"o, 300 HLED JAN 17 1955 THE DIVISION OF HEALTH OF MISSOURI 42997

10.48 STANDARD CERTIFICATE OF EATIé-[ State File No.aiiinmmenens
' BIRTH NO. REG. DisT. No. o) fz PRIMARY REG. DIST. 'n'o ﬁ -_ﬁ_ Registrar’s No ... g"ﬁq_l .....
/ﬂ ?/ 1. PLACE OF DEATH 2. USUAL RESIDENCB (v oenssed Niyed. ,il:\ tnstizution: residence befots
- . COUNTY STATE mizaign
g1l ® St.Louis - Missourl: b COUNTER . Louts M
b. CITY (If cutcide corpurata limits, writs RURAL snd rive ¢. LENGTH OF [} ¢ CITY 4/0 ! o ence within Lelts of
OR ownship)| STA this place)| OR e~ T 3 cliy, dr incol nlcd
Town  Glayton o RS Y s own  Berkely City ‘ 5 g _p""’
d. FHI._IS.PIIQ;}AI;I_EO%F {1f not in bospital or tnstitution, give streot adilress or locatlon) Asr-)r[?EFEE.:er {1 rural, give location) ’ s .
INSTITUTION Sst.Louls Co, HOSpt I 8821 Dora Ave .
3.DNE%NE‘IE S'aOEEI-D 8. (First) ] b. (Middle) c. (La;it) ] a Dé;g (Moath)  (Day) (¥oan)
{ Type or Print) ZAMIS B, QJ////&?A DEATH /2 7 S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER 22 Gims.
O WIDOWED. DIVORCED (8pecity) tant blnﬂ-f) Monun, Days | Hours | Mia.
85N 1
10a. USUAL OCCLIPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE . X
:onldurm; %fworluna I.ila.won‘:! I‘O!-il:d) DUSTRY “:”"7 State or Foreiga Cauntry) ] ‘ZCSLQ%IE;"'?FWHAT
Const, Ind. |-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
James Quillen . Margaret Wallace | Pearl guillen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S SI'GNATURE OR NAME ADDRESS
(Yea, pg, or unkoown} | (I yes, rvice) . <
3fs] WFERFRER Unk Pearl Quillen 8821 Dora Ave, ..
18. CAUSE OF DEATH P ICAL CERTIFICATION - - INTERVAL BETWEEN

. Entet only ona catise pet 1. DISEASE OR CCNDITION

ONSET AND DEATH
line for (), (b), and (¢ | DPRECTLY LEADING TO DEATH® (g, i

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | 7ise fo the above cause (o) stating
cte. It means the dig- | Uhe underlying cause last.

ease, injury, or complica- DUE TO (¢

tion which caused death. | 11. OTHER SIGNIFICANT COHDITIONS
Conditions contributing to the death but not ( l a . ?
related to the dizease or condition causing dea a_,d»o..é“iL Moy

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

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
* TION ' 130 Pl
YES Ne

2%a. ACCIDENT (Bpeclly) 21b. PLACEOQF INJURY te.x.,inorabout | 2i¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hame, farm. Iastory, atreet, office bldy.. o10.)

HOMICIDE
21g. TIME (Month} (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 2i, HOW DID INJURY OCCUR?

OF WHILE AT} NOTWHILE -

INJURY m. AT WORK

2. I hereby cemfy that I attendcd the deceased from i.nl.?.__ 19ﬂ to L&_L_ IQ-A_ﬁ/that I last saw the deceased

aliveon 2.~ 7 g.nd)ihat death occurred at _Zezt_.inm ., from the causes and on the dale sialed above.

) 23a. SIGW %tme) gDDRESS 23z, PATE SIGNED
0/ 5. Brentviasd | 12/8/%
24a. BURIAL, CR 24b. DATE / /| 24z, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (Btate)
TS RRONY @i | *) 5 /10 /54 Leurel Hill Cemetdry St.Louls Co, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE RESS
|2 - 9- 555‘5 Jos.W,Clark 1125 Hodiamon Ave,
L. L]

(licensed Embalmier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ot , Student Embalmer No,...vcoau---

working under my personal supervision..

Student oo e i i Signed..{.

Signature of Student Embalmer

Licensed Embalmer No. z@éé

P. O. Address//jj/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I? ihis body is not erhbalmed, fact should be so stated above.

- - -



