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

|| ge. Kt means the dis-

FII.EI] AUG 25 1950

THE DIVISION OF HEALTH OF MISSOURI b2,
STANDARD CERTIFICATE OF DEATH State File No....... 857{\

LT T PP ———

REG. DIST. NO. 7Y L8 rriwsay see. oisr. n].Q.[,l.i_ Registrar's No....... 65399.__

(Yeu. po, or unknown) | (If yee, xive war or dates of sorvios)

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. U lnsticution: remidence befors
. cou . STATE . . 2.
a NTY 2 Missouri b. COUNTY f) ,]%mz_;)
aR c. LENGTH OF ¢. CITY (If cumids sorporate limits, write BURAL and give townahiz) ™
TOWN St,Louls RALLL 2 _SteaTlouis 7).
FH(%SLPr#AhI‘.E OF (If not 1a houpital or im.lnuhn dve addrem or lunﬂne} d. STREET (1! rural, give looation)
INSTITUTIONS 800 Arsemal St 3069 Marcus Ave,
3. NAME OF a. (First) b. (Miadle) c. (Last) . 'R DATE (Month) (Day) (Yesr)
(Typeor Pimt)  Charles Joseph Qulck oea August 16, 1950
5 SEX 6. COLOR OR RACE | 7. #AR%EB. NR%R HARR]ED.) 8. DATE OF BIRTH hAnGE o reans| v oo | oﬁ 7 o
v {Bpedlty’ birthdny. Blonthe ours | Min,
Me.le D White Parried I | Janel1yls87l 79 |
10a. USUAL OCCUPATION (Ciiwe kind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forelgn eountry} 12, CITIZEN OF WHAT
done during most of working ife, even If retived) DUSTRY / COUNTRYT
Carpenter Headricl, Towa UgD g
’ils.._ra‘m:n's NAME 13b. MOTHER'S MAIDEN NAME li NAME OF HUSBAND OR WIFE
Strather Quick { Emma Merrvfield | Eilla
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS

" |E1le Quick, 3069 Marcus Ave.

o heart fallure, axthenia,

ease, injurg, or complice-

No Unknown
18. CAUSE OF DEATH EDICAL CERTIFICATION, | INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AN
'ﬁ:::;"’(’:)’_‘;;;:’:‘;’;‘(’g DIRECTL Y LEADING TO DEATH'(,/g Lttt 63""""“"""‘“ it
— ANTECEDENT CAUSES bl nt “ )
*This does not mean Mﬂ) ALl ol Zo M“""‘?
the mods of dying, such | Mortid eondisions, if any, ¢

rise to the above canve [a) .. . .
the underlging cause last. - L‘;}- W
‘(g&ﬂ . /9 ~L -«MJC-% ,Zq,f_‘_¢.(__,(_ ekl
W

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condit coniributing lo the 3
rdatedme disease or wndm:nm::udnc death o @M -444.&/;4 z&‘q < 5 oé Cr

P

1%a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATIONCZ </ .c."

a!wc on

Z‘IW% 21b. PLACEOF INJURY (o ersbows | Zlc. (CITY FOWN. OR TOWNSHIP) . ﬁ:m (S_TA
Y A oo

20. THME ooy (0% ; mm\f& \1310 INAURf, OCCURRED | 2if. HOW DID INJURY OCCUR? g ? M

. ey @t 2 WHLEATE ] Nor e ,A"!)

2. I hmh; ol tha\{ auended"zha deceased from __ b 18 to 19 that T last saw the §

, and that death occurred at ?;_.. m., from the causes and on lhe date slated adove.

. q‘?smm\ ? é ,&_4/ :Em“ titls) kzau mﬁ?ao_ Z ; | ? D;;S:G;EOD

24s. BURIAL, CREMA-

__i'ﬁ_{_a_r‘!ai"’"f"

8-19-50

24b. DATE Zf l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oisy, town,arcounty) * 7  (State)
Nemorial. Pari Normandv,Mo,.

DATE REG'D BY LOCAL
6 17 1858

REGISFRAR?AT g

5 FUNERAL DIRECTOR'S $IGNATURE ADORERS

lbert H.Hoppe, 4700 Washington Blvd.

EMWIWMRMM)




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 ...

. .. 5t tisassenrsetatrsenabnantans
working urnder my personal supervision, udent tmbalmer No .
Snm?é.ﬂ% —
31gnedicssvesssasasanss reransaans rassenns P ,ji‘ S
Student Embalmer Licenzed Embalm%n < i .

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body s not embalmed, fact should be 5o stated above. o |




