lealth,

Welfare

'ublic

ervice

diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

—
Primu:y Registration District ND-._....J,..é{-.;.....-..

28-042616

STATE FILE NUMBER

.. Registrar® s No. No. _3 g lf/

!F“_[B DEC 1 5 1nm9ilﬂqﬁon_ District No.

3/7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Ral!lticnc. b)cfou
a. COUNT a. STATE b. COUNTY admission
. County St Lonis ¢
b. ClTY (If outside corparate limits, give TOWNSHIP only) Inside Limirts e, CITY /“f Ingide Wimits
T v yrir s Yes Ne [] OR 4 ¥ No ]
TOWN 75 5 [ el TovN_Jenmings Mo. ¢ i N
FgLé. NA{A%ROF {1t NOT in hospital, giva location) | Length of stay in 1b d. STREET (lf outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION lborn YRS 653 Wilborn ¥es (] No g
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF 8
George W, en DEATH  Dec. 6 > 195
5. SEX 6. COLOR OR RACE ?-MARR'EDéJEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yars | FUNDER | YEAR] IF UNDER 24 HRS.
last pigghdoy) [ Months | Doye Hours Min.
e white WIDOWED[ ] oivorceo[]| Dec.5. 1891 6‘7 I
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY i
Doe¢ Penne. UeSehe

13a. FATHER'S NAME

Wn, He Quillen

13b. MCTHER®'S MAIDEN NAME

Mary E, Plersell

I 14. NAME OF HUSBAND OR WIFE

| Elizabeth Quillen

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yex, no,or unknawn)] {If y. i ar ar dates of service)
Feiu " uw T

16. SOCIAL SECURITY NO.| 17. INFORMANT

LNV

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) Mp

Ceondisions, if any,

18. CAUSE OF DEATH (Enter only one covse, per line for {a), (b), and (c).}

1 v

Address

/o =

Elizabeth Quillen 5653 Wilborn

INTERVAL BETWEEN

Pﬁ AND DEAT

——

7
0//}9 Trrp ] /VA/?(.'.

LN FATA) /%_Zg@

BMM

above causa ({a),

which gava tise to
atating the under.

Fe /s C/f‘/ed LA AT 2y

G/ I M onrl

Deoth occurred ot

sy 175 -

z iying cause last. DUE TO (¢)
= PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat relatad to the terminsl dissase condltion glvan in PART | {a) 19. WAS AUTOPSY
! / ‘2 PERFORMED?
c é ' YES[] NO[]) ¢
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hi of item 18.)
w
o | O |
§ <. TIME OF Hour  Month, Day, Year
a INJURY  am.
= pm. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L_._] farm, .ctory, street, office bidg., ete.}
WORK AT WORK .
21. | attended the deceosed from ond lost sow him

B ive on 5!225 5 /ié K
wdge, from the couses stated.

m on the date :mud above; and to the best of my kno

j ' MI',)/JA%?

22b. ADDRESS %HZ/

23b. DATE

12/11/58

23a. BURIAL, CREMATION,
Rzuoynaspuily)

;g?(m: OF CEMETERY OR caennonv

enorial Park Cemetery

23d. LOCATION {City, town, or county}

St, Louis County

(Slml

Mo.

24. FUNERAL DIRECTOR ADDRESS

Buchholz Hortuary 5967 K. Florissant

25. DATE RECD. BY LOCAL REG.

/2 -F- 5F

{Licansed Embelmar's Stctement on Reverss Side)

26. REGISTRAR'S SIGN.A& ;




STATEMENT BY LICENSED EMBALMER

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

By N, OF DY oo e e e e , Student Embalmer No. .~

working under my personal supervision.

SEUAERL v e
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). R .
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above - ..




