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. THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318t o 10037 000

HLED AUG 2 8 195809istraﬁen District No. oo

58-030873

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decwased lived.

I instirution: Residence before
admizsion)

a. COUNTY a. STATE Mi SSOU.I'i b, COUNTY
b, CITY {Hf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
tomwn  St. Louls Yestl NeD TOWN St. Louls YesO NeO
c. Egls.‘l;l_!l’_l:!}-d% OF (If NOT inhospital, givelocation)|Length of stoy in 1b {1f outside, give location) Reside on Fn‘rm
ngchﬂwmum Cardinal Glennof Hosp. ﬂgz DORESS 3802 Minnesota YesO NoD
3. Mamg oF First Middle P A DATE Month  Day  Year
DECTASED OF
(Type o pring) WALLY LUPE QUINTANILLA w8 10 58
5. sEX b 6. COLOR OR RACE 7. marriep [ wever marmeo 3] 8 DATE OF BIRTH lg. ?csﬂs b({ﬁ:hza;)a )l: :r::m lD :E;n \F :::n z;‘ T.s
Male White wivowen [ 0 ovorceo [ 1"‘13' 191"’5 13 l

*]10a. USUAL OCCUPATION (Gioe kind of work done

106. KIND OF BUSINESS QR INDUSTRY
during n-§c£ojw rking !l[e. ecen if retired)
udent

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

11. BIRTHPLACE (Ciry and atate or country)

St. Louls, Missouri

13. FATHER'S NAME

Martin Quintanilla

t4. MOTHER'S MAIDEN NAME

Linda Munoz

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yea, no, or unknown} (If yes, give war or dales of servical

No

16. SOCiIAL SECURITY NO.
None

17. INFORMANT Address |

Martin Quintanilla, 3802 Minnesota |

18, CAUSE OF DEATH [Enler only one cause penline ]or {a), (&), and (¢).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE {a) '
~—
Conditions, if any.
which gace risg fo DUE TO (6)
afau c:use ;e' . : - ;L} 2x
stating the under- .
z {ping cauze laost, OLE TG (¢}
© PART {1."OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN K PART f(n) Txﬁigg;ggv !
= [ 1
o
g . . ves & wo O )
E 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1T of item 18.)
& O (] (|
<4 120c. TIME OF Hour Month, Day, Year
b INJURY a2, m, - .
E p.m. . '
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 120f, CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT Q NOT WHILE farm, factory, streel, office bidp., ete.)} C T !
WORK AT WORK s
2. t attanded the deceased from /5 to_ Hetg £ 0 and last aaw %% aliveon —
Death occurred at y m on the date staifed above; and to the beat of my : wledge, from causes stated. .
zzig\bwat ( Degrév/or titte) - 0 ZZb ADDRESS : DATE SIGKED -
; : / P«
._Jdbuod?df? m N 4ﬁghwﬁbv . ‘%ég _
23s. BumAL, cu‘:gun% 235, DATE 23c. NAME OF CEMEYERY OR caﬁuumnv 23d. LOCATIO iy, town. or eounty)
MOVAL {Spegi
Hemova 8-13-1458 | Mt, 0live Cemetery St. Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS

MCLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. 8Y LOCAL REG.

wlsm‘ﬂ.s SIGNATURE

AUG 1 158

{Licensed Emboimer’s Statement on Reveru Side) V4 B

L



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M€, OF DY ot raaiee i aire e ey e ans fvaenas » Student Embalmer No,

working under my personal supervision..

Student

Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If th1s bodv is not embalmed fact should be so sta.ted above, -




