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WRITE PLfI'NLY—USINGlIINFADlNG ‘BLACK INK—MAKE A PERMANENT RECORD

)

f.
¢

S e T T e TR

E DIVISION OF HEALTH OF MISSOURI 14896
FILED APR 25 1950 STANDARD CERTIFICATE OF DEATH St60 File Novwmromesomeesmms
Blﬂ.TH RO. REG. DIST. HOS_]__@____ PRIMARY REG. DIST. JQQ3_. Kepistrar's No. 3551
m 2. USUAL RESIDENCE (Where Jecsased lived. Lf inatitution: residence before
a. COUNTY . - a. STATE Missouri b COUNTY - ndnision).

b, CITY (If oataide corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY (If ouwide eorporlu limits, write RURAL acd give townshin)
wownahip) [ STAY (in this place) g
TOWN Ste Louis

5£EWN .h_.s-b !QII! s"“ A At 7 / D
d. FULL NAME OF (i not in bospital or institution, give streat address or location) d. STREET {If rural, give location) i

HOSPITAL OR ADDRESS é
INSTITUTION )11 ha Fearlin Ave. hllha Farlin Ave.
3-DNE¢:%ESOEFD 8. (First) b. {Middle) ¢, {Last) 4. DSFE (Month) (Day) (Year) .
(Typeer Print)  Frederick . Quitzow DEATH _ Aprd} 17 1950
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Ts. AGE (I years| If ONOER | YEAR | F GaoER 4 1.
WIDOWED, DIVORCED (8pecify) . last birthdey) Monmf Dars | ours | Min.
male white _ot.20, 387 | 75 A En |
10a. USUAL OCCUPATION (Owekindofwerk | 10b, KIND OF BUSINESS OR {IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
* done during most of working ife, even if retired) DUSTRY COUNTRY?
Selhaman St. Louis, Missouri TS A
ilsu. FATHER'S NAME 13b, MOTHER'S MATDEM NAME 14. NAME OF HUSBAND OR WIFE
Wi11iam Quitzow 1 Lilile Foir3g .__Elaa Quitzow
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECUR!TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0t unknown) | (If yes, elve war or dates of servics)
Ne 493~ 07-?’&?0 |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater onlyonscauseper | | DISEASE OR CONDITION _ Z @ Z £ @ "'&F”‘"D DEATH
ime for (a), (b, and (e | DIRECTLY LEADINGTO DEATH® (4 W d-n—-'\.-eu dr .

as heart fallure, asthenta, rige to the above cause (o) muhw
. the underlying couse laat. . . R R BN 7 LA . . T

. ANTECEDENT CAUSES @ pﬂ R.M;b;t-» { / _
Thiz does not mean
the mode of dping, such | Adorbid conditions, if any, gieing DUE TO (b} P GM‘#;

eIt means the dia- |-

cuse, Infury, or complica- BUETO @ - - -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . - - . . =T, L -
Conditions contributing to the death but aot S
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ‘ e . . © -} 20, AUTOPSY?
’ TION - .. - . - . -
) - YES D NO D
21a. ALCIDENT " Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) /P’(STATE)
SUICID bhome, [arm, {sctory.atreat, office bldg., at0.} "
HOMICIDE . ‘ .
24g. TIME \'&Moﬂﬂ:} (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N & iy N N o, (| WHLEATT] NOTWHILE o e

/fy £0 , and that deat

v {Degre o title)
S"*—*“"“‘ m.D,

A ., " T . -
2."‘herebyce 5 { T atiended the deceased from _ﬁ.:l.a‘u_i, 19_'!(;1 to QF&qu_, 19_5 that I lost saw the deceased
. alive.on h obturred at Q315 @m., from the causes and on the date stated above.

2 DATE SIGNED

A no Y menceidt d4 Yl

24a. BURIAL., CREMA- | 24b; DATE ) 24c. NAME OF CEMETERY OR.CREMATORY 24d. LOCATION {Oity, l’own. or county) . (Btate)
TION, REMOVAL (Bpestty) .. - - . Mo

v ) Friecdens Cemetery 1___St. Louis, " “4asourt
DATE REC'D BY LOCAL | R RAR'S 51 RE — 25. FUNERAL DIRECTOR'S SIGNATURE - ACORESS
BE__SEEEA ' L Math JHermenn & Son, Inc,. 2161 E. Fair Ave

(L icensed Emmbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Licensed Embalmer N P
P, Q. Addtess__{&.: .....

" -

thelboncomtnum grounds for revocation of license.)
If this body is not embalimed, fact ehould be 0 stated @bove.




