THE DIVISION OF HEALTH OF MISSOURI
e ’ FLED MAY 4 1951 STANDARD CERTIFICATE OF DEATH Suse Fie o 1/&6_,.8
- | 1003 33058
! BIRTH XO. REG. DIST. NO. —— PRIMARY REG. DIST. NO. Regintvar's No, o ssiossissssnrems
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. If fnstitotion: residence belors
0 a. COUNTY , a. STATE MO . b. COUNTY S t ) Lou Elgh!on).

¢. LENGTH OF ¢. CITY {1f ouwide sorporate Limite, -rn. RURAL and giva towsahip)

5T eo) OR
Y el e TOWN Sycamora Hills ¢2é )

b. CITY (If outeide corpurate Bmits, writs RURAL and give
TOWN . townghip)
Ste Louls

d. FH!.'SLP#:;_EO%F (If oot in boepital or Institution, glve strest addrem or location) d'A%TE'?.FIEErSS (I rural, give location) /
INSTITUTION DaPaul Hospital 2467 Northland Ave.
X gE%“&Es%’B a. (First) b. (Middie) ¢. (Last) R ' 4. DSTE (Menth) (Dey)  (Year)
(Type or Print) John James Quinlan DEATH Apri1-14-.1951
5. 5EX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 19, AGE (In years| v cooER | TEAR | ¥ aoER 22 w3,
WIDOWED, DIVORCED (Bpaciiy) last birthday) |Mootha| Daws | Hours | Mi
Male White Married 7. | _June-2-1896 54 [ 1d Y™
1%332&2&2&13@{:3&::‘&:?'?&& 10b. KIND OF BUSINESS ?ETIN “T1. BIRTHPLACE (Btats or forelgn oountry) 0 Izbgb'ﬁ_lz_ﬁr#?rwun
__Tariff Compiler S,.W. Freight Col., St. Louis, Mo,
Jla..' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Quinlan Mary She ehr_L Allce Quinlan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. B0, 6f unkoowa) | (I res. wive war or dates of sarvics)
' Alice 9, inlan 2467 Northland Ave,

18. CAUSE OF DEATH MEDI ERTIFICA sy

| Enter only onecouseper | 1. DISEASE OR CONDITION =

line for {a), (b), and {c) DIRECTLY LEADING TO DEATH® ¢4y C‘ INTERVAL BETWEEN
+ 7212 does wot mean | ANTECEDENT CAUSES %WM

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)

08 heart failure, asthenia, | tite to the above eanse (o) 'stating -~ - -
ete. It means the dly. | the underlying cawse last.

eare, infury, or complica- DUE TO (c) _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related o the diseaae or condition causing death.

19a. DATE OF OP'FI%,; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

ves [ mﬁj
(STATE)

— A e

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
* SUICIDE Bomos, farm, factory, strest, offloe bidg.,eved .
HOMICIDE
2id. TIME (Moath) (Dey)} (Yesr) (Houn) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE )
INJURY WORK AT WORK 27 ‘e £
- ; sf
2. I hereby ; p ¢ deceazed from _M_L__S /, 19.!!_/ that 7 last aaw the deceased
alive on U Rem, fr the causes and on the datg stated above.

and that death occurred af

0 n?:n) 23b, ADDRESS @/ ﬂ = WGAED
iINK"24 //37’*/ JWM Yk S/
2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.ott?ﬁntyy 7 (Btate)

53 Calvary Cemst. o Youls, Mo,
IpkhaL 0% gy At

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tion urffﬂu Anrn 17- 1q

DATE REC'D BY LOCAL | REGIST 'S SIG
TR ;z,g




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....

working urder my personal supervision. : Student tmbalmer No-vsoessa... searan Crensena
3igned.sineas sessssarsnanan teerssasans 2
Student Embnlmer 7'32‘
P. 0. Address m,{ﬁ-ﬁ:ﬁ:‘d__ ..................

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

If this body is not en;balmed.._fgct should be so stated above.




