colth, o m; DIVISION OF HEALTH OF MISSOURI 58_0461.33
Welfare C SIAHDARDéTngCAT! OF DEATH o STATE FILE
:::::. gi‘g.;m!;nq District No. Primary Rtgummon District No lms_ S Rtgulmr s Nef Nfiaos

1. PLACE OF DEAYTH 2, USUAL RESIDENCE (Where deceased lived. {F institution: Residence bejfie
wo | o COUNIY . a. STATE b. COUNTY admissi
. _ Missourdi
-37 b CITY (i outside corporats limits, give TOWNSHIP ooly} | Tnside Limits e CTY Inside Limits
! wisle ! . R .
oW St. Louis You gl No [] town St, Louis Yos[X No[J]
c. FULL NAME OF {If NOT in hespital, give focation) | Length of stay in 1b EET (i ouu-t give location) Reside on Farm
' HOSPITAL OR ADDRESS ve
/. mstution 2012 Towa Ave, RIPe 54 3012 Iowa . Yor [7] No [
3. NAME OF DECEASED First Middle Lu;f 4. DATE Maonth Doy Yoar
{Type or print} OF 1 8
Alfred Arthur Quhrabka pEATH Dea, 7 95
5. SEX 6 COLOR OR RACE 7.”‘\“'50@;‘““ wmarrieo[]) 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
a 8 1886 %ﬂ\ ay) [ Menths | Deys Heurs Min.
Male White WIDOWED[ ] mvorceo[ ]| Nov, 8, -

100. USUAL DCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stals or country) 12. CITIZEN OF WHAT COUNTRY?

during most ef working life, sven il retirad) INDUSTRY .
- Rets St. Louils Mo, ¢ U. 5. A,
13a. FATHER'S NA‘;‘E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emily Gander Lydia Moehrle Quhrhbka
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress
{Yes, no, or uﬂkmwn)i [{[] 1.{, give v:ﬁ or guriu ji Euuicn) 490-12_9?55 IN'dia ouhrabka 3012 Iowa AVG -
18. CAUSE OF DEATH (Enter only one cause per Lige for {a), (b), and {c}.) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f% ./ ONSET AND DEATH
IMMEDIATE CAUSE {a) el —

Conditlgns, if any,
which gave rise 1o }

DUE TO (b) LA PHNE ko2 p ) ~ & ad Mg
DUE TO (¢) M/MM

PART (. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH but not related to the terminol diseoss condltion glven in PART I (a} 19. WAS AUTOPSY
j’f’lx PERFORMED?

YES[] NO !g A

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISBE HOW INJURY OCCURRED. (Enter noture of injurf in PART | or PART Il of item 18.)

a B W

20c. TIME OF Hour Month, Day, Year
INJURY  am.

above cause (a),
stating the under-
lying cawse last

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, .ctory, street, office bldg., etc.)

o~ 7 y)
2. | ottended the deceased from Em to 12/?[58 and last saw :"’ alive on 12/7/58
Death oceurred at : 15 m on the date stated above; ond to the best af,‘y knowledge, from the couses stoted.

All diseases in Port | must be causally related.

22a. smm;%/ W o | 22> ADDRESS TE SIGN
Za 280" 294
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME'OF CEMETERY OR CREMATORY {Stete)
REMOV AL (Specify) .
12/10/58 Park lawn Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR M ADDRESS 5. DATE RECD. BY LOCAL REG. zsw“E
¥
avols Ave, NEC 8 58

{Licensed Embalmer’s Statement on Reverss Sida) rd \
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e et s e e e e , Student Embatmer No. ...............oe0.

4

Ly s (=1 | VOO i i d AL GTET S LT

working under my personal supervision.

a-
-

s« Licensed Embalmer No.. &</ S064....

P, O. Address...._?/,,?‘d.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
toccomply w:th the. above constitutes grounds for revocat:or_l_qf llcense) v o
*CIf émbaliied by“a STUDENT, he also shall sign'in his'OWN-Randwriting. =7 -+ - =+ Lotz

If this body is not embalmed, fact should be so stated above.

ot Mo TEUY I




