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

1. PLACE OF DEATH

ALED AUG 29 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. NO. 3 A°CD} __ PRIMARY REG. 01T

285’75

State File No. . omisiosiinnmemiesn sna

—r T

2. USUAL, RESIDEggé (Where decesssd Eived.

1f institation: residence before

©oa COUNTY - " - a. STATE b. COUNTY ad.uoimiont.
. Missouri " .
b.a%};\f (1! outoide corpurate Umits, write RURAL nndt:i'r;mp) g_r Atf':".ff.,'i DEL ¢ Cg’g (I outelde corporate lmits, write RURAL and give towssbipdls & = 7
TOWN St. Louise S Town St, Louls-
-3 FEO%P#A“I’_EO%F (It ot in haepital or institation. give streat address or locatlon) d.ASJE?REéT% (If rural, give loau;L
INsTIFUTIoN 3 Parkland Pl., 3 ~"Parkland .-
3.;&_’!\&% s%'::a 8. (First) b. (Mliddle) ¢, (Last) ] t 4 DATE (Month)  (Dey) (Year)
(Typeor Prine)  Agmes- Chadwick Quans. o Aug. 13371950,
5, SEX J | 6. COLOR OR RACE | % ‘P:}IARRIED NIE\'\{ER MSRRIED 8. DATE OF BIRTH -~ ‘ 9. I:fE (lnn)nn l: U::’l | YEAR | DNDOR 3wy,
- (Bpanity) birthday, on Daye | Hours | Mls,
Female te "Wiaowed 2 __| Nov. 4,1866, 83 , |
10a. USUAL OCCUPATION Clive Mnd of work 100, KIND OF BUSINESS OR [N~! 11, BIRTHPLACE {Btate or loreign oountry) 12, CITIZEN OF WHAT
done during most of working life, sven'l! retired) DUSTRY . 0 UNTRY?
Retired - S5t.Louls Mo. 1S,
13a. FATHER'S MAME & 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Handson Chadwick ] Ellen Schaffer John M. Quan Dec.
:3 WAS DE{.;EASED EVER IN U.S. ARMdED FORCE? 16. SOCIAL SECURLIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. RO, or unknown) (44 . ®ive war or dates of servics)
No- | v None Hazel Albala,5524 Hodiamont Ave.,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecsussper | 1. DISEASE OR CONDITION (7 A{) A W ONSET AND DEATH
Iine for (a), (by, and (e | DIRECTLY LEADING TO DEATH®(5) _ /"W 17 P nanra,
[Tis don ot mean || FTEEENT chuee (/ e, nﬂ/wnm% o4
fhe mode of dying, such | Morbid eonditions, if ang, gleing PVE TO' () At WAL
as heart fallure, asthendn, | 7ire 10 the above cause (o) stating ;
ete. It means the dis- the underlying cause last,
case, Infury, or plica- DUE TO (¢)
tion which eaused death, | 1), OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
related to the disease or condition cousing death.
18a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO E
21a. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY (e lnorabeut | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, fastory, strest, office bldy., st0.} :
HOMICIDE -
2td. TIME, . (Hmih) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? /
INJURY - - ‘r:'g:,:f KT mnE s _,
2 I hereby cerquy that ] attended the deceased ﬁ% _gﬁL 1957, o . , 19572, that 1 last saw the deceased
alive on : , 19 -5-2’, and thal death occufred ltl:_b_o._ ml{ﬁ the causes and on the date staled above.

{Degres or tme)

(LA W,

23b. ADDRESS

72 $1%utsa/ %%)'@z

Z3c. DATE SIGNED

Sy /v

%_-}%’ Nagghl' OA\}..ALCREMA- 24b. DATE
{Bpeciiy)
117 |Aug, 22,195 Calvary C

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) £ {Btate)

em., ,, St. Louls; Mo,

DATE REC'D BY LOCAL

Alg 2, 195

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

Jos. W. Clark,1125 Hodiax;ront AvVe.y,

REGISTRAR'S SIG RE
| B Fn e nZS
. B (ij“m Emb 1 l. [3

on R Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by — o

P y

S Signed.... ol LA L. I. ol Aol bt ¥, ——— -
ST GROd. e nreeeeereeeeeens e s
ane Student Embalmer Licensed Embalmer: No 4 S:g

T . P. O. Address St . Loui MO.

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN ]"IANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so stated above.



