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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BurEau OF THE CENSUS
(-
ltg&gtga D‘ilst'.r!ce‘No J/ 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prims:ry Registration District No_.é'qo._g

AY

/
State File No 18168;
22/

Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . ?K
(a) County St. Louis (a} State Mlssourl ) coumy_____'_stv . Louls &
{4) City or town UniV&I‘SitV Gitv e
. {1f outside cily or town limits, write "RURAL" nod nams of township} (¢) Cityor wwn____Uni v e 1“ Si ty c i ty ‘S
{¢) Name of hospital or institution: {1f autside <ily or town Lmits, write “HURAL"S P
residence-503 Varren Avenue Y A | PPN 503 Warren Avenue
{1f pot [n howpi jon, writa streat ber or location) 7 (A raral, give location)
d) Le h of « Int ital institution
(4) Length of stay: In hospital or instit Gty whather || (e) Citizen of foreign country? No.. _1:5 (Yes or No)
In this community T
ysars, months or days) If yes, name country.
MEDICAL CERTIFICATION
4.0 FRINT  LAURA JANE McQUISTON
= En 3. () Sosial Seouic 20. DATE OF DEATH: Month MaY ay._0th
. veteran, L () 2 Curity . A
name war. none No none y&ir......1.9..4-'.5........._...h0ur.........._.....9....-:’..5_.......11:{nute...._........,.9,.._...?&.
21, T hereby certify that I attended the d d {from
- 5. Color or 6. (a) Single, widowed, married, 5= o ¥, 5~3-45 o
4 sx..femalel newblfiel ) avocedldOWed | et awn®F  aiveon 5=3=45 o
6. (b) Name of husband or wife.. ... 65(c) . Age of husband or wife if and that death occurred on the date and hour stated above. Duration
James W. McQuiston P S Immediate cause of death. MYQCAXditin < :
7. Birth date of ammd___slanuarx.._....._._.._ 16 :L852.. 2 -
(Month} (Dny) {Year)
8. AGE: ™ Years Months Days If lesa than one day Due to Arterial SGlBrOBiE XLXXXX
General
93 5 20 ar. min Due to (\
9. Binhphace... PATI & Ohia / A7 F
- - {City, town, or connty) -- - - - {State of forcign ouuiiuy) pa = b 7 - piia
2 i Other conditio
10, Usual occupation at home - - (gl:}l;.dn_]xgéle:—y“"ithinﬂmnm.nfdﬂth}
11, Industry or business O Prww PHYSIGIAN
r findings: —_—
g 12. Name_..: Da#id Ri gden. e I ' -gf operations TV i A Underline
E Birthplace sydney Ohior { ::‘:xccg‘éfag
* (City,lown, or State or foreign conntry) [ autopsy....... h 1d b
5 { 14, Matden name. AR ReBeccd GETSUCH o || 0T g
tistically.
g{ 15. Birthplace...... (QI?HEEE’I—-— gtg'ulo'?;d:n""w:{;;;" 22, If death was due to external causes, fill in the following:
6. (a) Tnformant Misg Mabel McQuiston . (a} Accident, suicide, or homicide (dpecify)
(#) Address 503 Werren Ave., U. City || ® Date of occurrence
@ - burial . () iDate thereot. D=/7=45 () Where did injury occur? Giryarvomey ™ o v
. (Buria), cremation, of romoval) (Manth) (Dwy) (Yenr) () Did injury occur in or about home, on [arm, in industrial place, in public place?
{c) Place: burial or cremation_.._ St Peters Gemetem —
18. (c) Signature of funeral director.C.y.- B Lupton_..&_.Sons - While at wogk? S ;,’1;,";,’0, tnj u;,,{m S
& Addren?.233_Delmar Blv! d‘.{. 8t._Loul . z
. MRV QARG % 2. Sigmat
19: ) (Dlh'ién'eived 5( ? 4 Ef‘. Reristrar's signatere) Address.

{Licensod Embalmer’s Statcment on Rercrse Side)




working under my persona[' supervision.
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STAW BY LICENSED EMBALMER

"7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was én:balm-(zd'i)}; me, or by..;

LS I

......... : -+ Registefed Apprentice No

Signed:

Note: The above I\iUST BE SIGNED BY THE LICENSED EMBAL}IER in hls DWN HANDWRIT]I\G (F
the above constitutes grounds for revocation of license.) '

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