-5, No.300
10.48

B

FILED JAN 19 1054

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N REG. DIST. NO. 3 18 PRIMARY REG. DIST. m.lao__i R,,,,,,,,,Niz_ e 1

State File No..

18. CAUSE'OF DEATH:
. Enter only one cause per
line for (&), {b), and (c)

t. DISEASE OR CONDIT[ON
DIRECTLY LEADING TO DEATH® 1y

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: resltence before
a. COUNTY \_‘)), a. STATE b. COUNTY adintaion},
e - Misgnuri
b. CITY (If outside Umits, write RURAL and ¢. LENGTH OF c. CITY
R veds corpurie Hmie. O rmmatig)| STAY o thle place: OR O o earpormed town
Town S+, Loulg, Missour TowN St,. Louls =)
d. FHCI,.JS.PP_I{\ANII_EOORF E! fot in bespital or instivation, give atrect addrees of location) . STE?F%EE.‘ES (If rural, ghve loeation) 2 223 7‘0
wsTituTioN Enroute Clty Hospltal an Avenlida.
3. NAME OF s (First) b. (Middle) c. (Lest) 4.DATE  (Month) (Day) (Year)
{Tvpe or Print) Qtto Quogg DEATH Dec 22 1953
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare] " UNDER © YEAR' | W UNCEN 0 RS,
WIDOWED, DIVORCED (Bpecifr), ast birthday) Monm’ Daya | Hours | Mlig.
Male | White | Married / __ 57 |
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR ‘IN- [ 11. BIRTHPLACE . . X
done during moat of workiog lllo.;:.:ll rotir:d) - DUSTRY (City asd State cr Foraiga c‘,“-“" lzcgb-l;:%%.‘;?’r WHAT
Meat Cutter Retall Grocery -~ _Germany +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "{14. NAME OF HUSBAND OR wIFE
* Carl Quoss Bertha Wit
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe.no,orunknowa} | (If yes, mive war or dates of service) NO.
Yo TTnknpwn Roga

INTERVAL B EN
ONSET AND DEATH

*This does not meon | ANTECEDENT CAUSES

-4

the mode of dying, such
as heart failvre, asthenia,
etc. Jt means the dis-
case, injury, or complica-

Aforbid conditions, if any, giving
- rise to the cbore cause (o) sfating
the underlying couse lost.

DUE TO (o)

DUE TO (t) O/M W”u‘-

fion which eaused death. | [1: OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but 2ot

-

related to the disease or condition causing death, /
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTO .
TION :
v [
21a. ACCIDENT (Bpacily) | 21b. PLACEOF INJURY (o.x..lnarsbout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . F home, farm, factory, sireet, offica bldg., e10.} '
" HOMICIDE : : R - ' B
2id. T{I)ME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
s WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK A 990){

2. I hcrcby certify thal I atlended the deceased from

194,10

, 19

alive on

.;,9__, and that death occurred at 222 ___ /JO

, that I last saw the d_et':eased
‘m., from the causes and on the dale stated above.

@s:e;xrun? éé ’&(ﬂ Za/z/ Z(Degmeortlt!e)

oo @ad

Bc. DATE SIGNED

2. R &3

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

It

-

(Licensed Ermbalmet’s Statemnent on Reverse Side)

24a. BURIAL, CREMA- | 24b, DATE 24: NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, Or county) {Etate)
T!ON.REMOVAL (Twl.m - - ’ - B -
Remova 12 g63%63 St, John's Cemetery |.-St, Louia, Missouri.
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUR - 25, FUNERAL DIRECTOR™ S S)GMATURE ADDRE 83
DEC 28 1953 | £ Catlnit o 2T lbert H.Ho 4700 Washington
=



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm.
by me, @y . i iiiireiieicceiieeacasecceasc s ssiisasaan e ae teeanmnn . Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

-Licensed Embalmer No, ?/ 3 g ..

P. O. Addreu..di \.58 ......... ‘

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (:E‘ailm.'I
to 'comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 14 this body is not embalrned, fact should be so stated above. . )




