No. 300

10.40

(N

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

FILED APR 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. WO, ‘3 /O PRIMARY REG. DIST. uo.'_iﬁ__

tate File No 13 05 0

-viﬁ
Kegisivar's No.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If institution: _Man?;::au
. . adm o)
a. COUNTY  g¢ Charles “STAE Mo PO st Louis
b. CITY (If cutride corpurats Limits, writa RURAL snd give bio CSTALYEI:EE;'- pEF) c. cgg ugfmm« within Lmits of
townahip] o a ity
Towx  St,.Charles rows Pattonville SRR O,
d. ﬁlijééPv'lﬂAhf_Eo%F (H pot in hoapital or institution, give sirsct address of lecailon) AS.SI'DRESS {Ef rursl, give location) Lo ’TM ‘_
instrotion St ,Jogseph Hosp DOA Box 141 Shady Oak Traller Ct
DEACPEESOEFD a. {First) b. (Middle) o, (Last) I 4. DSTE (Mnnth) (Day) (Year)
{ Twpe or Print) FOHN ROY QUICK Sr peatH April 9 1954
5. SEX 6. COLOR OR RACE | 7. VI\JAR%EB YEI)'E‘\'{CE’RCPESRRIED / 8. DATE OF BIRTH 9, Ifn?firg:l:.;“ l: U"l':fl ID!"EII ; tHDER umii:s.
(Bpecil; ot ¥ ani b ] owurs .
Male White el % | July 8 1887 | ‘66 l |
10a. USUAL OCCUPATION (ikektud of vk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE gy, vag seaes or Fucsigs Counery) O 12 ETEENOF WHAT
ansger Trailer Court| Perryville Missouri

13a. FATHER'S NAME

. James Qulck

13b. MOTHER™S MAIDEN NAME . -

Mary Martin

15. WAS DECEASED EVER !N 1.5. ARMED'FORCES?
(Yﬂm. or unknowa) I (11 yom, whve war or datos of service}

|16 SOCIAL SECURITY 17. INFORMANT" ‘» SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Merghgeite .Quleck

ADD

erghgerlie Quick Box 141 Pattonvil e

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, end (c¢)

*This does not mean
the made of dying, such
a8 Aeart fallure, asthenia,
ele. It means the dis-
case, infury, or compiica-

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH(g) -

ANTECEDENT CAUSE..

Morbid conditions, if eny, giving DUE TO (b)

MEDICAL CERTIFICATION -
Coronsry Thrombosis

* INTERVAL BETWEEN
ONSET AND DEATH

23O e,

rise to the above cause (a) slating

the underlying cause last.

3 DUE TO (c)

tisa which caused death,

If. OTHER S!GNIFICANT CONDITIONS

Condifions contribuling to the death but not
reloled to the disease or condition causing death.

19a, DATE OF OP'FRO’}‘i 19b. MAJOR FINDINGS OF OPERATION A 2. AUTCPSY?
i
fé°z'0 / ves [ wo E
21a. ACCIDENT (Bpacify) 21b. PLACECF INJURY (o.g..fnorebout | 21¢c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
© SUICIDE home, farm, fuatory, sirest. offios bldg..et0.) )
" HOMICIDE ’ ..
21d. TIME {Moath} (Day) (Yer) (Hogr} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
NOT WHILE
INJURY T WORK

alive on

22. I hereby cerlify that T alichded the deceazed from
, 19____, and that dealh #fecurred al _L[.ci_

Apr.1ll ,

192 lo

19_5.1:.}, that [ last saw the deceased
., Jrom the causes and on the dale stated above.

%NATU EE

24a. BURJAL, CREMA-
TIQN, REMOVAL (Bpecifr)

_Remowval

24b. DATE
April 12

" Missouri

DATE REC'D BY LOCAL

M

REGISTRAR'S SIGNATURE

289 -0

ADDRESS

chnur 3125 Lafayette

?w? /2.7 ?‘fy Y

{Li;-«.:aad Embalmer’s ‘gm:mum ont Reverse Side)

- S LodlS Mo




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....ccceemreicireamecnrasctrions ssssansamananan
Signature of Studmt Embalmer

P. O. Address 50, . G 4007

,. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to coihply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.

¥ thia body is not embalmed, fact should be so stated above. -




