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Coroner cannot certify to o death due to notural cavses.

USE ONLY BLACK (NK OR RIBBON TYPEWRITE (F POSSIBLE

Doctor, coroner, atc, must use only standord nomanclature in item 18. No symptoms will be listed. All
diseases in Paort | must be casually related.

{Licensed Embalmer's Statement on Reverse Side) /

\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 24 {8 R wisronon oisicr e DL prmary Ragismaton visrin 603

98-02'7352

STATE FILE NUMBER

e 892,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacsased lived.

If institution: Residence before

o COUNTY o STATE priccoppd b COUNTY adifasian)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
Toww  St, Louis Yest) MNeD town St. Louis YesO NoO
c. Sgls_é.[_?:«tﬂéﬂol: (If NOT inhespital, givelacation}|Length of stay in 1b (If cutside, give location) Reside on Farm
O/ nsttution 5917 Emma Ave. A 7LT ADDRESS 5917 Emma Ave. Yes  NoD
3. NAME OF First Middle Al 'Haal 4. DATE Month Day Year
DECEASED OF
{Type or print) WALTER C. QUILLMAN o July 10, 1958
5. s£X 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n peara ] IF UNDER ) YEAR [IF UNDER 24 HRS.
0 MARRIED JGI NEVER MaRRICD [] | oot birtkday) {Monihy | Dave | Hours | Min.
Male white wooweb 0 | owereeo ) Apr, 21, 1887 71

10a. USUAL OCCUPATION (Gire kind of work done
most of working tife, ecen if retired)

durm
aint Spraper

Self employed

106, KIND OF BUSINESS OR INDUSTRY

1. 'BIRTHPLACE {City sanl wtate or uatmlry(

Illinoin

12, CITIZEN OF WHAT COUNTRY?

U.S.4.

13. FATHER'S NAME

John J. Quillman

14, MOTHER'S MAIDEN NAME

Mary Lufkin

‘] 15. wAS DECEASED EVER IN U, S, ARMED FORCES?

(Yer, na. or unknownl | (If pes, give war or dates of zervice)

no l none

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

rs. Jessie QMIMLL

i8. CAUSE OF DEATH [Enfer anlp one cauge per qu[m- (a), (M), and ()]

INTERVAL BETWEEN
ONSET AND DEATH

PART |, DEATH WAS CAUSED BY: /
" IMMEDIATE CAUSE {a) Eizphjrzemai, j’ulmonary , AQ years
[ ” -
. Ly ’:‘."-i L ) R .
Conditions, if anv. | ouE To (b) {Bronchit:ls , Chronie ' 15-20 yrs.
Wwhich gare rise to
ebore cause (a), 502-0
stating the under- i
=z lying  cause last. DUE TO (¢)
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 15 F\.\Eﬁ_ S:LQEY
=
ol
g Decubitus ulcer, sacral ves[J rofe
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part I of item 18.)
g | a a
2 | 20c. TIME OF  Hour  Month, Day, Yeor
] INJURY e m.
E p-m. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20£. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE  farm, foctory, sreel, office bidg., ete.)}
WORK AT WORK

Death occurred at 1:45 a.

21. ] attended the deceased Iiom_mL__]_g.s.ﬁ___ . to Mﬂﬂd last saw F‘ alive on July 10, 1958

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

2a. SIGYATURE {Degree or tliie) 22b. ADDRESS 22c. DATE SIGNED
d?o-&-d‘a W\a% m.D U 1950 Francis Pl., Glayton 5, 7/11/58
23a. :URIIL. c:ltmf!}:n’. 23h. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (Cily, town. of caunty} { State)
EWOvAL [Lpecify v, + 4
Buria 7/14/58 Friedens Cemetery St. Louis, Misspuri

25,

SOOH{STTEATCR SON —~ 5541*FIVERVIEW BLVD.

DATE RECD, BY LOCAL REG. 6. FEG AR'S SIGNATURE

JUL T1%8

= B

A W




— : #
STATEMENT p‘tiLlcENSEb' EMBALMER

. et ; '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, orby ................ , Student Embalmer No........

working under my personal supervision..

Student ... ..o
B Signature of Student Embalmer

P. O. Address (N Bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({I
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 embalmed, fact should be so stated above. ‘



