Ugctor, coronar, atc. must use on

Coraner cannot certify ta a death die to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally reloted.

. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 31 1358

58-011619

STATE FILE NUMBER
Registration District No. ... %/.. 18" Primary Registration Di uricl(oo.a. .................. - Ragistrar's N:3:34.7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.  institwtion: Residence befora
a. COUNTY o STATE  Migsouril ™ COUNTY St Loﬁi“‘ém")
b. CI';Y (If ousside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’.}?’3 D |ns"5:}-lmiu
ToWN St Louis Yest NoD row  Lemay Yestl Noo
<. ESEII’—I#"AAI?%I?F {If NOT inhospital, givelocation)|Length of stay in 1b STREET {1f outside, give lo:unon) R‘Zuidu on Farm
| g Awstiunion Alexian Bros Hopp. 2 Wks {2 ] ADDRESS 3721, Will Ave YesO NG
1. RAME OF Firat Middle " Lau 4 pATE Year
DECEASED Quintin , Ge Fornes o March 19 1958
8. DATE OF BIRTH GE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
5. sex Male _O 6. coLor ‘J:I_'.‘tm\éi 7. :::::;g NEVEH::::;::g NO‘\; 27 1886 l rorirrmfmv) mgu.] 253 Ha-uul Min.

10b. KIND OF BUSINESS OR INDUSTRY

Post Dispatcech

10a. USUAL OCCUPATION (Gice kind of work done

during Wﬁﬁ%quc, eoen if retired)}

1. BIRTHPLACE (City anel atato or countey)
Benton, Mo,

12, CITIZEN OF WHAT COUNTRY?

USA

0

13. FATHER'S NAME OUD .CO.

]
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Vea. na. or unknown) | (1] wes. oine war or dater of urvics)

yes YW, #L

14, MOTHER'S MAIDEN NAME

7. mrnna;\ur

327-12-9906 Mrs Minnie J Formnes

372 WiTT ™8
Lemay Mo.

Address

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause ine for (a), (b)), agd ().}
PART 1. DEATH WAS CAUSED BY: c{ § _/_I : Carg
IMMEDIATE CAUSE (1) 0 v J

Death occurred at qp'

Conditionas, if any, DUE TO (b)
which gate rise fo
abore c:uu ;)- /é *
Hating the under- . 3 :
- lying cause last. DUE TO {¢) -
=] PART Il. OTHER SIGNIFICART CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) . ;‘E‘:‘SF ;;’;‘g;‘f"
=
b ves ) no I'_/
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part for Part 1l of item 18.) .
& O a 0 2
[s]
-'t‘ 20¢. TIME OF Hour  Monthk, Doy, Ytar
e INJURY  a, m,
& p.m. .
T3
Z | 20<. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahow! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, strect, office bldg ete,)
WORK AT WORK 41 i AN
- Jattended the deceased hom_M z / and last saw alive on

hm

m on the date stated above; and to the best of my knowledge, from the causes stared.

. ADDRESS

)‘Z G {

22c, DATE SIGNED

-2(F

Corrgliran

23a. BURIAL. CREMATION, | 235, DATE

1P | Mar 22 195

23¢, NAME OF CEMETERY OR CREMATORY

Mt Hope Cem

23d. LoC#TION (Ciry, towrn, or cotnty) (State)

Lemay, Mo.

24, FUNERAL DIRECTOR ADDRESS

Fey Funeral Home Mehlville Mo,

25. DATE RECD. BY LOCAL REG.

MAR 24 '58

’ {Licensed Embalmer's Statement on Reverss Sida) /




STATEMENT BY LICENSED EMBALMER

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

3728 1 V-0~ 2 -3 PP e ee e aeeemm s . Student Embalmer No........

working under my personal supervision..

o3 45T U3+
Signature of Stodent 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).

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




