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

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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Statr File No... 14683

1[13..

Joseph Quinn Wilhelmia

“BIRTH NO. REG. DIST. NO. __._3_1_8“1-:;“7 REG. DIST. NO. Registrar's No........ 432.10
' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherw 4 d lved. If & jon: residence before
a. COUNT»Y / a. STATE bB. COUNTY ldmhion)
Mo, A2 A
b. CITY (1 cutelds eorpurats Limita, write RURAL o wive g, LENGTH OF || c. CITY (If ounids corporats limits, write RURAL aad givs township) I
OR towmship)| STAY tla this placs)||
TOWN 0. Towk _St.Louis o
d. FULL NAME OF (If not in hospital or nstitution. give street address or locatlon) d. STREET (1f raral, give location)
HOSPITAL GR ADDRESS
INSTITLTION 4915 Lindell Blvd. v 49215 Lindell Blvd.
3. 6‘5@&55?—:% a. (First) b. (Middle} ¢. {Last) 4, 03}1-: (Month) (Dey) (Year)
(Typeor Print)  Ohgrles Alvin Quinn LEATH April 5,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A9, AGE (In years| o tWOER 1| TEAR | 7 GHoRR 3 N3,
b WIDOWED, BIVORCED (E)LM ] Laat birthday) Monﬁ-l .Days | Hours | Mia.
M. | W, Married July 10,1880 |
10a. USUAL OCCUPATION (Givekindof work | JOb. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired) ]l_, at%Ler . DLSSTRY COUNTRY?
Retired ( Managex xRz ama%ed New York / oD,
FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Elizabeth D.Quinn

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SiGNATURE OR NAME ADDRESS
(Yee, 86, or ynknown) | (If yes, give war or dates of service) NO.
Vo Li 1
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecausper | |. DISEASE OR CONDITION (0 z T ONSET AND DEATH
tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH () a
A —— i
ANTECEDENT CAUSES J e A Q‘Q"Jﬁ
*This does not mean fi,()-ﬂo—-u_ b
the mode of dying, such | Morbid conditions, if any, giuim DUE TQ (B) ’9’ Tea
. I ot heart fafture, asthenia, | Tite t0 the above cause (a} stating . e
EWete. It means the dis- the underiying cause last. - . —
case, injury, or complica- - DUE L (_c) — T g
tion tohich catceed death. | 11 OTHER SIGNIFICANT CONDITIONS '~ .07 "+ ., . 7F Y
 Condilions contribuding Lo the death but not -
related to the di or condition causing death,
:19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: . - -» ., L . d ey 1 7| 2. AUTOPSY?
. TION
o . ves (1 wo (G~
2is. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o..inoraboct | 2l¢. (CITY. TOWN, OR TOWNSHIP) (ooUNTY) ' (STATE)
SUICIDE homae, farm, [aetory, street, alice bldy.. eve} . R y
~ HOMICIDE ]
Q4. TIME (Month) (Day) (Year} (Hoor) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aF WHILE AT[—} NOTWHILE
INJURY @ | WORK T WORK '
> £74
22. I hereby cerify that I gtlended the deceased from ., 18 lo thal I last sow the dcceasad
alive on . 9,&_/, and thal death ccurred,at .Zl..O.QAm ., fromithe oauaea on the date sialed above.
2a. SIGRATYR! (Degree or tith) | 23b. ADDRES: I Zx. DATE SIGNED
VD > K.Y ¢ -S S
%n BURMIS\,'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d LOCATION (Uity. town,oroountyj ~  (State) -
(Epulb)
Buria April 7,521 (Resurrection Cemet ry) St.Louis, Mo
DATE RECD BY LOCA.L RAR'S SIGNATUR )l UMERAL DIR S1 GHATUR
REG.
[APR 7195 ' ,_./ z 9 M A, 3840
4 ' (Licersed Embalmet’s Statement on Rcvu‘(Sidt) -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merorby— et

Student Embalmer No.

working under my personal! supervision.

S5tudent c..rscccrsccnnssns esemnanssssessans
Student Embaimer

(Failare to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license,)

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




