THE DIVISION OF HEALTH OF MISSOURI 20600

No. 300
e L E DE STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _C 15 195] REG. DIST. NO. jj_a_ PRIMARY REG. DIST. uo.]QL)_s_ Registrar’'s No 10866
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceassd lived. U instisatlen: remidence befors
. T . . wadn .
a. COUNTY . *STATE T1linois b COUNTY wabagh “"
b. CITY (I outeids sorpurate limita, write RURAL and give ¢. LENGTH OF || ¢. CITY (11 outeida corporata Limits, write RURAL and give townahin) a4
[o) . nehip)| STAY (in this place} OR S
TOWN SteLouis T TOWN Ms.Carmel e |
d. FHéSLPr_I{\ALII_EO%F (If not in houpital or instiiution, give strest sddress or lomtion) d'ASJI:?EEErSS (11 Tural, give ication) & |
instiiution” Jewish Hospital 528 E, 7th St, ‘
3. I;JAME OFD s. (First) b. (Middle} c. (Last) 4, DSIE (Month) (Dsy) (Year) |
(Typeor Print)  HADDY Re Quiok oes  Dec, 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io years] ¥ UNCER 1 TUR | @ Gomam w0 ams.
O WIDGWED, DIVORCED (Bpecity) Fos : Laat birthdaz) nnmh, Days | Hours | Bin.
Male White rried ) ebia4,1904 a7 | |
10a. USUAL OCCUPATION (Giwekindof werk- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or foreign country) 12, CITIZEN OF WHAT
done 1 0at of working lifs, even Hf retired} * DUSTRY / COUNTRY?
eman Railroad UaSa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
' William Quick i Fmma Bapi)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL szcunmr i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.ﬁn.um (If yua, mhvs war or dates of ssrvics) I';l.',2
0 - 3 _Eazn_qunk,_Mt...amal,.I_u

lns for (8), (b), a4 (c)

NTECEDENT LSS d/u_q M /
*This daes not nean NTECED

the mode of dying, such | Morbid conditions, if rmy DUE TO (b) _/U‘-“ W

a2 heart falltre, asthenic, rm to the above cotse ( ] O

de. It meana the da- he underlying couse lost W\ L
case, injury, or complica- DUE TO (G)' L A{A—W“

el —————
18, CAUSE OF DEATH ) : R CON M TION INTERVAL
DISEASE DITION -% Lt “c: P N
- Enter only onecsseper § Ty pRiriy LEABING TO SEATH®(5) = ;‘j

#ion whizh cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul *wt
related to the Siscare or condlilon cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ : 2. AUTOPSY?
TION {3/
| wllw
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e inorabout | 215. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bon-.hm.hm.cuut.cﬂnbldl-m.)
HOMICIDE NN (N o~
21d. TIME (Month} (Dw)} (Ynﬂ \(Em) Zh‘\INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF . e mm.n'r ucrrwutu: .
INJURY \ o, \ AT WORK : :

zz.Iherebyuﬂq,fwaaumdedthedmcdﬂm "7y T ETEAT 1a.r_'j that T last sow the deceased
alive on ___L(,,_ 194X 1, and that death mwﬁ-ﬂ._ m., from the causes and on the dale stated above.

aglenw Om@'fm%ﬂ Kiu hm?y7j‘r"

2Ua, Bumé\‘}.ucnma- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATI (mry.sﬂa,ormiy) (Btatey”

"Homoval & | 12-7=-51

DATE REC'D BY LOCAL | R

DEC 7 195{

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

75. FUNERAL DIRECTOR'S SICMATURE - .  ADORESS

wE-1a1bert H.Hoppe,4700 Washington Blvde

(Licensed Embalmer's Staternent on Reverse Side)
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. . . re . ' ) :
L] : 3 " A ] : (3 - . - - n—u
]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was efﬁimlmed byme, or by ...

3‘
................................ , Student Enbllnar o,

working under my personal supervision.

Student ..... savassesanrsenas tearreneecnres Slme"/Qx% PR

Student Embalmer
l LlCMEmbalmer No /;/o /

- K

- . P. O Addrpu f A . Sl

1

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

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

-




