THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 17 1950

' Mo.300
- STANDARD CERTIFICATE OF DEATH State Fite o
'BIRTH NO. REG. DIST. NO, _3_]_8_ PRIMARY REG. DIST. lﬂ‘l%B_. Registrar's Na....
1. PLACE OF DEATH B} 2. USUAL RESIDENCE (Where decenssd lived. If inazitution: residence before
a. COUNTY a. STATE b. COUNTY adinislon).
Mo
/ b, CITY (1f outslde corpursts timite, write RURAL and give ¢. LENGTH OF €. CITY (1f outwlds sorporate licsite, write RURAL aad give townahip)
OR township) | STAY (in this placs OR . / 7
TOWN St.Louis Life TOWN Sta.louis 2/
d. Fgéépl;lﬁh{Eo%F {If nos in hoapital or institution, give strect address or lacation) d'Angfggs {If tural. gve location) 0
INSTITUTION 3800 Laclede Ave, lg 3800 Laclede Ave.
3DNEJgEis%FD a. (First) ) b. (Middie) c. (Last) ] 4. 931'-_-5 {Month) (Day) (Yea)
{ Twpe or Print) Frederick W Quentin DEATH May 5,1950
5. SEX | 6. COLOR OR RACE { 7. M%%%Eg EIE‘}ISECIEBRRIED 8. DATE OF BIRTH S, I.:GE (Io .v-)nn LI; ﬂr f YEAR | o UNDEN o omes.
{Bparity) b om Days | Hours | Min.
M. O A Unk. Unk. 1877 /73" l l
10a. USUAL QCCUPATION (Ghexindof-rwi 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven H retired) DUSTRY COUNTRY?

Washing Machine Oper, Famous-Barr Coe St.Louis,Mo, O U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I‘IUSBAND OR WIFE

Georpge Quentin Mary Unknown Mrs.Rose Quentin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURHI'J 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yea, no. or unknowa) ! (If yos. xivo war or dates of pervice}

no Mr,Thomas Quentin,3800 Laclede Ave.
18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BT
1. DISEASE OR CONDITION ’ . &
- Enter only onecaumper | L fup SS PEABING 10 DEATH® ) %gm )

line for {(a), (b}, and (¢}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean
tAe mode of dying, such
o4 heart foflure, asthenta,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂﬂ, DUE TO (b) M W

rise Lo the above equse fa}
the una‘erlying cause last.

BUE TO {¢)

L

cane, injury, or complica-
tion which caused deqth,

IE. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Mﬁw

e
M

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION
v [ wo B

21a. ACCIDENT {Bpeciir} 2ib. PLACEOF INJURY (e.¢., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE boma, farm, factory, strest, office bldg.,ate.) '

HOMICIDE .
21d. TIME (Month) (Day) | (Year) (Euur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7

. i WHILEAT ] NOT WHILE :s ;ﬁ ;
INJURY WORK AT WORK .
- ) r ‘

2. [ hereby certify that I attended the deceased from 10 2 1o %, m_f"_’, that I last saw the deceased
‘ om the and on the date

alive on

, and that death ocgurred at _P_ m., fr

stated above.

smmm?k
A

B, ADDR?J (_f"’ %)'/

e

%a.
TION REMOVYAL (Boesits)
al %

i
DATE REC'D BY LOCAL
MAY g 195p REG.

BURIAL, GREMALY m DATE

24c. NAME OF CEMEI'ERY OR CREMATORY

St.Louis,Mp.

244. LOCATION (O#ty, town, or coent, /vf 7 (State)

(Licensed Embalrmn Statement oz Reverse Sade)

B 8| GNATURE

36840 Lindell Blvd.

‘ADDRESS
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rie W '
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, 0f by ercemeceanem. -

working under my persona! supervision.

Signed.....o e

5igned, . ueessasnenrvavasrararaosesnasshons v [ o
Student tmbalmer Licensed Embalmer No.... 2.21;‘1 .............................

P. O. Address_ﬁl-a_ﬁf-o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to “comply wit!
the above constitutes grounda for revocation of license.)

If this body is ngt embalmed, fact should be so stated above.




