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WRITE PLAINLY--USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

FILED OCT 7 1gqg

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318RIHMY REG. DIST. mO.

1 0 0 3 StarFile No...

32109

g 7‘) ......... !

18. CAUSE OF DEATH
. Enter only onecauseper | ). DISEASE OR CONDITION

MED
DIRECTLY LEADING TO DEATH® (o)

Hne for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rige to the abope catise (8) stating | -

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. Il means the dig-
case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bul a0t
, related Lo the disease or condition causing death,

the underlying cause last. ) .
DUE TO ({¢) . IEMM E" Ed?m !m

i ; z A

o ae Registrar s Nooi oo v S
I. PLACE OF DEATH ¢ USUAL RESIDENCE (Where daceased lived, If insttution: retidence befors
a. COUNTY a. STATE M b. COUNTY ﬁ.c.nhbal'o
Os
b. CITY (11 oqtaide corparate Limits, writs RURAL and give c. LENGTH OF €. CITY (I outedde corporate limita, write RURAL aad give towaahip) /
OR . townshipd)|{ STAY (in shis place), OR .
TOWN St ,.Louis TOWN St.houis s
d. FULL NAME OF {If not in hoapital or institution, give streat nddrc- of louﬂun) d. STREET (It russl, give location) r
HOSPITAL ESS .
INSTITUTION P al 6100 Pershing Ave.
3. NAME OF a. (First) b. (Middle c. (Last
DECEASED ) (Last) 4 931}__,'5 (Month)  (Day)  (Year)
(Typeor Privt)___ Tnhp R.Quinn DEATH Sept.28,1949
5. SEX 6. COLOR OR RACE | 7. MARR‘.}EB NE‘}’OER hEHSRRlED B. DATE OF BIRTH Q.hA.GEh&Lm IF UNDER 1 TEAR | O pDER & Rk,
(Bpecily) t ¥) Mhl Hours Mi.n
M 7w, arried /¢ Jan.22,1866 | & [
10a, USUAL OC;CU?'ATION [Chiekindof wark | 10b. KIND OF BUSINE‘SS OR_IN- | 11. BIRTHPLACE (Biate or foreign oountry) 12, CITIZEN OF WHAT
dons during mcet of working lifs, sven if retired) DUSTRY COUNTRY?
Clerk Schaol Board St.Louis, Mo,
I!l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Apn Sheridan__ | g inn
I5. WAS DECEASED EVER {N U. S ARMED FORCET 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. o, or unknown) | (I yes, xive war or dates of service} ) .
Frapcis 6100 Pershing Ave.

INTERVAL BETWEEN
ONSET AND D;;

-

19a. DATE CF OP'FIRO‘N | i9b. MAJOR FINDINGS OF OPERATION

Wﬁﬁr%{

20. AUTOPSY?

ves 0 o X

alive on

and that death occurred a

¢ datle stated

above.

21a. ACCIDENT (Bpacity) .21b. PLACEOF INJURY (o.c..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . .. (STATE), .
SUICIDE bome, fasm, factory, street, offiow bldx..eo.} ’ : : ;
HOMICIDE

21d. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum ] éw

WHILE AT NOT WHILE .
INJURY , WORK AT WORK
22. I hereby certify fhat auendcd the deceased from %; E? ._(%ALC , that I last saw  the deceased
I} ., from tle causes and on

SEP 29

Wﬁmzsmgns

" || 22a. smm ‘r\g“g ﬂmzm or title} | Z3b. ADDR lzac. DATE SIGNED
: alm/ Pl - HS el Clarts S
& NB;.!'I?MIM‘;\LCREMA- 24b, DATE 24c. NAME OF.CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btath)
Burial "~ | 9-30-L9 Calvary Cemetery ... St.Louis,Mo. -
DATE RECD BY

Sren? I




INE

T oY)
1

—_—— -~ -

STATEMBNTA 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 oo

working under my personal supervision.

SEUGENE sesesmonnnos tessaneacernentarsnsass Signed_.____._.ﬂ...._MMQM_MSL;-;‘T.MTM..

Student Embalmer

Student Embalmer No.

Licensed Embalmer No.... A& S e .

' ' P. 0. Ad %
Note: TheMMUSTBESIGNEDBYTHEUGNS@minthWNmmG.( to comply

the above constitites grounds for revocation of license,)
If this body is not embalmed, fact-should be so stated above,




