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. Coroner cannot certify to a death due to natural cqouses.

. USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CER]gICATE OF DEATH

rimary Registration District No. 100

ALED DEC 18 1956

Ragistration Distriet No. oo

43709 -

STATE FIL.E NUMBER

rm— il

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

IF inatitytion: Residence before
admission)

. STATE b. COUNTY
o COUNTY ° Missouri
b. CITY (If outside corporate Limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
OR . OR
town  St, Louls, Missouri Tefw NeD tome St. Louis Yesgt NoD
. Sgls_,l:‘_]_lb_l:lfi%gF (1f NOT inhaspital, give locotion)|L ength of stay in 1b TREET {If outside, give location) Reside an Farm
nsTiTuTion Christian Hospital | 12 Hours uy-’éf DRESs 5979 Theodore Ave,, YesO NoD
3. NAME OF First Middle 0" Last 4. DATE Month Day Year
DECEASED OF
(Type or print) LILLIAN E. QUICK oestv November, 22, 1956.
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears ] IF UNDER | YEAR JiIF UNDER 24 HRS.
/ MARRIED (] NEVER MARRIED ] Tusg birthday) T Dame | ey
Female White Wi I owvorceo [ March 9, 1891 '
-1 10a. USUAL OCCUPATION (Give kind ojwork donte [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country } CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Home er At Home St. Louis, Mo, U,.3.A.
13, FATHER'S NAME ) VA MOTHER'S MAIDEN NAME
Louis F, Mende Marie Steckel
I.'a’; WAS DEC&ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.]I7. INFORMANT Address
(Yes, na, or unknownl | (S wrs. give war or daies of acrvice)
) 93-24-2508 | Mr., Roland R, Quick, 1412 Kroeger Dr.
18, CAUSE OF DEATH [Entcr only one cause per !hu Jor {a), (D), and mm‘; T
PART ). DEATH WAS CAUSED BY: g mo rhage ONSET AND DEATH
IMMEDIATE CAUSE (a) II?'P'

Conditigna, if any.
which gace risg fo
cbove cause (8),
stating the undes-

DUE TO (&)

DUE TO {¢)

lying cause lapt,

F 4 .
12 PART Il, OTHER SIGNIFICANT CONDITIONS Oomrnmm; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {m} . i :”;\tsr Ag;g;?’

[ ERFO
b ~-w 3 3/4 ves O wo
L 3 - fy -
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18}
g a o - 0O

20c. TIME OF  Hour  Monlh, Day, Year

INJURY . m.
= p.m.
w
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHILE AT NOT WHILE [ Jarm, faclory, atreet, office bidg., elc.)
WORK AT WORK P

.

I attended the deceassd hom_&ﬁ#__ , to M ’wand laat saw }‘:.nr-a M
Death occurred at .27 am on the date stated above; and to the best of my knowledge, from the causes stated.

alive on

2Z2a.. SIGNATURE
A

Z2c, DATE SIGNED

/%23

"0 J oot smiaSion

23a. ::l:%c:g!’:::%; 2. DATE ?Jg NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or counly) (State)
11-24~1956, Lake Charles Cemetery St, Louis County,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATUR
Math, Hermann & Son Inc, 2161 E, Fair NOV 23 1356 @M«d )M\
{Licensed Embalmer’s Statement on Reverse Side) ”»\f‘@




S'.I'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY M, OF DY .o ciiiriiieiierieriirrreters s crarerrrarsaeommanacasaannnasenaanarataarnn s . Student Embalmer No,.......

working under my personal supervision..

Student ... ...ttt citcrii st aananaaas
Signature of Student Embalmer

Licensed Embalmer No. .{/,

P. O. Addresu-._.{#zﬂf

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,.



