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

BlED juy. -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L

State File No,

<219

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.‘lo—oa. Registrar's No..é?g...ﬁ..

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d livad. -If iostiuti kel batore
a. COUNTY a. STATE Mis Souri b. COUNTY sdmlmiont.
b. CIEY (If outslde corpurats Umits, writs RURAL and give g‘l’ LENETl: ,EF, c. CITRY {If outaide vorporate limita, wiite RURAL and give townshin)
townahip) [} e
TOWN St.Louls " 7T ey town St .Louls =2 =2/ 9?
. FULL OF hoapital or i 3 dd L STR!
d HOSPFI’AJ{”E (1t no I or Jo, give strect or d. ADDF% {11 roral, gve location) ﬁv
INsTITUTioN ~ Homer G,Phillips }1 1805 Carr
3 NAME OF — 5 (i) b. (Middle) c. (Last) I TDATE (M) Dw)  (Yew)
(Tyeor Pim)  Charles .. -« Edward Quiller DEATH 5 30 52
5, SEX “6. COLOR OR RACE | 7. MFDROIH'EB glEerfoEgcngRRlED 8. DATE OF BIRTH 9.£E {In r-)n o UNOLR | YEAR ; DX 8 NEs.
(Spacily) p birthday, Monthe oars | AMln,
Male Negro 77 5=-28-52 [ 3" '
10a, USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btats or foreign vountry} 12, CITIZEN OF WHAT
done during most of working IHle, sven If retired) DLUSTRY Missouri d COUNTRY?

'ilaa._ FATHER' S NAME

LeeVirt Quiller

13b. MOTHER'S MAIDEN NAME

Margaret Huitt

(Y, Do, or unknown)

1S. WAS DECEASED EVER IN U.S, ARMED FORCES?
(I yeu, give war or dates of servics)

16. SOCIAL SECURITY
NO.

‘| ete. ‘It mneans the dis-

18. CAUSE OF DEATH
. Enter only onecaise per
lne for {a), (b}, and ()

*This doer not meon
the mods of dying, such
o3 heart faflure, asthenta,

case, injury, or complics-
tion which caused death.

MEDICAL, CERTIFICATION
[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(y _ ASphyxia Neonsatorumm

14. NAME OF HUSBAND OR WIFE

ADDRESS

(£601 N, Whittier

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiens, if anp, gim;g DUE TO (b)
ﬂletolﬂcabaucauu(a)ud o e -
the underiying cause last. - : LT

DUE TO (o)

[P

1. OTHER SIGNIFICANT CONDITIONS ~ v

" Conditions contriduting to the death but not

related o the disease or condition causing death.

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TION
St TS D MO m
2|a ACCIDENT (Bpecity). 2ib. PLACEOF INJURY te.g..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - . bome, farm. factory, stress. clfioe bidg. . eee.) P
HOMIClDE
214, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "work nﬂ'r::&: ’? A,Q
2. I hereby certify that I.attended the deceased from % to _5=30=", 1852 that I last saw the deceased
alive on O=__, 19_52, and that death oceurred ai , from the causes and on the date slated above.
0 {Degroe or title) 23b. ADDRESS 23¢c. DATE SIGNED
W "M, D, | 2601 N. Whittier 6-i-52
TIONB}'\‘JERMI A\;.ALC“EMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0“’,_‘0“’11 or county) - ©  {Btate)
Ol | & 230 -2 Anatomical Rogrg Lows, 8o.

DATE REC'D BY LOCAL
- REG.

TOET Lt W

4104

N 1 g 19572

—%p {Ticensed Embalmer's Ststement on Reverse Side)

DIREC 3 SIGNATURE
wlan Mor tuary Service

ADDIE“




m

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 e emerraeera-
working under my personal supervision. : Student EMBalMEP NOuvaussvsesssosaanssnnnanes.
Signed
SIgned.cassnvecesoasnnsanane sesebatanassea .
Student Embalimer ) Licensed Embalmer NO'
' ' P. O. Address

Note:  The above MUST- BE SIGNED ‘BY “THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io co:nply “with
the above constitutes grounds for revocation of license.) '

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




