URI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 11 1960

2 1308

~60-003942

STATE FILE NUMBER

ENDED Registration Distri 0, —oemcm e e Primary Registration District No. . ______ Registrar’s ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY 8. STATE b. COUNTY admissio
Missouri )
b. Ccl)'fRY {If outside corporate limits, giva TOWNSHIP only) iength of stay in 1b [ CC')TRY Inside Limies
TOWN 3 town St, Louis Yes 1 No O
. ul1s yrs
€. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTUTIoN - ytheran Hospital Yer O Nel] 8721 Halls Ferry Road |[Y=0O Neg
3. ";AME OF DECEASED First Middle Last 4, DOA":I'E Maonth Day Yoor
Y& o print) d
AUGUST H. QUEST veari Feb, 2, 1960
5. SEX 6. COLOR OR RACE 7. Married (] Mever Married #8 |8. DATE OF BIRTH | 9- AGE flest birthday} | IF_ UNDER | YEAR _IF UNDER 24 HR
male Hhi te Widowed (J Divorced [ 12/31/1881: 74 Menths | Days Hours Min.
-]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 3late or country) | 12. CITIZEN OF WHAT COUNTRY
guring of working life, even if rotired)
retire d“ gupt n} Employment Dept. Store St LOUiS, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August H., Quest, Sr. Emilie L. Stoehner none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY MO, 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or unknown) | (If yes, give war or dates of service)
Q

none

Elmer F. Quest, 3825 Fillmore Street

MEDICAL CERTIFICATION

t8. CAUSE OF DEATH (Enter only one causa pcr line for {a), (b}, and {c).

PART I.

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

T340 SCLSLCTZE

M DiSsegk

INTERVAL BETWEEN
ONSET AND DEATH

7 i

- g - r —— i" - / -
Conditians, if sny, DUE TO (b) W St A5 M/ 23 S5 Y L7
wbhich gave riu( ')n :
above cause (), '
stating the under- )'/ g~ D O
lying cause last. DUE TO (¢} _
PART il. OTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH but not related to the !ermlnll PART ). If decessed was female was

disease condition given in PART |

T HEG fa 40 ///4 28 /T2S 4T L5l

thera a pregnancy in last 90 days.

IDY&:

| 0 Ne I O Unknown

19, WAS AUTOPS‘I’ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED O ] [} v
YES [0 NO
20¢. TIME OF Hou Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [

20a. PLACE OF INJURY (e.0.,
farm, factory, streal, office bidg.,

in or about homae, | 20f. CITY, TOWN, OR L

etc.)

CCATION

COUNTY

STATE

BEIDERW1EDEN F.H.INC.,1936 St.Louis Ave,

FEB 4 1960

21. | attended the deceased from (:73 L — /'7 2] ? /Jf/’ /,0‘ & and lasr sow ﬂ,':allve on_ //:‘ /é (%
Death occurred st ;AS P 'M Ld m on the date stated above, and to the best >f my knowledge, from the cavses stated,
224. SIG RE (Degrea or 4itle) 22b. ADDRESS 22c. DATE SIGNED
- et . L., P
& 214 yad w3 SHI3 ELATAP S d- 074%;
233, BURIALL GREMATION, [,Z3b- DATET 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) 7 (State)
MOVAL (Speci - +
removal " ‘[ Feb. 5, 1960 | Our Redeemer Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemen! on Reverse Side}

"o Zndh. 110,
I

B



. o= \n =]
IS
"Utf: W o
=R Qo
. [~
-
=3 o o
[+ % .
w =)
-
?\ ot Q
H o

o [+

x 3

=

I . - R

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. e
g y p p ﬁ%ﬁ;__h-
Student Signed b - €
L_-.‘/

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address L <L-G4Ag,

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



