THE DIVISION OF HEALTH OF MIS50UR|

o8-038425

Health,
& w."qrt STAN DARD CERTIFICATE OF DEAT“ ° STATE FILE NUMBER
Public
S:r\mm | LED U CT 3 0 Igg&gls?mnan District No ‘3//7 Pimcry Rgsish'ation District No. f¢,¢ Raglstrar s No. .___&Zégﬁ_
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ::i'\:f’ed. If institution: Ro:éd;z{;n‘ure
. COUNTY . . STATE UNTY admi s$itn
St. Louis : Mo.

"5? C'TRY {If autside cerporate limits, give TOWNSHIF only)} Inside Limits <. CgRY Inside Limits
oov  Kirkwood Yes B No ] ton  St. Louis Yes 8 No[]
FgLIID.IFA'JiAI[EJSF {1 NOT in hospital, give location} | Length of stay in 1b d. STREI'EE'IS's (If outside, give location} Reside on Farm
HOSPITA CDR

_ nsTtution St. Joseph Hosp. D.O.A. Y 4330 Osceola St. Yos [] No [
3 (NTAME OF DE)CEASED First Middle Las? 4. DATE Month Doy Yeor
ype or print OP
LaRUE F. QUICK peatH  Oct. 19 1958
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER marrIED[] 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
. irthday) | Months | Days Hours Mln,
Male | White wioowen(] 7 owerceol}] Feb., 28,1899 £y |

100. USUAL OCCUPATION (Give kind of work done
during most of working life, even if regirsd)

Inspector—-Americanl

10b. KIND OF BUSINESS OR

INQUSTRY
Refrigerator T

11. BIRTHPLACE {City and stata or country}

ransit Co.

No.Judson

Ind.

12. CITIZEN OF WHAT COUNTRY?

U.S5.4A.

130, FATHER'S NAME

ick

13b. MOTHER'S MAIDEN NAME

Elizabeth Mosher

4. NAME OF HUSBAND OR WIFE

Frances Quick

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

(Yus, ne, Squm)ltll yos, give wurm'&ﬁéf service)

16. SOCIAL SECURITY NO,

None

17. INFORMANT

Frances Quick 4530 Osceola st.

PART I.
IMMEDIATE CAUSE {a)

!

Condltions, if any,
which gave rise 1o
sbove couse (a),
stating ths wnder-

DUE TO (b)-~

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET

EATH

l’ =

Z 72

Py eitlinnncain

DUE TO (¢ . 6%4&(4/ MM:’-M

F o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Deoth occurred at

= "'g- , to
é'30 Fa.

ond last saw 11
m on rhe date stated above; and to the best of my b

alive on

, from the

5’-/‘/ <P

stated.

/6/ gegren * title) M ﬂ

22b ADDRESS

f/wﬂ/wmz 7

22c. PATE SIGNE

/Ewd /=

z lying couse last.

: _E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terming! disease conditjon glyan in PART | (a} 19. WAS AUTOPSY
3 h PERFORMED? 9
5 T YES{ ] NOfr]
‘;. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 8.}

K S ] O [

8 3
ot U] We. T[ME OF .Hour Monith, Doy, Year
a a JURY a.m.

";: X p.m.

£ 20d. INJURY OCCURRED 200. -PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT .{VO ILE farm, factory, street, office bldg., etc.)
5 WORK

£

"

M

8

-

P

<

7

3a. BURIAL, CRE“ION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (City, fown, or county) (State)
weif .
Burial " [oct.23,1958| Lake Charles Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S

ADDRESS

Kingshlghway

25 DATE RECD. BY LOCAL REG.

/6-27-5F

{Licensed Embalmer’s Statemant on Reverse Side)

4. REGISTRAR'S SIGNAYUR: Z :




C g
N

.
<
I
o
.
'

‘. : . .
STATEMENT BY LICENSED EMBALMER ——.

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

DY ME, OF DY 1iirreeiiee ettt e s s s s e e , Student Embalmer No. .......c..cc.eeeees

working under my personal supervision.

Signed M%ﬁf?ﬂw Gl e

[ 1T =7 | S U UU USSP PP ETE
Signature of Student Embalmer

Lic_ehsed Embalmer Nom/ _
P. O. Address .S-/R—Q.g.»z 9 San

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply-with thie 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. - o oL R




