SHED FE : THE DIVISION OF HEALTH OF MISSOURI -
w0 (EDFEB 27 1952 STANDARD CERTIFICATE OF DEATH s DL

o SHII;:IH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. J% Registrar's No....... 1100”

d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decesssd lived, If institution: residetos bafore
- a. COUNTY a. STATE Missouri b. COUNTYhiontgomerydmhion).

b. CI'IF;Y (I cateide corpurata Limits, writa RURAL and give c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township) -
TOWN St. Louis. ertio)| STAY fadiaseesll ity Jonesburg 42 L
d. FH('J"S'P#A“I'_EOOF {1f not in bosplual or Instsution, give streat sddress or lostlon) d.ASDI'ng:ETSS (U rursl, give losation) . /
iNsTiTuTion Firmin Desloge Hospital
3. gﬁ%:%? ISE:? ) B. (E)n a b. (M‘;ldle) e (LB% anty . 4. DZ?.:}; (M?th) (Diy) (Yga
N3

5. SEX / 6. COLOR OR RACE | 7. \wIAD%%\IIEB EIE\}I’SSC'EARRIED 8. DATE OF BIRTH TQ.I.‘A.GE (n w)nn ; u::u 1YEAR | o oNDER & s,
* {Epaciiy) ] oni Duyw | Hours | Min
Female White Marnoied = 9-17-98 [ |

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or . rolgn try) 12, CITi
done moat of worling lite, even it n:r:) ) DUSTRY orie o 0 OSUNF';?OFWHAT

cusewiie Missouri UgS o
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Monnig, Carl B. Tinsley, Jennie Quanty, Rolla

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
I8¢ .ot unkoown) | (If ye, glve war or dates of sarviee) NO. A 8

Xo None Paul Quanty, 4954 Arsenal St,

MEDICAL CERTIFICATION NTERV,

18. CAUSE OF DEATH onsnﬁgm

| Enter only onecausaper | |. DISEASE OR CONDITION . E
line for (a), (b). and (@ | DIRECTLY LEADING TO DEATH®(q ko ;3-}-“ L ym 2o S oy prn & < g S .

A PERMANENT RECORD

*This does not meon ANTECEDENT CALUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
[ an heart fatlure, asthenta,. |- . rike.to the abote cauee.(a) stating - . TT T mmer o mmogmemes e o
de. It means the dis. | e underlying cause lost.

ease, infury, or compli
tion which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS ™~

Conditions contribtting to the death but not
rddzdtomedﬁcutco’:ﬂmdnkﬂmudwm. m“'f"-" /a,f' f,ava L‘]“ <

‘19a. ‘DATE OF OPERA- 1”190' MAJOR FINDINGS OF OPERATION - B : ' 2. AUTOPSY?
TION ——— -
L . i . . ! YES D NO E

21a. ACOYD! (Bpecity) 21b. PLACEOFINJ (es..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SuUl bome, farm, ta Fout, offion bldg ., mal) .

B E ——
2ls. INJURY OCCURRED 211. HOW DID INJURY OCCUR? .
WHILE AT ILE| M /
WISR'K‘B‘HEATH%'RR‘E' . ”

Zld.'& {Month} (Day) (Year) (Hour
) T om.

2. | hereby certify that I attended the deceased from __Ean_u_n%Lf 1952 o _ﬁs.ﬁ%.l_, 195 3~ihat I last saw the deceased
alive on _&MA'_‘\J_ 1952, and that death occurred at 3: 22 fm., from the causes and on the date stated above.
23, TURE’ (/) (Degmeortiti) [ 235 ADDRESS 23+ £ Govead Y ES DATE SIGNED

H %m._ My, S7*. Lours % Jw #2/“ 2

RIAL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oiiy, town, or county) {Btate)

"%‘ﬁi‘&’?&?"ﬂ 2~1m52 ) : .. _Jonesburg,Ho,

DATE REC'D BY LOCAL s ruuzmn. DIRECTOR' S $IGNATURK ADORESS

R S5 51 TU B
FEB4  195% XA a1vert H.Eoppe,4700 Washington Blvd. .

)
t:

WRITE: PLAINLY—USING UNFADING BLACK INE-—MAKE

1

|

.DUE TO (c) L T

[ w (Licensed Embalmer’s S on R Side)




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, 0f by ecomrevremens

Student Embalaar No.

working urder my persona! supervision.

Student sevesvasccnsaneeen sessrsenrEsrraran
Student Embalmer

P. 0. 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 is not. embalmed, fact should be so stated above. - - -




