.S. No.300

v,

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ..i.aﬂllﬂl? REG. DIST. WO. ._l.o.o.amiﬂrar'aNo‘m....é:.‘.ﬁ.?z.m.

~FILED MAY 28 1951
GIRTH NO. 33&96{ s/

418494

State File No wnl

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1 institation: realdence before
a. COUNTY . STATE b. COUNTY Jduniimlon).
: Missouri e
b. CITY (I oqwide corpurste Limits, write RURAL snd give ¢. LENGTH OF . CITY (U ouwdds carporste tirsits, write RURAL and give townahip)
. townahip}| STAY (in this place) OR
TOWN .St. Louis L fO_St. Louis =2// 2
FH(!}.SLP#E_EOOF (If Dot Ln heepital or Inatitutien, give strast sddress or loeation) { d. ASDFI;‘I% (& rural. ghve location) g
INSTITUTION Homer G. Phillips Hospita 4,215 Evans
3. NAME OF s. (Fit) - b. (Middle) c. (Lash) 4. DATE (Month)  (Day)  (Yeot)
{ Type or Print} LeeVirt Quillar Jr.l oeam 5 L 51
5. SEX ? ’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o toeR | TIAR | # iOmm M M3,
WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe ' Dars | Houra | Min.
Male /3 §=hi=51 g |32
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
done during moat of working lifs, svan if retired) DUSTRY a COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
LeeVirt Quillar . _Margaret H
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IGNATURE OR NAME ADDRESS
(Yoo no.orunknown) | (If yes, tlve war or dates of sarvios) NO. . A .
. L2315 Twans
18. CAUSE OF DEATH . MEDICAL CERTIFICATI INTERVAL BETWEEN
, Enter only onecausoper | 1. DISEASE OR.CONDITION . ONSET AND DEATH
Hne for (), (b), and () | DIRECTLY LEADING TO DEATH® (4) Pramatinrity
*This does not wmean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid econditions, if anyg, giring DUE TO (b) EAIAEM bater]
a2 heart fallure, asthenta, rize to the above covse (a) lﬂlﬁﬂq .- .
eie. It means the g | ihe underlying couse last. .
eane, injury, or complica- i DUE TO () L
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not -
related to the disease or condition causing death. Lo 1362
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
TION
roth YIS D NO
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.g.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, {arm. lactory, atreet. offics bldg., eta.) :
HOMICIDE
21d. T.!hr:_iE (Month) (Day) (Year) (Hour} 21s, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? 7 ? {
. WHILE AT NOT WHILE
INJURY . m | “work Ll AT wORK £ &,

22 I hereby cem'fy that I attended the deceased from TS

,069_51., fo _Gafpmr 19_51, that I last saw the deceased

WRITE PLAINLY—USING TUNFADING BLACK INK—MAi(E A PERMANENT RECORD

alive on , and that death occurred af 1., from the causes and on the dale staled above.
Z3a. SIGNA % ¢} (Degrnortitte) | Z3b.-ADDRESS Zc. DATE SIGNED
ey 12601 N. Whittier 5-10-51
aumm. CRERA- Z4e. muu-: OF CEMETERY OR CREMATORY: '] 24d. LOCATION (Oity, town, or county) - (Siote) -
1ON, REMOVAL (Specity) [9 Mﬁ’ 1sg ]9511 natomicad iTU ¥ | .
DATE REC'D BY LOCAL | REGIS[RAR'S SIGNATMRE 25, FUNERAL ECT ATURE ADDRESS
MAY 1 ot j M owian ortuary Service ne.
{Licensed Embaimee’y Stetemnent on Reverse b auis 10, M-
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' 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, of by e ..
i . . s ' Student Embalmer Nousueiseoeososserouancnsnnrens
working under my ‘persona! supervision,

510N0dusunscntcncnscnnnnassnsscanana sennas

Student-Embalmer - : BT Licensed Embalmer No

- e

P. 0. Adriress

T _l‘fgu:\ The above MUST BE SIGN%D_ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

i this body is not embalmed, fact should be so stated above.




