Healsh, THE DIVISION OF HEALTH OF MISSOUR| wﬂ_n_“srazzg;i&ilﬁ “““““““

% Welfare - " ' STANDARD CERTIFI(ATE OF DEATH ) STATE FILE NUMBER

Publi .

S:rv;:o hgn 0 CT 2 7 lgg&gisrru!iun' District No. ‘5’ /7 Primary Re?istrulion District No..___ . £ 6_{& _______ Registmr's NO-._.‘z.‘t.VZ—S__..__
. 1. PLASE OF DEATH - 2. USUAL RESIDENCE (Where dncens"ad gaed. If institution: Rus&de_m:g bffu,'.
. . COUNTY - e - STATE . . . UNTY gdmigsion}

3 ’ St. Louisg " ° Missouri st, L8418
I“ST b. c{l)TRY (Hf outside corporate limirs, give TOWNSHIP only) Inside Limits <. chY l{.OOO o Inside Lﬂiu

, TOWN Ferguson Yes ([ No [] roon University City Yes & No(J

% [ Eg;_é_IPAlf:\EOOF (If NOT in hospitel, give locatir? | Length of stay in 1b d. STR%ET (lf ovtside, give location) Reside on Farm
Al - e ADDRESS
INSTITUTIO ursizg, /8% yearH 7236 Dartmouth Yes (] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) . . OF

r Mollie Close MeQuoid peatH Oct, 15, 1958

5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE {In ysors [LF UNDER 1 YEAR| IF UNDER 24 HRS.
, Female w.hi_te :rDZRJ‘:::DNEVER :“:}R’:EDS Igéjnzauy) Months | Days Hours I Min.
. / -2 ovorceod|0t, 6, 1873
g 10a. USl:lAL. OCCUPATIPN (.le- kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} & 12. CIMIZEN OF WHAT COUNTRY?
. AR g ™ e 'OvHh home St. Louis, Missouri U.S.A.

E 13a. FATHERS NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
4 Frank Close Gussie Mathew F. McQuoid
|‘<‘x 15. WAS DECEASED EVER IN . 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unknqwn)| (Il yes, give war or dates of service .
) U vor. v g o dotes of service) none Willard G, McQuoid 7236 Dartmouth

18. CAUSE OF DEATH (Enter enly one cause per tine for (g}, (b}, and {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: % g - %SET D DEATH
IMMEDIATE CAUSE (a) .
' ¢ = tastee X
DUE TO (b) WML MA - ad/

Cenditiens, if any,
which gave rise to

above cause (o), }

atating the under-

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

77 - - P
21. | attended the deceased HMM 2—- , fo o’ /\S;I?Jg ond Tast sow h' " alive on /0 —/y‘b\s Y
Death oceurred of < ZJ-A m on the dote stated above; ond to the best of my knowledge, from the couses stoted.

22: si?ﬁunh' ~ mﬂ or vitle) ﬂp‘:’ ? ﬁD%TEISS y Z /&( 6 ?) z}gcs;;essx_i»;n?

g lying causs lost. DUE TO (<)

-5 = PART H. OTHER SIGNIEJCANZZONDITIONS CONTRIBUFING TO DEATH buyngt rplated to the tegmincp disecge conditjongiven in PART ia} . 19. WAS AUTOPSY

3 D] a-t - - 9 . : PERFORMED? 3

k- 2 . YES[] NOEg

- 21 2o ACCIDENT SUICIDE OMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART { or PART 1| of item 18.)

= L

H v d il O

: 92

u U[ 2c. TIME OF Hour Menth, Day, Yeor

2 s INJURY  a.m.

’g E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner abouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.)

3 WORK AT WORK

g

H

"

8

H

=

<

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. “CATION {Ciry, rown, er county) {State)

Oct. 17, 1998 Bellefontaine Cemetpry St. Iouis, Missouri

4 ( ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
% Doe AL'ILMAL« J0-17-57 | Worboer? Y M?Wég

REMOVAL *frecify)

(Licsnsad Embolmar’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER —

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

DY MIC, OF BY 1eiieeieciiiimniiiir s st , Student Embalmer No. ...................

working, under my personal supervision.

y i
Licensed Embalmer NOQC?éV |

P, O Addressé/?\sag/w,

SHUACTIL  vrreerriirnrarasreaceesnacgmiasarssnsnsarmasateennes Signed
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 embalmed, fact should be so stated above.




