DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH GOF MISSOURI - . 5 20151

BUREAU OF THE
1gg STANDARD CERTIFICATE OF DEATH State File No.
F‘LED JU ggs l 8 Primary Registration District No... ___!..9_(_) d Registrar's No. 50'?0

Registration District Nowe— oo oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 47 a ‘L,
e
{a) County_.. {a) State._.Mi.S.S..OuZJ.. . - (§) County. ‘/
(8 City or town St.Lonlis Mo . " i. 0!
{If outside city of town limits, write “RUNAL" and name of township) (¢} City or town S . Lou S \/
() Name of hospital or institution: {11 outaide city or town licits, weite “HURALS ¥ .
3018 _N_Newstead (@ Street No 3018 _n_Newstead :
(I not In hospital or institution, write sireet number or location) ) (Lf rural, give location)
d + In hi tal ingtitudon i :
(@ Length of stay: In hospigal o fnatitutla i (Specify whetker || (&) Citizen of foreign country? No (Yes or No}
In this community. Life
yoars, months or doys} If yes, Rame country

ICAL FL
3. (a) PRINT MEDICAL CERTIFICATION

FUL E Bernard. J. Quinn i
L NAM = o e 20. DATE OF DEATH: Month..._J1Ne day__. 12
3. (8 If veteran, 3. (¢ urity R 1944 2 45 A B A
Nt - - year. hour. 2 minute...._.._.._.._. M.
name wat. Noaéj__ﬂ":_z;_;]
21. I hereby certify that I attended the decea: e
D 5. Color or 6. {a} Single, widowed, married, wdﬁ ug - d 19 {’l
4 sex. BBle V| e White Q divorced MBERIEA e Has s B\ alive on 1O 2 1044
6. (b) Name of husband o Wif€..roorvecoee. 6. (¢) Age of husband or wife 1f |} and that death occurred on the dheeand hour o utated above. Duration
Johanna Quinn alive.......... ..65.. ..... years [mmedi‘ﬁ@u_‘wﬂ‘ 4 Ei: i
7. Birth date of deceased__.__._ ... JL‘LEﬁuS.t Sani Z; ‘ ........... uj = d /(/
oni (an) [
i
8. AGE: Years Months Days If less than one day Due to ﬁ -
i 9 13 hr. min, ; -
Ta * s ‘ ) Due to f\ ra)
9. Birthplaee . Maboter- .r E-E ' { / A
- . -n%City. town, or col {State or forelgt country) _ N _.‘ X i T/;/
- Other conditions
10. Usual mﬂﬂaﬁﬂﬁ’st Invest i f_’,’“’*"' Qr. - (ln:lm::pmun:n:, within 3 mooths of death) U [
. Indust basi Ill Terminal. By . PHVSICIAN
é‘ Tndustry OT daifess i Major findings: i
= { 12. Name Unknoun l; Of operations...... : Uxderline
e : ' i . e . L PR h
£ 1 13, Birthplace. .. S i e 0
- ‘ ) {State or foreign country) Of autopsy. should be
8 { 14, Maiden name . _ _Unknowun - 1 -
= ”" ' tistically
£ 15, Birthplace Unknoun 4 22. If death way due to external causes, 6l In the following: - -
= (City, town, or connty} (Siate or foreign country) X ) . -
16." () ‘Informant Joharnna Q_uj_nn : {6} Accident, sulcide, or homicide (lpccﬂ'y\
% Date of
) Address o 3018 1. . NOWSEQAG - AVE — e (% Date o °°:“"°"‘1 )
17. (@) Burial ... @ Datethereotalune 15 1944 () Where didinjury occur TP P e
{Burisl, cremation, o removul) (Montb} (Day} (Year) (4} Did injury occur in or about home, on farm, in indust.rial plane tn public pl.a,ce?
(¢} Flace: burial or ﬂmﬁommm.gﬁ;m_gg}l_ 2
v 3 1} !
18. (8} " Signature of funeral director.......—. Lalvin E.Feutz... While at work?_______.. (Specity ?,l;'om iof injary. S
dress . ridee - .
) A"_M_ 14 }“ﬁ - (M. D.orother) ..
19. v AR EY L X WS —
(a) {Date received Jocat ragistrar) * egiztraor’s dgnstnre} A itk Date dgncd.é,{i._y

&' U v {Licensed Embalmer’s Siatement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentlcc Nn

working under my personal supervision. :
Signe %/ Vi W

”"- L ) Licensed Embalm y/ X/A
: P.0. Address_= oo P2y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
the above.constitutes grounds for revocation of license.} .

If this body is not e'mbalmed, fact should be so stated above.




