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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~——i-

i

»

’fﬁmﬁgNOV

"BIRTH NO.

1. PLACE OF DEATH l'
a8 COUNTY o, Louis

THE DIVISION OF HEALTH OF MISSOURI

‘ 36063

% 1495] STANDARD CERTIFICATE OF DEATH State File No... et
age. bist. mo. =3 PRIMARY REG. DIST. no.é.lé_ R.gunmnNn....E?:.‘.f..é.:%._.
/ 2. USUAL RESIDENCE (Where decssasd lived. If Ingtitution: reidence befors

a. STATE Mi as 0111"1 b. COUNTY St LOuidnsnhbn!.

_ TOWN

b. CITY (f catnide corpurate Limits, write RURAL and give
-
Manchester

¢, LENGTH OF

55‘( ﬁuﬂ- place)

townahip)

c. ClTY (I outside corporste lmits, writs RURAL and cive w:rn.up)
for
Ty

d. FULL> NAME OF '(if not in hoapital or instiation. glve strect address or location)

(If rural, glve locadion)

51'( ToWN Maplewood
/

K

tine for (a), {b}, and (c)

*This does not mean
the mode of dying, such
az heart faflure, asthenia,
ete. It means the dix-
ease, infury, or complica-

STREET.
0S
~ ReTiRSY Meanchester Nursing Home “AboRESS 7259 Sarah
S'EEAME OF ) a. (First) . b. (Middle) ¢ (Last) &, DSTE (Month) (Day) (Year)
( Twpe or Piint) LAURA - QUAYLE oeatk Octe 27, 1951
5. SEX .| 6. COLOR OR mce 7. MIARRIED le‘w;rl-:a MARRIED, A 8. DATE OF BIRTH 5 AGE da n)-n i bex | Yian ¥ oo u wn.
- ' : LT § ours | Min.
Female white | 2" Wdowed = | 1-21-1867 G 78 ||
m:;m USUAL occgwmon (Ghvekind ot work ll_Jb. KIND OF BUS'NESSD%T g«f 11. BIRTHPLACE (Bate ot forelim oouutsy) 12, CITIZEN OF WHAT
mout of working svan - - Y1
Retired Housewire | Mobile, Ala. / - QA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Breitenstine’ | Katherine Schultz | <John Quayle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, sive war or dates of servios) NO.
No b None Fred Quavle, above\
18. CAUSE OF DEATH v MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ongceuseper [ 1. DISEASE OR CONDITION Z :2 ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Adorbid comditions, if any,
rize to the above am:{ fa} ﬂ“
the underlying cause laat.

DUE TO (&) &sl.@ﬁﬂ%@hﬂ___‘

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

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

DUE TO (c) M

/

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
. #£2.3¢ Cves [ e

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..inarabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [sstory, strees, office bdz ., ste.) .o . . R
HOMICIDE o

’ 21d. TIME (Month) ‘(Day) (Year) (Houn? .| 21e. INJURY OCCURRED 21f. " HOW DID INJURY OCCUR?
I > of LIPS | WHILEAT[ ] NOT WHILE - - -
. INJURY = | “work AT WORK s .
z I hereby certif] that I attended the deceased from 9.8 7, 1o M, 19,877 that I lasl sat the deceased

19_'1__ and that death occury

al ¢l S2L m., from the causes;and on the date stafed abope.

Za. SIGNATURE

“““’w&—L . WA

2%. DATE SIGNED

o — 2987

Wﬂﬁau

Zdn BURIAL CREMA-

ZAb. DATE

10-30-195]

ew.-St.

ME OF CEMETERY OR CREMATORY
Marcus

24d. LOCATIONJ(City, fown, oz county) | . (State)
St. Louis Co., Mo..

DATE REC'D'BY I.OCAL

‘o - &2 ..:’"1“

RAR'S SIGNATURE 25, FUNERAL DIRECTOR’S 81
%«J_ z 09:—.-4& M JAY B. S +;

Ave.
Qe
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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 byum i

Student Embalmer No,

5.7 M
Student suserssresairrnisssaacntnrooraasane Signed 3 ;)A(J

Student Embalmer . i
P o e . ) T Licensed Embalmer No._&ﬁ.,g?.é..mm.m............

Al i
P. O. Address_,éd_.oé'% %

Note: The above MUST BE SIGNED BY THE LICENSEDéMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

the sbove constitutes grounds for revocation of license.} . . "
If this body is not embalmed, fact should be so stated above. h - Q -
.. * "-‘u




