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f STANDARD CERTIFICATEQFDEATH = — STATE FILE NUMBER
LED 1 egistration District No. Primary Ragi:frufian District No. Regis:rar's_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:
a. COUNTY a. STATE Missoul b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP snly) Inside Limits c. CgRY Insidf Limits
Town  St. Louls Yes (] No[] TOWN St. Louls . Yes{] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I'REETss {If outside, give location) Reside on Farm
HOSPITAL OR * . J ADDRE
¢ stmumion 9t Louis City Hospital # 1 2610 Bernard Yes (] No[]
3. NTAME OF DECEASED First Middle Last 4. DS;E “Month Day Year
{Type or print}
Henry NMN Quarles DEATH  § 13 59
5. SEX 6. COLOR OR RACE| 7. MARRIE@NEVER marRIED] ] 8. DATE OF BIRTH 9, AGE {tn years |F UNDER 1 YEAR| EF UNDER 24 HRS.
birthday) | Menths | Days Houry Min.
Male a Negro , Wiooweo[] ovorcenf ]| JUN® 16, 1287 l'n, ’ ]

100, USUAL OCCUPATION (Give kind of work done

"Job. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and state or country)

/

12. CITIZEN OF WHAT CQUNTRY?

duringgost of workigg lifo, even if ratired) \NPUSTRY
“‘Rotired one Tennessee US. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie Quarles Sallie Quarles Barbara Quarles
15. WAS DECEASED EVER IN L, §, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Y-N‘o ar unknqwn)| (M bl s wolil dpigs of service) Ags_zz_sué &rbm Qual'leﬂ %10 Barmrd

which
abave

PART I.

Condltions, if any,

stating the under-

IMMEDIATE CAUSE (a)

i

gave rise to
cavse {a},

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

ly

7 WkS.

INTERVAL BETWEEN
ONSET AND DEATH

oo Cevebroyolcufuz _ALCC cdewts

luvee | ovemie

ConyedHire

g lying cause lgst. DEE—RS— )
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal diseass condition givan in PART | {a} 19. WAS AUTOPSY /
3 3 3 PERFORMEC?
z /A YES|Z Nol)
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
'; 20c. TIME OF Hour Month, Day, Year
o INJURY  om.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg,, e1c.)
WORK AT WORK

21. | attended the decsased from 5 - 10 59

o b = 13 = 59

Death occurred at

and last snw{fﬂcliveon 5 - 13 59

P m on the date stated above; and 1o the best of my knowledge, from the causes stoted.

2W /g i(Degren or mln) % A

22b. ADDRESS

1515 LaFayette Ave

22<. DATE SIGNED

23a. BURLAL, CREMATION,

"BartaY""

23b. DATE

5/18/59

zscénms OF CEMETERY OR CREMATORY
reenwood Cemetery

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

{Srate)

. Louls, Missouri |

24. FHERAL DIREC'O

M 1221 N, Grand Blvd.

ADDRESS

25. DATE RECD, 8Y LOCAL REG.
1)

28 R%M\R 5 ?GNATKE z

(i d Embalmar’s 5 on Reverss Side}
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Y STATEMENT 8Y LICENSED EMBALMER

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

DY ME, OF DY oriiiiiiiiieii vt v e irie i sertstr s st rarem st s tbrrassnasaesnrarnraeansne ., Student Embalmer No. ......c.covvuvnnenn

_ / -
SEUAENE «oveineeneerereereerserssereesesecenessennesaesrnees Signed %WM .;«wew}

Signature of Student Embalmer

T ) i " Licensed Embalmer No. %7 /é
P. O. Address/‘olal//y

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w1th the above constitutes grounds for revocation of 11cense) .
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

13
.



