USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

4.\1’5 FILE NUMBER
Registration District No. ......5-3...[,..'2...‘..... Primary Registretion District No. ...ﬂ v Rugistrar's Nog_2é£_

ALED JAN 7 1957

1. PLACE OF DEATH 2.. USUAL RESIDERCE [Where deceased livad, If institution: R.-id.n;..b.(u.]
= COUNTY St. Louls « STATE Missouri ™ M st.louis
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ tnside Limits
OR -y
town  Kirkwood Yes 0 YNoD0 o Kirkwood 0 2 3 Yes0 FoO
c. FULL NAME OF (if NOT inhospital, give location)|Length of stay in 1b . . g . 3"‘1 -
HOSPITAL OR d. STREET {1t outside, give locktion) | Reside on Farm
insTiTuTion ' White Oak Home 7 Mo. aporess 790 Gabrlel YosO NoX
3. NAME OF First Middls Last 4. DATE Month Day Year
DECEASED oF
(Type or prine) Bertha Joasie Quinn s Dog,13,1956
5 sex / ©. COLOR OR mace  [7. mu)jnﬂ] HEVER MARRIED (][ 8 DATE OF BIRTH 9. Aok (fn years — ;:2<r_“ T ANDER 34 MRS,
Female White wipoweo [ oivoreen [ JAR 29, 1869 ) | I
-f10a. USUAL OCCUPATION (Gine kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md atate or coumery) - / 12. CITIZEX OF WHAT COUNTRYT
during most of working life, even if retired)
Hougewife At Home Keosauqua, Iowg U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| ___William Moore Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 5OCIAL SECURITY NO.|17. INFORMANT Address
{Yer, no, or unknoon) {If yes, give war or daies of service}
No None Dre.A, T, Quinn 790 Gabriel Kirkwdog

18, CAUSE OF DEATH [Enter only one caouse per line for (8), (0). ond (¢).]

PART I. DEATH WAS CAUSED BY: ~

IMMEDIATE CAUSE (a}

L]

Conditions, if any, -4
tohich gare risg Lo
e cauye (8)
stating the under-
Iying cause last.

DUE TO ()

DUE TO (¢) 5’/&/'

rool fepr? D sovse 7

INTERVAL BETWEEN

ONSET AND;EATN

L2y

Death occurred at

date at

z -
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 13 x:‘ig:;grof;v
=
3 A/ a?ao ves [ wo
E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
g; (] 0 O,
2| %c. TIME OF  Hour  Month, Day, Yeor
9 - INJURY a. m. -
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout Aome, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT ] MOT WHILE Sarm, foctory, sreet, office bidg., etc.)

WORX AT WORK

ey
-
21. I attended the deceassd ?on‘%_& . to Mlnd fast saw P27 alive on M_";‘_
_QJ_}D / m on the

4

ated above; and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

/e 56

dissases in Fart | must be casvally reloted, CLoroner cannot certity to a death due to natural causes.

P2 niit iion e oo —

, 235, DATE Z3e. MAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or county) (State)
nonitsinfy\
ﬁur a

12=-17=56 Valhalla Cemetery St. Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
Mit lt,elberg Funeral Home, Inc. },’ N

26, REGISTRAR'S SIGNATURE
/&~/6—T W /7

(] W




v

: / STATEMENT BY LICENSED EMBALMER

- x -
I hereby certify that the body whose name is recorded on the reverse r Je of this certificate was e

10T s s T < o 3R i , ot dent Emt-lmer No. .

working under my personal supervision..

Student
Signature of Student Embalmer

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).

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

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

-




