- Ne, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Lo g

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 20 1950 STANDARD CERTIFICATE OF DEATH

14770

e v sem

319

State File Na

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, two, or unknowa) | (If yem, kive war or dates of sarvioe)

16. SQCIAL SECURITY

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. chufrar:Ng . S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d tived. If insti : reaidencs belors
a. COUNTY a. STATE o b. COUNTY admimion},
o)
b. CITY (I outoide corpurate limite, writa RURAL nad give g LENGTH OF {| c. CITY (If ouwide corporsts Hemite, write RURAL and glve township) |
TR St.Louis township? | STAY (ln this place) TRy St . LOUiS 2 é / ?
d. FH%P#AT.EOORF (1f mot i hoapiral or Inatisaticn. xive strest address or location) d. Srﬂ (It rural, give looation) &
stiutic_ Firmin Desloge Hosp — 7624 a So,Broasdway
3. NAME OF . (Fitst) b, (Middle) c. (Last) 4. DATE (Menth)
CECEASED  “pacang W MeQuitty oShn April 11 1950
5. SEX 6 6. COLOR OR RACE | 7. #ARRIED. NIEVER EngIED,) 8. DATE OF BIRTH s.li‘GE (o Teuns| @ oo 1 TR | vomA o Kas,
Male White ‘7" | Nov.15 1909 | "0 el el
w:; nl;lSUAL OS“CUPATION (Qveiad of work 10b. KIND OF BUSINESS OR INY 11. BIRTHPLACE (8tate or foreln country) é 12, CITIZEN OF WHAT
THaur T Taxi Missouri vicy- A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil McQuitty Anna Maupin Rhoda Mc@Quitt

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Rhoda McQuitty 7624a S.Broadway

18, CAUSE OF DEATH
, Enter only onecause per
line for {a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'“)

EDICAL CERT[FICATION

INTERVAL BETWEEN
Aol fnosecin | GER"

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

*This doer not mean
ihe mode of dying, such

.HJZa, srerzi

rize to the abos e (a) etating . -
:,M;: fz::; a‘s;te:::: the undefly‘:ng :nc:l?hgt
ease, injury, or complica- VDUE TO (&)
tion tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditiona contributing Lo the death but nof
related to the dlseare or condition causing death, .
19a. DATE OF op%ﬁ 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSYV’
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.x..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STA'I'E)
SUiCIDE Borse, larm. faotory, surest, offiow bidg.. e} s é
HOMICIDE _ A—
21d. TIME Mcath)  (Dar)i, (Year) (Hourt | 2l¢. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? i
. ) ™ WHILE AT NOT WHILE i
TNJURY WORK AT WORK
2. I hereby cerh,‘? lhal I attmded the deceased from _.__‘f/ { 0/ A lo 957 di , 19 \0 that I last eaw the deceased
alive on , and that death occurred at _.:0_5-Am from the causes cmd on the date stated above.
23a. SIG.N[TURE (Degres or uue) 23b, AD| / 23c. DATE SIGNED
/ZJ M /6 Jwﬁ% £7 1/ SN

248, BURIAL CREMA- P24b, DATE (/' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Otty, tdwn, ot county) (Stats)
TIO Aqudw
uﬂa 3] Apr 13 50 Iake Charles st,.louls Cty No

DATE REC'D BY LOCAL
REG

ISTR SIG|

25. FUNERAL DIRECTOR™S SIGNATURE

E.J.SCHNUR 3125 Lafa'g'ette

DRESS

App 75 3@_'

(Ticensed Embalmer's Ststement on Reverse

Side)




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— e .

. . n . Student Embalmes No..... st tenesasssisnsastann
working under my personal supetvision. . ' .

Signed....... 7. (LM LT s _ o
4014

Signadicsuavas e reasues et ssnrnanasnnnaas .e . :
: ' Student Embaimer Licensed Embalmer No

P. O. Address__ 3125 Lafayette

Nou. -The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to cnmply with
the above constitutes grounds for revocation of license.) *

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




