THE DIVISION OF HEALTH OF MISSOURI

- o200 AILED MAR 28 1959 STANDAR%igTiFICATE OF DEAEBO L

. 10.48
"BIRTH NO. __ REG. DIST. NO. PRIMARY REG. DIST. MO. - . Regitirars Na 2 )6 e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher ¢ d lived. If 4 resid b.g,,."
v a. COUNTY | . a. STATE ourd b. COUNTY adiniesion).
b. C(:])EY (If outeide corpuratn Umits, write RURAL -ndmg‘i'v:-m §T AL\'I’E?:ELE ﬂ(‘)::) c. ng (If outside eorporses limits, write BURAL azd give townabip} ~ - -
TOWN St- LOuiS, Mo. » TOWN St. Louis 2.0 /?
d. FHO%H"‘FEEO%F (If not in beapital or tnstiwtion, give streot addreas or loastion) d. t?REEs ‘e (M rural, give location) 0
INSTITUTION City Hospital }g——' 6323 Minnesota Ave.
3. NAME OF &. (First) b. (Middle) e. (Last) 4, DATE (Month)  (Day) (Year)
ene o oy Barney Quinn , o Mar.16,1950
[ s:ie 6. COLOR OR RACE | 7. MARI";‘}E% Ntl-:“\'fggc EAR‘BREE!;) 8. DATE OF BIRTH 9. !:?E e yean| & woea 1 nﬁ ¥ woon .
male 6 |yhite Chete®" s Aug.8,1856 ik | |
108, USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS. OR IN- | 11. BIRTHPLACE (Btate or ferelgn countey) 12, CITEZEN OF WHAT
| RETHEYPSE™ ™| store keeper | Missouri e couNTRY?
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
: Peter Quinn - | Mary |
; lg’.-W:‘S 3535.:55? E\(.;EI:JN dy..f."afmd::& Tﬁ:ﬁz l 16. SOCIAL szcunug 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
| B | 4= d Lawrence Westhouse 3215a Delor
1
gngﬁizzm . DISEASE OR CONDITION MEDICAL CERTIFICATION gg&vﬁm

line tor {a), {b), and (c) DIRECTLY LEADING TO DEATH" {4y

*This doer not mean ANTECEDENT CAUSES ‘ﬁ E i- g .
the mode of dging, such | Aforbid conditions, if eny, giving DUE TO (b) A -ﬁ'a"“‘ l‘r e
a# heari faflure, asthendn, ;’;‘l fﬂdl"*:l abose o:fam!‘ aﬁU Hating o s B /4 . . B .
etc. It meana the dis- ¢ underiying coude fokl. ;zg? Z .
DUE T0O i) A pederanc

caxe, fnjury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing {0 the death but ol ©
related to the disease or condition causing death., ..
19a. DATE OF 0P$%nﬁ 196, MAJOR FINDINGS OF OPERATION ~ * T AR T : 2. AUTO!
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (es..lnorsbom | 21c, (CITY, TOWN, OR TOWNSHIP) | . _ (COUNTY) .. (ST,
SUICIDE . boms, farm, [satory, sirest, offics bidg.,eva.) AL e :
HOMICIDE
21¢. TIME (Mooth) (Dey) (Year} (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? v /
' . . WHILEAT[™] NOTWHILE e e .
IRJURY n | “work AT WORK L
- 2.1 here vy thai I attmded the deceased from , 18 lo _ i , 18, that I last saw the deceaszed
aliv€ on b , and that death occurrcd P . Jrom the causes and on the date slaied above.

VS Sy 7.k R VSNV

up/ DATE T RAFE DR METEAY OF CREMATORY ~ | 2ka. LOGATION (07, wwn.u:emmy)[ ] Fﬁu)

3-20-50 . Olive Cem. . |. lLemay, 23,.M

VA oaety
DATE m BIY? Rﬁ ?‘ é SIGE: g f ]: Eiauagn I;:IIIICTOL:I; gﬂlfuﬁ[om-e ' ADDEES.'S

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(licersed Embalmer’s Staternent on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certjficate was embalmed by me, of by.ercreoe... —

e toemttammes seemsasmtraseretames beEesEAE SeAEAEAARRFERRETREROR LS erAne v enerate s entmmens . tudant Embalmser MNo.

working under my personal supervision,

Student sociaesersasconaas wesassassensranasy
Studmt Embalmer

Licensed Embalmer No 44'? };’ . el ~

: A N P. 0. Addressé?J‘Zo;#‘d"-J'

Note: The sbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.) -

I this body "is not embabmed, fact should be so stated above.’




