el - . .= STANDARD CERTIFICATE OF DEATH O e
BIRTH NO. REG. DIST. NO. _&&nmmv REG. ‘mswmgmmu No.. 52@3

i———-——-—————-—_.-.-—-—
Ti. PLACE OF DEATH ) : 2. USUAL RESIDENCE (Where deceased lived. If inatliution: residence before
COUNTY . . . ., s .
a. ‘ . a. STATE Missouri b. COUNTY ) -; 32’
b. CITY (If outelds corpurata lmita, write RURAL and give ¢. LENGTH OF . CITY (If outide corporate ticits, write RURAL and give township) s/
OR . township) | STAY tin this place) OR . .
TOWN St T Qm's T TOWN St, Louis. Ié]
g FHOL%P#AB?_EOOF (If not in hospleal or Institution, Kive stewot address or loestion) DDRESS (If msal, give location)
Q INSTITUTION. Deaconess Hospitah 4 4475 West Pine Blvd,
a 3DNEQ:'2ES%FD a. (First) b. (Middle) ¢. {Last) . 4. DSFE (Month) (Day) (Year)
E (Typeor Print; STANLEY FRANK QUISENBERRY DEATH 6 10 1954
& 5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln ysars| & trmer 1 TEAR | ¥ UWOER 32 soms.
g2 _ 0 - WIDOWED, DIVORCED (gpacity) . - ‘ ey pdomaa] D | o 3
7 [Mate White Married 11/25/1877 76 15 |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ done during most of working Lifs, w-nltnd:d) - . DI:LSTRY . (B.l-horlord:n s o 12&%9?}%%?':%‘“-
A |l _Manager uisenberry AasociatéssAudrain County, Mo.
< 13a. FATHER'S NAME : i3b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WEFE
» Joel Quisenberry Befty Johnsgn .| Agnes G.Glosier
b |j I5. WAS DECEASED EVER IN U,S. ARMED FORCEST { 16. SOCIAL SECURITY | 17. INFORMANT S 5|GNATURE OR NAME ADDRESS
(Yea. 00, or unknown) (If yeo, xive war or dates of servies) NO. R ’ _
; No : 494-03-3302 'Mrs, Stanley Quisenberry 4475 W. Pine Bl.
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTN‘EETRV.:LHS%EN
het A Entunn]yungmmw 1. DISEASE OR CONDITION TH
Z | dmotor (a), (b, end () | DIRECTLY LEADING TO DEATH*(; _ Carginoma of prostate withmebastases L3
g *This doer not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
wl ot heart fatlure, asthenia, | rite Lo the above caute (o) stating .. S
B || dtc. 1t means the dis- | Phe underlying caude laxt.
o case, infury, or complica- BUE TO {¢)
= |[ tien which cused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 related to the disesse or condilion causing death. . .
- 19a. DATE OF OP_I!;ZI%AN- 19b. MAJOR FINDINGS OF OPERATION ' - ‘ 20. AUTOPSY?
& [ 7=2heBl "' | Carcinoma of Prostete ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) «(STATE),
U .
i _ bome, farm, fsctory, sirest, offics bldg..e0.) ' )
Z HOMICIDE .o -
g\ 219. TIME " (gt (Dw)\ mu) o Woun . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- QrF: 2 WHILEAT[—] KOT WHILE
J' | NJURY . e | work AT woRK 17 7‘)(
E " | Z. I herebiyeertify that T attended the deceased from _T=0=F1 L06/10/54 19 " that I last saw the deceased
= alive on . 19,_, and lhat death occurred at _3 AM AM m., from the causes and on the dale siated above,
ﬂ 23a. FIGNATURE' g {Degree or titld) | Z3b. ADDRESS 23c. DATE SIGNED
; e vl <2 . O AAAANAY M, D, University Club : 6/10/54
E 24a. BURIAL, CREMA. | 24b. DATE 24c. RAME OF 'CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, or county)’ (Btate)
TIGN, REMOVAL (Bpecity}
g Removal 6/1 1/54 Mt, Lebanon Cemetery 1 _St, Liouis County Missouri
DATE REC'D BY LocnsL REG 'S SIGNATURE, 25. FUNERAL DIRECTOR'S 81 GNATURE - ABDRESS
' Ambruster Mortuary 6633 Clayton Road




STATEMENT BY LICENSED EMBALMER

I herei}y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. . . tudent bal NOcuasasus
working under my persona! supervision. tdent tmbalmer No

-

7 Z

Sig‘ned/ ¢ MM .

S1gnede.nrns. T . - // 5/
Siane Student Embalmer - Licensed Embalmer No M o

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem‘e to comply +
the above constitutes grounds for revocation of license.)

If this body ‘is not gmbalmed. fact should be so stated above. . h

R A




