THE DIVISION OF HEALTH OF MISSOURI
ealth, - - 2 -
Welfare -F“_En JAN 3 0 1958 STANDARD CERTIFICATE OF DEATH STATE F|Lm%1§59§17w
vblic .
Forvice Registrotion District No. oo S b § __Primary Registration District N°-1~m3 ............. Regish’ur'ﬁ ,,,,,,,,,,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rosédence hf’f}ue
. CO , b. admissian
300 a. COUNTY o, STATE MiSSOuI'i COUNTY r/
=1 b. chv (If owtside corporate limits, give TOWNSHIP only} | Inside Limits c. chv Inside Limits
\ o St.Louls Yes il No [ Tom St.Louls Yos[X No [
c. Egls.él_:j:r%gF (1f NOT in hospital, give location) | Length of stoy in 1b JTREEES (f outside, give location) Reside on Farm
| DDRE
O/ wstitution 3930 Humphrey St. A 3930 Humphrey St. | YeO NK)
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
(Type or print} OF
Anna Quest DEATH  Jan. 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
/ MARRIEDD NEVER MARRIEDD ast (blin:;uy) Months | Days Hours Min,
Female White wofeo®  ovorceo)| June 17, 1873 | 8lf |
100, USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D2 cimizen oF wHAT countrY?
during most of working life, sven if retired) INDUSTRY
eeping At Home St.Louis, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~—~-~- Lahmann Unknown Frederick Quest
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, or unknawn)| (1§ , @i or dates of servics)
§ oLTSL Unknown Mrs. Arthur Busse-3930 Humphrey St,

18. CAUSE OF DEATH (Enter only one cause per line, {a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W # ;5; g_EQTH
IMMEDIATE CAUSE (a) W—o’%u—ﬁu .
Conditions, M any, . DUE TO (b} MJ VW M&w S %
which gava rise to } - y
U I
DUE T0 (c) Aéb’? Wdﬂ/&/’\ Mﬁs /2 M

above cavse (a),
stating the wnder-

lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jector, coronear, aifc. musi use only standdid LAing

z

: 2 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condltion givan in PART | [a) 9. W6 AUTOPSY
ki B PERFORMED? 22
5 g YES[] NO B~
- % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= w

& £V

v U| 2c. TIME OF Houwr Month, Day, Year v
2 S INJURY  a.en.

E k3 p.m. .

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor ahout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-_-: WHILE ATD NOT WHILE i:] farm, factory, sfrui, office bldg., etc.)
5 WORK AT WORK " » 4 P

’-' g
E 21. | attended the deceased from W /e J-‘? ,A(—L /Z JJ and last saw :er alive on ——%" /?’ — I-[-Gp
E Death cccurred at B_DU A '% on ths duta nuled above; and to the bast of my knowlddge, from the couses stated.
2 2a ATURE /// (Degroe or titla) / iy of 226 2 ? ’? 22¢. DATE SIGNED
-l
= M{e‘ -A < (ZZM Ve oy
< '7 r é
Z3a. BURIAL, CREMATION, | Z3b. DATE y— 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) . {State)
REMOY AL (Specify)
Removal | Jan,18,1958 Valhalls Cemetery ®t .Louls County, Missouri

{Licenssd Emboimer’s U

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGRATURE
WACKER-HELDERLE-363ly Gravois Ave. ﬁul'sq Q M X M 4.9
Stotement on Reverse Sids) g’ I’. -



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ivvivitiiinnirnvievennrerarreiensrnnrerrsennsrnssancensennrnssosssssensasssssnssnsssases «, Student Embalmer No. .....ccovenvennse.

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.

~



