FILEG SEP ¢ THE DIVISION OF HEALTH OF MISSOURS 28742

- No.300
roas 1949  STANDARD CERTIFICATE OF DEATH State File Novmmmessoes e
;. 'BIRTH NO. REG. Dist. wo.( %/ 7 PRIMARY REG. DIST. NO. 4{_... Rmmmran_[,E,j ? —
F ¢ L
/Q I. PLACE OF DEATH g M 2. USUAL. RESIDENCE (Whers decossed lived. If instituticn: residence belors
. a. COUNTY ) ., a. STATE b, COUNTY adlmiswlon}.
e : Mo, St s Tpeica
“{'; b. C(I)TY (If outedde corpurnta limite, write RURAL .ﬁ give gﬁALYE:EEsE:.) | < Clc')rg (If outadde oorporats limita, n-h- RURAL acd give towmbhip) ?/4
TOWN S—'b-;—Cg/ )( om:&w* TOWN g / o nLL i éﬂ-g\_
d. FULL NAME OF {If not in boagltal or § mio. xive sirsot addroms or location) d. STREET (12 rocal, lnaun-;é P
HOSPITAL ADDRESS 3
INSTITUTION (098 Nobthwaod, Dr D
SDNEACPEIE\SOEFD a. {First) . b. (Middle) ¢, (Last) 4. Da}'E (Month) (Day) (Year)
mw Print)  GEORGE WILBUR QUINY DEA™M Augr.11, 1949
// ‘6. COLOR OR RACE | 7. HAD%FE'!'EB EIE‘\’IgchEISRRIED , 8. DATE OF BIRTH 9.]::?5 Un y-;n l:’r w :Dr':u ;mm u s,
(Bpetily. . . o T ours | Min,
Male White | .Harried #. |Mav 28,1895 o i Y
10a. USUAL OCCUPATION (Give kind of work ll_lb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgs country) 12, CITIZEN OF WHAT
, 3008 during meost of wocking life, ven if retired) DUSTRY COUNTRY
Maintainance man . |Zsn Towa VS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M/Nm: OF HUSBAND OR WiFE
John Quinn Bonnie Donpyan | "Ada Quinn
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 TLURE OR N ADDRESS
(Yes. 00, orunknown) | {If yew, slve war or dates of servicen) N% &ig
no 195-16-8
18. CAUSE OF DEATH MEDICAL CERTIFICATION — . | INTERVAL BETWEEN
 Enter only onecouseper | I, DISEASE OR CONDITION _ s /@/ : g ONSET AND DEATH
line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH (a) o - <

*This deer nol megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
an heart fallure, asthende, | rise to the above cause (o) stating .
ete. It means the dip- | the underlying cause last.

eare, infury, or compli . DUE TO (¢) - .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing (o the death bud ot 45/ 26@./
related to the disease or condition causing death. {4
19a. DATE OF OP_FIROJ: 19b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
Jion L — . . ves [ wo [F
21s. ACCIDENT {Bpeciy) 21b, PLACEOF INJURY (e.q..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
SUICIDE home, ferm, Iactocy, strest. office bidg., ets.)
HOMICIDE
210. TIME - (Mouh) (Day), (Year) (Heu) | Zle. [NJURY OCCURRED | 21t. HOW DID INJURY occum
iRy m | MERT) T -
22 I kereby certify that I attended the deceased from % 18%Y, to _L_L 19% that I last saw the deceased
alive on _’_&@_ IQﬂ and that death r7ed at _LA , from the causes and on the dale stated above.
Z3a, SIGNATURE o (Degmnx titlo) 23b ADDRES / 23c. DATE SIGNED
2a. BURIAL, CREMA- | 24b. DATE  f 7 24c. NAME ©F CEMETERY OR cnsm‘ronv | 24d. LOCATION (City, town, or county) (Btate) .
TION, RE!QOV&. (Bpeelty) ' i )
Buria 8/13/49 Sunsgset Burlsl Park -15%. Louis €. Mo,

WRITE PLAINLY—USING I_INFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL [.R * H 4 25. FUNERAL DIRECTOR™S ’fflanches"f‘” Rd."
ay B, Smith, ey nlewnad. Moo




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, of by

B . ,  Student Eabalmer No.
working under my personal supervision.

Student c..ccecarsacnsoene secasscasasrenns . i e S

Studmt Embalaer yo _Z 9 ”
Yo 4 £

CoL

Licensed Embalmer

P. O. Address

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

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




