THE DIVISION OF HEAL TR OF MIa50UR]

Ith, STANDARD CERTIFICATE OF DEATH 3017 ----------
lore F]LED N 25 TE FILE NUMBER
; JAN 251957 318 1001 J.00...
tie egistration District No, .o .Ml Primary Registration District No. .. .. Registrar's
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived. If institution: Residence bafore
o. STATE b. COUNTY admi ssien)
o- COUNTY MISSOURI
05060 b. C(l)'l;( (Hf outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)';Y ] Inside Limits
- F L b - Kl . N - PR i -r
voww ST LOUIS; | Yeso Mgyl roww ST LOUIS vaX% mio
c. 'ﬁglgll;l 'FAAITEOQF ({f NOT inhospital, give location)|Length of stay in 1b 1{1 STR (If outside, give lacation) Reside on Farm
i INSTITUTION CITY HOSPITAL A7 JOoRESs 1,516 STRODTMAN PL. | veso
§ 3. NAME OF ! Firgt Middle v Lant 4. DATE Month Day Yror
DECEASED OF .
Tt {(T¥pe or print) ANNIE ELLEN QUINLAN DEATH JAN, L, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS,
3 ) MARRJED I:]_ NEVER MARRIED [] I P A e
; FEMALE ||wHITE i oworceo0d| 11/11/1871 | I
o -J10a. USUAL OCCUPATION (Glive kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atoto or country) O 12. CITIZEN OF WHAT COUNTRY?
3ty during moxt of working life, eoen if retired)
e 2 ST LOUIS MISSOURI U.5.A.
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€t
T2 JOSEPH WUESTEFELD ANNE ELLEN RAFTERY
o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yes, no, or unknown) (S yea, pise war or dalet of servics)
zw | WO NONE FL
'g = 18, CAUSE OF DEATH [Enter only one cause perdine for (a}, (b). and {).] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
% g‘- IMMEDIATE CAUSE ([
E > .
S Y CAA—(
. Z Conditions, if any, DUE TO (6)'® ad ~
s O _ which gace risg to ] - ” -
5 g :Ebot;e c:uu ;e' M s
- = afing the under- .
S = z lying couse lagl. DUE TO (¢)
x =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I(n) . T5. WAS AUTOPSY
< © e PERFORMED?
'6.3 x hi . ffﬁ%{%vzsﬂ no ]
s ; E 2a. Accim;f SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Port [ or Part 17 of itew('18.)}
< £ = .
~= 9 |4 - O ceditral e fxlh al Ot
9 4 =1 [ 20c. TIME OF Hour  Month, Day, Year| ',
o5 » § INJBRY a . /2 S22 ‘ , ) ,/ .
Y g a B g ; /?5 o~
% 2 g X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURYAz. ¢., in or about home, | 20f. CITY wn OR LOCATION COUNTY STATE
= WHILE AT (7] NOT WHILE Jarm, factor zet, office Didp., ete.}
£Er 9 WORK AT WORK q
.2 5 7
$- 2i. 1 attended the decoased from . to and last saw ,ﬂ';, alive on
o 'g Death occurred at m on the date stated above; and to the beat of my knowledge. from the causes stated.
g“—. MATURE ( ¢ or title) 5 2. ADDRESS i 72, DATE SIGNED
g A cciby A TOO Elacl R =4
] o
' 5‘ 5 23a. BUHAL.CR;HAT!_?'N). 23. PAT / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State) L4
- REMOVAL { Spect
°
L BURTAL Ny/7/57> NATTONAL CEMETERY JEFFERSON BARBACKS MTSSOIRT
24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATU 3
STROOT = CARROLL L4600 NATURAL BRIDGE ANE JAN 5 8% 2.0

Licensed Embalmer’s Statemant on Reverse Side v — -




. ' . - STATEMENT BY LICENSED EMBALMER -

. . .
-

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

byme,yorby............... eneee Rt e ea s e , Student Embalmer No......... |

- working under. my personal supervision. ., , . ) _ :
Y
’ . *

Student ... ...l } Signed...T........ .00 Fer e iet e eebieereereernaraanan
Signeture of Student Embalmer * - . RCa L .

v i Licensed Embalﬂ.mer NoL/?<

P. O. Address 7\ ___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' )

i thls body is not embalmed, fact should be so stated above. -

.t s T 0 Coa e




