Heolth,
Welfare
Lublic

[Service

OPR TR LT LS P AT RE  TYEI T TT YOS FHIETIRICE WG gy T T ™

All disecsas in Part | must be cavsally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No,

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE

Primary Ragistration District No. ______

99-015377

OF DEATH

STATE FILE NUMBER

- Reglstruf

983

t. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived

. | institution: Residenc .ior.
b. COUNTY admisglon)

o. COUNLY o. STATE
b. CITY (M ourside corporate limits, give TOWNSHIP only) Inside Limits c. Inside Limits
OR
oo ST.IOWLS BITEX MO, Yes [ No [ m{:N ST.LOWS,MO. Yos[J No[J
c Egls_;_rlf:rEOEF (1 NOT in hospital, give location) | Length of stay in 1b d. iTDRDlIE?EE.]S'S-l33 8 a &m, give location) Raside on Form
J INSTITUTION ST.IDUIS CITY HOSP 2 #l. Yes [] Ne (]
3. (NTAME OF DE)CEASED Firsy Middle Lost 4. DATE Month Day Yaar
ype or print . OF
FREDRICK MCQUINI DEATH APRIL 1, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIE 8. DATE OF BIRTH 9, AGE (in yaars RF UNDER 1 YEAR| IF UNDER 24 HRS.
i h. D
LE 2 NEGRD o WiowED [ ] DIVDRCEIE:E ’.}/13 59 laat birthdoy} | Months ] qI Hlb I z'g-
100, USUAL OCCUPATION (Give kind of work donas | T0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) & | 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDrlilsoT;{e ST.I.OII[S ’m U .S .A

13a. FATHER'S NAME

RICK MCQUIN

13b. MOTHER"S MAIDEN NAME

ARTHERINE BATES

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or mkmwtﬂi" yes, give wag or dates of service)
no o

14. SOCIAL SECURITY NO.

none )

17.

INFORMANT Address

T.LOWS CITY HOSP. #1l.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

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

@"ﬂ é - /_i

A‘/’& /fo?éﬂ :-5

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rise 10
abovae <couse (a},
stating the under-

DUE TO (b) _Eﬁﬁ_cb_@?za/ z 7‘0{

72628

é lylng couvse lost, DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | (4} 19. gAS AUTOPSY 2
ERFORME
)
T YES[] NO
2| 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
© O O a
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
3 p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, street, office bldg., etc.)
WORK AT WORK Ny P
. | attended the deceased frcrr!'l'l Jlby _ to lby and last sa\-: alive on 4/ 44 lby
Deoth occurred ot 'L'I'=Bb A 'H_ m on the date stoted obove; and to the best of my knowledge, from the couses stated.
220. SIGNATURE (Dogres or titls) U{ 22b. ADDRESS 22c. DATE SIGNED
= 2t L, .@ 1515 LAFAYETTE AVE L/1/59

230. BURIAL, CREMATICN,
REMDVAL (Specify)

23b. DATE

~-30 47

23c. NAME OF CEMETERY OR CRE

Anatomical Board

MATORY 234. LOCATION {City, rown, or county)

St. Louis, Mo.

{Store)

:?UNERAL DIRECTOR

YR 2148

rd
ADDRBSS

3 25. DﬁbER 2

RECD. BY LOCAL REG.

558

28. REGISTRAR'S SIGNATURE
Z. )

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ot e s e s st s e , Student Embalmer No. ...........vevveen
working under my personal supervision.
Y AT (= 1 L S PRSPPI KT 721 = PSP PP PPN
Signature of Student Embalmer . .
. A Ty . .
. ... Licensed Embalmer No..........cccoeoiniins
P. O. Address...........ccoevvvicviinvinnninnns

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.




