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- STANDARD Cf&TIFlCATE OF DEA“ib03 St i gy
BIRTH ND. REG.-DIST. NO. . PRIMARY REG. DV¥ST. NO. Regintrar’s No. au o esmermressmsenn
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare d g Ured. 1f inatl idsce before
. COUNTY . STATE b. COUNTY ~glintaigiloat.
a a T‘,IO . ﬁ( " :- L)
b. CITY (I outside corpurate Umits, writa RURAL and give e. LENGTH OF || ¢. CITY (If outxkde sorporats limits, writse RURAL, and give townahip) /
OR - township)| STAY (in this place) R . 4
TowN 3t,louls oW St,Louls
g d, FH(ISSLP?FME OF {tf not in boapitai or Lostitution, glve streot gddress or location) g ASJS;EFSS (If renl, give location) ’ V4
0 NeTuTion  City Morgue !Eg 6478 Scanlan Ave, /}
et Ty -
8= NAME OF — . (¥int) T (Mladie) e (LasD) LOME Gdmin e Clew
E {Twpe or Print) FRANK Je OUINN | DEAtH  Jan., 8 1949
“ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 9. AGE (1o years| IF UNDER § YEAR | [ NDIER  WES.
g 0 WIDOWED, DIVORCED {8pegiti) ‘ last birthday) Month-] Daye | Houm [ Btin.
Male White Married '
§ 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE wuta or forsiyn couatry) 12. CITIZEN OF WHAT
[+ done during most of working Uife, svan if retired) ’ DUSTRY COUNTRY?
& Propriator Uniform Co. Springfield,Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Edward Quinn J_Anpa McCoole Agnes K. Quinn |
iz 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 00, or unknowa) i (Tf yos, cive war or dates of service) NO. - |
o Apnes K. Quinn 6478 Scanlan Ave
| 18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
M || Eateronly onecausper | 1. DISEASE OR CONDITION _ %’ N fﬁif ND DEATH
Z || lime tor (@), (b, and () DIRECTLY LEADING TO DEATH® () Z Mm Otna.,
@ o7t avzs ot mean | ANTECEDENT CAUSES . é ! Z . / g; o
° the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} F L ._,ﬁur
‘3 of heart failure, cethenia, | Ti¢ Lo the abose couse (a) dating - : p\_/
B e It means the dis. | the underlying cause lost. — i \
o case, injury, or complica- DUE TO (c) - )
= || tion wohich cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS i/ , L
[~ . . Conditions eontributing to the death but not A,
9-1 ) related to the disease or condition causing death, -
ey 19a. DATE OF o%&k 195, MAJOR FINDINGS OF OPERATION —— 20. AUTOPSYT
& ves ] wo
.y || 21e. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, factory, strest, office bldg.. ete.} — —
] HOMICIDE =~ ~——" — . —_—
g 21d. TIME (Mosth)® (Day) (Yaer) (Houn | 2Zle. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
—_ —_ - WHILEAT ' NOTWHILEC T | ] .
J' INJURY m. | work AT WORK
o 22. I hereby certify that I pitended tha deceased from / Iﬂ b to }a“‘" 9 1912 that I las! saw the deceased
E ahve I9L and that death occukygd at Tém the causes ami on the date staled above,
E Z3a. SIG or title) | Z3b. ADDR! 23, DATE SIGNED
] / Afp 2, §M~ Qe mo /=8~
E 74s. BURJAL, CREMA. | 24b. DA'le Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TIOH RmoviL r.arux \
§ Jan. 12, 49 Calvery St.louis - __"Mo,
DATE RECD BY LOCAL REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ‘ADDRE RS '
. REG. .
JAN 9 1949 Z - 23 Kriegshauser 8228 S.KingShichwey Bl
on R Side)




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 Embulmer Mo.

Ui (8 W/E%
SEUBENE +erenerneresnncnns tererearnaas " Signed.. IJ/(M/”\

Student Embalmer
Licensed Embalmer No “7&"1?/

P. Q. Address
Note: Th? sbove MUST BE SIGNED BY THE LI(BNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
; .

working under my personal supervision,




