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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

THRLY YLF S J 1%

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

26751

Stats Fils No.

Registration District No.._‘..........,,q_.g..q‘ a ™ Primary Registration Diatrict No.. ——4% Q Regisirar's No._m
1. PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED:
(@) County. St. Touis Mo 0 Mo,
(b} City or town () State. () Connty,
(If ontside cit; town limits, write “RURAL" and name of township) .
or fnstitutle St. Louis S

(¢) Name of hospha.l or insﬂtut!on
1239 Amherst pla.ce.

or i jon, write street ber or k

In hospital or institution

:2‘

{3pecifly whether

Tinl

{If ot in b
{d) Length of stay:

In this community.
yoars, months or days)

(c) City or town

{1f outaide city or town limits write “RURAL")

1239 Amherst Place.

{d) Street No
(If rural, give kcation)

(e) I forelgn born, how long In U. S, A.2

55

MEDICAL CERTIFICATION

8. IN nui
@Ernt  Margaret Quinn =
Soctal " 20, DATE OF DEATH: Mont! day. ).
8 (b) 1f veteran, 3 :) v yea.r_/ r. /f minute Za t E M.
fame T¥ 21. I hereby certify that I attended the deceased from 9
. 8. , widgwed, married, ~ ~ -~ (
I A e T - S~ XS~ 7
4. Sex race. ——— that I last saw Walive on. 19,
8. (5) Name of husbard or wif 8. (¢) Age of husband or wife [f || and that geath occurred on the date hour stated a v: Duration
John Ja. Qu:lnn cause of death. L] —
alive.. .~ yeara
7. Bisth date of deceased___May. 5, 1873 A TN i
{Woath) (Day) (Yoar) yri
[%
8, AGE: Years Months Days IFf less than one day Due to . N ' I
67 2 |28 'Y
br. min ?
N / Due to x5
5. Birthplace ... HaAshinglon Ds Ce AR 1
(City, town, or county) (8tate or forefgn canatry) ’ g _él R S W\
3 itions. i . \
10. Usual eccupation Houﬁew_:!._f [ O(tit:{u:‘:mw Y e T A sf oy Fr
11, Industry or business i i ¥ PHYBICIAN
5 {12 eme___Michael Keough . | "6 el ! =
. nder]
E 18, Birthplace. Ireland b tl'{_iccggnng:
W] eal
& ( 14. Maiden name Iﬁ?%oéw% @ Ly 3yt o forelem comater) L Of autopsy lhonld“l::
& Treland c _— timticaily.
§ 15. Birthplace [7 T ———— Biote o boizs owetes) || 22 H death was due to external causes, £l in the following!
16. (@) Info . Frank Quinn (s) Accident, suiclde, or homicide (specify)

1239 Amherst Place

(%) Address
17, (@ Burial (8) Date thereot_ 8/ 6/40
{Barlal, crematlon, or removal) C 1 (Momh) {Day) {Yoas)
(¢} Place: butial or cremation a’va
Sullivan

18. (o) Signature of funeral
BEIT W, Fuclid

(b) Address.

[(.) gu——

10. (o)AU m_éd

WW

(b} Date of occurrence.
(€) Where did injury occur?.
(City or tawn} ¥ (Coan f)
(d) Did injury occur in cr about home, onh fa.rm. in industrial plnoe. In public plaoe!

{Specify type of #
While at work?_ﬁml ~
28. Signature.

{Licensod Embalmer’s Statement on Roverse Side)




- STATEMENT BY LICENSED EMBALMER' - © . . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-émbélmed byme,or by ...

Registered Apprentice No

working under my personal supervigion, )
- Signed | W %

v Licensed Embalmer No J (74

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the ahove constitutes grounds for revocauon of license.) |

If this body is not embalmed, above space should be left blank. A o




