THE DIVISION OF HEALTH OF MISSOUR! —
S, Mo, s ‘
“wwe] PUEBMAR 2 1051  STANDARD CERTIFICATE OF DEATH sy, 0037
' ‘ am-rn MO, REG. DIST. WO. 7 X Registrar's No 1‘ ’8 7
1. PLACE OF DEATH F Y2 17 USUAL RESIDENEET Wi 2 Dved. 1 toeth rmidence before
& . a. COUNTY o STATE  )qn b. COUNTY sd mieeica).
b. CITY mauua.mmum.-aunmx.naun LENGTH OF ¢. CITY (U outside sorpocate hmits, witte RURAL and give townshig)
OR AY
oW Sit,Louis : s;—dugys 5 /Fg'm St,.Louis 2/ f/
d. FULL NAME OF (If not in boupital or £ oo, e sirest add . Of vl give lomtion) 17
INSTIUTION _ Deslope Hospital 3800a Laclede Ave.
3. NAME OF s (Fiosd) ) b. (Miadie) < (Lest) . 4 DATE  (Mouth) (Year)
DECEASED .
(Twpe or Print) Rose Mary Quentin oA Feb, 1l ,1951
B SEX 6. COLOR OR RACE 1mmmm£nmgnmm 8. DATE OF BIRTH 1] 3. AGE dn run v woca's voaa |  woen =
F v, MO, PRVORCED ot |y 101 9, 1679 e ] e | 5
10a. USUAL OCCUPATION (Give indof vk | 106, KIND OF BUSINESS OR A BIRTHF.L@ Cltate ox forsten somtry) 12 CITIZENOF WHAT
At Home Indiana «O'e
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME . 14. NMCE OF HUSBAND OR WIFE
Thomas Duffin Mary Ann Gallagin |Frederick Quentin |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o " | oy stre e o dutm ol none " bir .Thomas Quentin,8531 Jane Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION |WW
. Enter oneosuse 1. DISEASE OR CONDITION . ATH
m,:'(':)’. o, m‘(’; DIRECTLY LEADING TO DEATH® ) M VAR DA
ANTECEDENT CAUSES P
_*Thiz docs ool tsen C_‘_’e o 5‘(5 F
the mode of dying, mch | Afortid giving DUE TO (b) e&. ? L, g n

conditions, if eny,
a# heart fallure, astheaia, ﬂummchnmm( )
cic. It meons the diy. | the naderiying conse loxt

case, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - ) ?.
Conditions to the death bt not
lated to m"’?.‘"‘”““ﬂm g death.

ﬁor OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. <Y1

5 aled

f 7 CMWM« f v&ﬂ

zu{ m zw.qﬁormug\‘ru ncenbout | 2ic. @ITY JTOWN, OR TOWNSHTE (COUNTY) (STATE)
POMICIoE . =

-,

2ld. TIME (Moftt) (Dey) (Yamr) (Hown | 2le. Y RRED | 21f. HOW DIp INJURY CCCUR? F
v’ A gl o Q_/ML/LA-Q_.
INJURY “m WORK T

- L 4 =
22 ] hereby certify Iatundedthedeccaudjmm_a%ﬁsl _%Zm.ﬁz that I last saw the deceased
alive on (D - 1957, and that death occurrid at 2390 AMrom the and on the date staled above.

mslfsmz‘u : : ‘ 2 ‘U (Dmor:itln) zzngunmﬁ, :a ) ZZ 7. 2. gzmzsnm

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

24a, BURIA < A- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) (Btats)
n * | Few.17,1951 Calvary Cemetery J}T St, LouJ.s ,Ho. '
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STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ﬁ.......... e et
Ve d
J Lot
working under my personal supervision, Student Embaimer No..c..uue rsssrervnans tesnean
' Signett-..'......_..._W... 4 an )A/Ldm.

Licensed Embalmer No...... agﬁ-\.s

Signed.ccssncureersrnns
Student Embalmer . .
P. O. Address_g:.B_.Y...Q....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fat

the above constitutes grounds for revocation of license,)
If this body is not embatmed, fact should be 5o stated above. L




