. feuis

- ¥ () State. (4) Count z
(d) City or town ote. louls ounty, ‘5 ,
(If outsida city or town limite, write “RURAL" and name of township) (&) City or town Manlewood
(¢) Name of lfosmtal orinstitution: 0 “(If outaide city or town limita, weite ~ RURAL")
Jevish 1osnia @ Street No.l 275 Manchester
(I not in bospital or institution, write street nomber cc location) {If rura), give location)
S 3% Davs ,
(d) Length of stay: In hospital or institution VG 2t No
{Specily whether (¢) Citizen of foreign country? . {¥es or No}
In this community, /
yours, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
ul9 FRINTTnfant Patrick 'Yalter Quick
TR PR p— 20. DATE OF DEATH; Month . M8T day..... 1
B veteran, . (e 2 urity
yeat, 1944 hour. 2 minute. Lot
name war. No,
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, fale- 2 P 1048 to Zyan - [+ 19 Fde
4. Sex M race.... e divorccd._.__,__@. """""""" that 11ast saw h. 22 _alive on_.._._...._..al___.*-&-_'_.»_{g__._.__ ... 108
6. (b} Name of hushand or wife....—....... 6. (&} Age of husband or wife if || and that death occurred on the date and hour stated above. Dauration
AtV erreoere e VERATE Immediate cause of dmth
4. Birth date of deceased Fab. 26th. 1944 Cu.n......d oot PV\ fﬁv\q &m-q:&.vq
(Month) (Diay) {Year) . g /I
vV
8. AGE: Years Months Days 1f less than one day Due to Cﬂ-'-JzA-U-M -
g 3% days 7 . -
“ hr, min v I p
Due to { A
9. Birthplace St . Louis Mo. s .- I I ~ ,(} -
{City, town, or county) (3take or foreign conntry)® I (/E,/
e Other conditions.
10. Usual occupation et ‘(Includa pregnancy within 3 months of desth) |
11, Industry orh = PHYSICIAN
- N Major findings: ) [ . —_—
g 12. Name.... Clyde Qulck : ot L Of operationa__... 4 LTI URURY. Underi
nderline
= { 13. Birthplace Richmond Heidhts L0, 0 thtﬁcglésetg
- T 3 . jwhic! ca
; - S & o
E 14, Maiden nampAﬁ:‘ﬁélmihw FMZ'. tato or foreign coun!-rv)r Of autopsy — :'?;r‘;elgs!baﬂ.
3 1 1 / L ! ! tisticaily.
g 15. Birthplace..... *C%'?%Eu o?ooml.y) (ShuI‘ur fareizn couniey) 22, If death was due to external causes, fill in the following:
16. (&) Informand lyde Quick . (a) Accldent, suicide, or homicide (specify)
) Address 181D M;mches ter, Maplewood MQ. (5) Date of cccurrence
. @ . BArial vt D me B/2/44 (@ Where did injury occur? T e
(Burial, cremation, or removal) . (Monthk) {Day) (Year) (&) Did Injury occur in or about home, on farm, in indastrial place, in public place?
() Place: burial or cremation Qak Hill Cem.
. e . a . N PR Spocify t f pla, - -
18. (a) Signature of funeral director Jay_B. Gmith. While at w&:rk? o _"(__'_’f__, ?)m ‘idﬂa,f;’o; injury. Ao d
@) Address 206 Manchestgr, g b 1 !
( 5 L 23. Sacnature [ M‘/\?M D,orother) ..
19. (a T i oo . plter -
! {Date received local rogistrar) (Reistrar's signatere) Addrm ...... { {ﬂoé ..... 5&% AdDate signedzycv‘ "/44'
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STATEMENT BY LICt:l\!‘:SED EMBALMER !

e ) : ! ) : S A
. " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by, 59 =

L]

, Registered Apprentice No -
working under my personal supervision, C

Licensed Embalmer No g 5[ = 4‘-'/

. P.0O. Address._.... 7 ?‘éZ?ﬁ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING.

(Failure to comply with
the above cnnstltutes grounds for revocation of license.)

If this bﬂ(ly is not embalmed, fact should be s0 stated above. - - ’ . . |




