5. No.300

v, 10.48

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

——

LED APR 12 195

! BIRTH NO.

THE DIVISION OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 3 l8n|umv REG, DIST. MNO. 1___003R¢amrﬂr’:N¢.........._.._. 6—4.

10240

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased lived. If institctlon: residence bafore

&. COUNTY a. STATE Mi SEOU.I'i b. COUNTY adinbmion).
b. %1};\' (I oxtoide cotporaty limits, writa RURAL and ,:v._n §T I?ENIETH OF' c cg‘;’ {If outside corporate lmits, write RUBAL snd give wwnship)
Town St, Louils romeasie) sl S St. Louis Lo % /
d. FE%PFI"“A{EOORF {1 not in hoapital or zstitution, give strest sddreas or locatlon) d. ASJDRF% {1 raral, give location)
wstrution . Deaconegs Hoapital -~ 5823 Theodore Ave.
3IJNEIAC’gESOE'E) a. {First) b. (Middle) [ ¢. (Last) 4, DS}"E (Month) (Dsy} (Year)
(M“m) lmgaret LeaCh DEATH 2 52
F / 6. (ﬁ)LO.g CR RACE"| 7. MARI}"‘I’ED EIE\}’EECHEBREES‘ ) 8. DATE OF BIRTH / 9. f.?fu&'&.’,'?" L:' n':::n |D!'un F UNDER 3 HRS.
em bt i { ] ont ayy | Hours } Min.
e Widowed — 27| _12-5- 1873 78 l l
10a. USUAL OCCUPATION (GWskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dooe during most of working life, sves Uf retired) DUSTRY C N . Cou
Eallceiri fe HMontgomery Yity, Missouji
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francis

Mc Quoid

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You, M.Ngkmwn) l (51 row, wive war or dates of servic)

16. SOCIAL SECURITY
NO

Mary Quenti

| John W, Legsch

S SIGNATURE OR NAME

11. INFORMANT ADDRESS

none "[Philip Leach, 58273 Theodore Ave.
R’ |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onacause per
tine for (), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-
ease, infury, or compliza-
tion which caused death,

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® (43

Arteriogseclerotic heart digseasze

ANTECEDENT CAUSES

with congestive failure

Morbid conditions, if any, giring DUE TO (b)
rise to the abooe canse {a) stating
the underlying causre lost

DUE TO {c)

Il. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- |' 190. MAJOR FINDINGS OF OPERATION . ’ ‘| 2, AUTOPSY?
. TION D
ca YES wo ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bomw, larm, factory, sirest, oSios bldg..et0.) S

HOMICIDE
21d. TIME {Month) {(Dny) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID iNJURY OCCUR?

WHILEAT[—] NOT WHILE AL
INJURY o. | “work AT WORK

22 I hereby certify that I atiended the deceased from _Feh, 23, 195.& o .Manc.h_Zg 1952_ that f last saw the deceaced

alive on _March 25

, and that death occurred al

3¢ 1 0Pm., from the causes and on the date staled above.

2. S TURE

X

% M or uue)l

Z3b, ADDRESS 23c. DATE SIGNED

634 ¥N.-Grand Blvd, 3-26-52

24a, BURIAL, CREMA- | 24b. DATE o 24c. NAME OF CEMETERY OR CREMATORY .24d.. LOCATION (Oity, town, or county) (Binate)
ON, REMOVAL. Boacity) . . M L
emoval 24 3 28-52 Memorial Park St. Louis Co, Mo.

DATE REC'D 8Y LOCAL

REG.

_MAB 2 610520

25. FUNERAL DIRECTOR'S SIGNATURE ° _ ADDRESS

Drehmann- Harral 1905 Union Blvd.

———

oty Reverse Side)




UEAENE WY ST AZE, ) BONLT 5T

- . v

*3pTg 9J43®9Y] *OH

(11-‘6) J8TToW T *p *ad

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this ccftiﬁcate was embalmed by me, O by

Student Embelasr Mo,

working under my persona! supervision.

Student ciciescasnas vemane ..I.. ......... cess Signed...... z A R R P
Student Embalmer
. Licensed Embalmer No....2 4;/‘2 J/ 7

P. 0. Addre

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




