o AEDUAR 19T S GEGRON o R

rvice nginrn!ion_ Districy Mo, oo rimary chlshahon Dumcl Mo, o M e Req_islmr:l No.___ ’21_
K —
1. PLACE OF DEATH 2. USUAL RESIDE| (Where deceased lived. If institution: Residence before
o. COUNTY o. STATE b. CQURTY admission)
o B LS
57 9 b. CE['RY (If outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
10w ST, 10UIS MO, Yos (] Mo ] RS Lowrs | 0D
c. Fglgjil;}'PAME OF {If NOT in hospital, give locotion) | Length of stay in 1b qSTR%EE'gs (If outside, give lecation) Reside on Farm
AL OR D
isTiTUTion ST,LOULS CITY HOSP.#1, : / v 3225 Montgomery Ave. | Yes[] Ne[J
3. NAME OF DECEASED First Middle Last a. DA?E Manth Day Year
(Type or print) ;
FORREST GLEN QUICK peAMAR, L, 1958
5. SEX 6. COLOR OB RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeora JFUNDER 1 YEAR| IF UNDER 24 HRS,
MARRPESI=RMEYER MARRIER L el 17 pirghday) [Montha | Boys | Feurs | Wim:
[He/p | &0 i) woeol.  ovomceB| L - 25—/ 71 Koz |
w./uumuon (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTAPLACE (City and stéle or couniry)® [ 12. CITIZEN OF WHAT COUNTRY?
during/mgst, rking Ii .?é. if ratired) INDUSTRY é )
2107 RV Vi 974 /4477 U,S.2,
13e. FATHER'S NAAIE 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Quick _Uknown Amanda
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unknown)| (Il yas, give war or dotes of servica)
g™ ho 498-10-6820 | Mildred Stacey Devila Elbow Mo.
18. CAUSE OF DEATH (Enter only one cause per 1jnp for {a}, {b), and ().} - . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /y’ v ] ONSET AND DEATH

IMMEDIATE CAUSE (a) /s

' . -, . L

Canditians, if any, } DUE TO (b}

which gave rise to ~ 'V f\
DUE TO (c) 4' q I

above cauvss [a),
stating the wunder-

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
- g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condltion given in PART 1 (a) 19. WAg Augggg;'
2 E
3 £ EsSd nO[)
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.) b
- w
S v B g |
] &
© U| 2¢. TIME OF Hour Month, Day, Year
3 ) INJURY  o.m.
‘;‘ ‘X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L :_ WHILE ATD NOT WHILE D - farm, lactory, street, office bldg., etc.)
2 WORK AT WORK
E 21. | attended the deceased from 2/2 h/SS , 1o 3/ 58 and last sow ﬂ"; alive on 3/ 1‘-/56
a Death occurred ot .hO .H m on the dote stoted obove; and 1o the best of my knowledge, from the causes stated.
3 § T2a. SIGMATURE 22b. ADDRESS 22¢. QATE SIGNED
- O
;= Ty 1515 LAFAYETTE AVE. 3//58
230, BURIAL, CREM.ATION 238, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOYAL {Specify) .
removal ,-6-5-8 Oak Hill C ry
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.
P ]

(Licensad Embolmer's S_Dihnum on Reverse Sidse)
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it e e str e rertriesercanssesa s s e s e aarb e snsbansnrnrasararanen .» Student Embalmer No. ...........ccovuves

working under my personal supervision.

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 @STUDENT, he also shall sign in his OWN handwriting. "-." _ . Do

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