MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-;-6_2..0:

Registration District No. _..___\3./._7“., Prlmary Registration District No. ﬂ%_ﬂegufﬁr ‘s No. ___g g.-..

STATE FILE NUMBER

DO NOT WRITE —
ON THIS STUB AMENDED
1. FlA!E am ﬂcl ‘ t Igsﬂ 2. USUAL RESIDENCE (Where daceascd lived. If institution: Residence hbefore
. NTY . ST, b. COUNTY issi
VS 300 8 a. COUNT St. Louis a. STATE Mo. St. Louis sdmission)
Rev. 4/59 g b, CITY (I ouhide corporate Timits, give JOWNSHIF only) Length of stey in 16 <. CiTY Thside Limits
R OR
w -
= TOWN Kirkwood L days T0WN  Kirkwood Yes (G No [
]61'0 3 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET ' (M cutside, give location} Reside on Farm
100 - w HOSPITAL OR v N ADDRESS v
24053 |, |8 INSTITUTION ~ 51,, Joseph Hospital wfg MO 301 S3 Van Buren Ave,,|{ ™0 MG
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type ar print) DE:TH
" CECELIA McQUATE Sept. 28, 1962
/ 5. SEX 6. COLCR OR RACE 7. Morried [ Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDEP. tDYEAn I: UNDER 24 HR
Widowed XJ Diverced [} Months ays ours Min.
5 2 Female White 10/9/97
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& %) ring most orking life, even if retired}
S Aeisewirs At home Ameg, Towa
7 / ] 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
(o]
e ? Germann _Unknown Hugh McQuade, Dect'd,
8 / m 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NG. | 17. INFORMANT Address M
< {Yes, no, or unknown)l {If yes, give war or dates of service) Qe
923 9 ¥ |u No __Nene : l_’@lla._Mc]Iﬂlima,_m_SJIan_BmaKirkmod
o = 18, CAUSE OF DEATH (Enter only ane cause per line for {a), (b, and (c). INTERVAL BETWEEN
10 < '_Zu PART 1. DEATH WAS CAUSED BY: pa 5 v f _C_ NSET zqn DEATH
e 5 g IMMEDIATE CAUSE (o} CEl [ a inl aroe
1 Q 2 .
(S fa)
: : Y eom A
12 ‘:f"-f- o | a Conditions, if any, DUE TO (&} C, € Y‘ebr—Q/ Jm o518
- w |5 wbhich gave rise( t;: .
T2 o e ooy Arteriosc] Jears
.13 = Wing~ cavse last, oue 1o L LS 105C|@roS/ > :
% z PART 1, OTHER SIGNIFICANT CONDIIONS CO) TRIBUIING IO DEATH but not relared to 1he terminal PART 111, lf deceased  was  female  wos
'(_3 disease condition given in PART | {a) / en:, / V‘e Cé‘ f Vq 5 there 2 preqnancy in last 90 days.
144 <
& p cular Aises€. ¢ ¢es'l‘z/e heg it lore, TR ma. . [C v | &Fe | 0 inkoown
“5-' = | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE L2065 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PAM 11 of item 18.)
5 = PERFORMED? O [} o - -
Z v YES;)Z NO [
= < 20 TIME OF  Foul  Month, Day, Year |
Zz |2 - INJURY  am
p-d a .m.
x 9 2 pm
rd en 20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [0 farm, factory, sirees, office bldg., etc.)
5 NOT WHILE AT WORK (] .
o o o =3
5 o E g 21. | attended the d d fram. _?_ 23‘-' 6 2 to. = = 2 nd last saw :I—er:.alive on 9 -2 7 - &2
] 4 4 - =
@ g o Death occurred o, lz ts: m on thaed L 2;nd to the best >f my know!edge, from the couses stated.
w = - .
g E CD) 5 To STGNATURE (Degree or title) 22b. ADDRESS /3 o e, /‘fﬂ(q %S 1%: DATE SIGNED
> | |3 - ) D, L rknood 2= “To. -2F¢=2
3 23a. BURPAL, CREMATION, [ 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cny, town, or counfy) -+ (S1ale)
o' Q AL (Specify) . X
g i al 10/1/62 Resurrection Cemetery St nwis Courty, Mo
= < 24. FUNERAL DIRECTOR - ADDRESS 25, DA‘I’E ECD B LOCAL REG. | 2 EGISTRAR'S SIGNAYURE - Apﬂ
[TV b .
= @ Louis H.Bopp, Inc « s Kirkwood, M, MW et
| 24

(Licensed Embalmer’s Slatumenr an R‘werm Side) U ) ! .
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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, - .

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.

' s e .
- e u b . bew Sell e s e




