f
THE DIYISION OF HEALTH OF MISSOURI/ ) 254“2

Hesth, FLED AUG 6 - 1956 STANDARD CERTIFICATE OF DEATH TN
‘EIIG Registration District No. .. 3/7 - Primary Registration D-sm ct No.. JJ/ .. Regisirar's No. .[.?Il—
1 Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Rusidence before
} o. COUNTY St .LOuis a. STATE MisSOuI‘i b. COUNTY admission)
. 300 b. CITY (If outside corporate limita, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
. 1- OR
1-56 TOWN Clayt on Yes LK, NoO T%RWN St oLouiS ,#5’ Yes® NoQ
c. FULL NAME OF {lf KOT in hospitol, givelocation}[Langth of stay in 1b : T 4 R
_ T == STREET (1f outside, give location) Roside on Farm
3 ndtwidtils County Hosplpal DOA |27) sworcks 2610 Sov 3208+ | vee ne
o § 3. NAME OF Firgt Middle Last 4. DATE Month Day Year
&y DECEASED OF
Cp (Twpe or print) Charlotte Irene Quick et July 22, 1956
£ é 5. sEX 6. COLOR o.a RACE 7. marriEp (] NevER MARGEGEI S DATE OF BIRTH Ig. ;\u(;.fé!!r?hgg;r)a ;::r::cn ID\;E:R 1r;:r:n z;::s
= . Female White wipowep [] oworcee [ AUge)6,1939 16
3 ; -{10a. USUAL OCCUPATION (Gioe kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [City and aiate or country) 12, GITIZEN OF WHAT COUNTRY?
E 2w during mo% orkina life, epen if retired) P
. School Dent C0s.,MOs T3 oﬂo
8% 57 . [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> e v Y
.2 Jake QuUick Mae Brummett
Z o W 1(5'; WAS ut:c&lssu)zvri:i’ IN U, S, Aamsgﬂronfzsv , 16. SOCIAL SECURITY NO,[17. INFORMANT Address
- - . na. or unkrnown pre, give war or dates of servicy)
- NO . e Unknown Jake Quick, 2610 So0. 3rd. St.
| g'% = 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).) A R INTERVAL SETWEEN
|ev = PART I. DEATH WAS CAUSED BY: - ) ONSET AND DEATH
; b g_" : IMMEADIATE CAUSE (a) Drownirlg - Asphyx i& due tO drownin]
— B
s -
2.z Cenditions,
| _E E 8 :f?cf: puc:::'e :'fua:ro DUE‘T? ) T T ¥ — P — n - -
c E m ove fause |.
S E || ammliEd | o : 72494
3 [+ 4 o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
v © - 2 ‘-f- A PERFORMED?
$5 % S ~ 1) . ves (] no fX
§ -: ; :—: Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injumslpiPart 1 or Part 11 of item 18)
&
~2 2 |5] @ . U | stepped into water over hér head and she could
T o J
E 32 |3 ey H, Mo Dw Yer|ngt gwim - Meresmec River near St. Louis Material
so % |5 7/21/56 & Gravel Co., near Pacific, Mo. |
3-8 | E{Ha miorFIcbrkeo 20e. ;LACEJOF! INJURY (e. . in o about ?ome, 207. CITY, TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT o farm, foctory, afreet, office bldg., ete.
": - 2i. I attended the doceased from . to and last saw hhen'; alive on
'u: E A}}h occurredat m on the date stated above; and to the best of my knowledge, fram the causes atated.
5"; 22§ SIGNATURE « s KM Dearecor titey - 6 22b. ADDRESS 22c, DATE SIGNED
S ~ MN,.W Coroner” | Clayton, Mo. L 7/24/56
5 a 23a. :unuu.. c:tgnn!?n’, mU"E . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
v e EMOVAL {5 pecify - % - . .
‘§__; I Remova ~22-56~ Cedar Grove Cemotery Salem,MoO.
24. FUNERAL DIRECTOR .. «ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Alvert H.Hoppe,4700 Washington | "-23-y% ﬁ?wg\

+




2 STATEM'E'NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
L3 I T B - RSP . Student Embalmer No..........

working under my personal supervision..

Student...ccoiiiriiinictoiieiiniairacrriairnr - - -
Sapn.ure of Studenr. Exbalmer

T

/ Licensed Embalmer No..éﬁ /

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

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

— -




