THE DIVISION OF HEALTH OF MISSOURI 18427

2. I hereby certify fh t I atlended the deceased from 3-4-52 , 18 s lo 5-18~ 52, 19 , that I last saw the decea;ed

No. 300
oss THED JUN 6 1959 STANDARD CERTIFICATE OF DEATH1 003 ™™
"BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. — Registrar's Nowm. .4650.
I. PLACE OF DEATH 2. USUAL.-RESIDENCE (Whers dacessed lived. If Iostitution: resldesce befors
/ a. COUNTY a. STATE b. COUNTY adicimtont,
Missouri
b. CITY (I outalde corpurats limlts, writs RURAL and give ¢, LENGTH ©OF ¢. CITY (If outaldy corporste Umits, write RBURAL and give townahip)
OR wownship)] STAY (in thia place) OR 7 /
TOWN  sSt, louls, TOWN St. Iouis, 2t
g d. F#éls-Pr'le‘Ahl!.EO%F (I! ot in hospital or institution. give streat sddree or location) d.ASI;r[?REEETSS (I rara!, glve loe-r.lob) d) o ‘
3] INSTITUTION 5539 Mimika Ave. v 5539 Mimika Ave. ’
a 36‘2%'255%2 a. (First) b. (Middle) I f-(l:a!t) 4, DSFE (Month) (Day) (Year)
= (Typeor Pi)  Charles A Guinnti. oEATH May 18, 1952
? 5, SEX 6. COLOR OR RACE | 7- MARRIED, glE\\'rlgchélSRRlED 8. DATE OF BIRTH Q.hA'GE {Io ;n)nl- n:' T ng ; UNDER 2 KES.
(Spodh) ¢t birthday: ont oitrs | Min,
S |_ale White | Married Dec 25; 1881 | ~70 - | 4| 23(™"
10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINESS QR [N- | t1. BIRTHPLACE (Stste or forelen ocuntrr) 12_ CITIZEN OF WHAT
<4 dona during most of working life, svan If retired) DUSTRY a COUNTRY?
oy Retired Private Chauffewr St. Ioulg UsSeds
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 _Charles Cuinn 4 Johapna L n
[ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, of unknown) | (If yes, kive war or dates of sarvios)
=B [ i o) None 496-18-8128 Charles N. Quinn 5539 Mimike Ave
l 8. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁm&m
- 1. DISEASE OR CONDITION s <
Z 'E‘m‘,"ﬂ)"m“‘;’;‘(’; DIRECTLY LEADING TO DEATH*,y Carcinoma of c¢olon with seneralized several
» » ‘y L O
3 *This does not meen ANTECEDENT CAUSES metastases. N
1 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
- 3 || a2 heart failure, asthenia, rise to the above cause (a) eating R
= de. It weons the diy. | 8¢ underlying couse last.
= eate, injury, or complica- DUE 7O (c)
z tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
—_ Cenditions contributing to the death but not
ﬁ related to the discate or condition cousing death.
E 19z. DATE OF OP'IEIROAIG | 19b, MAJOR FINDINGS OF OPERATION . .. . ; 20. AUTOPSY?
= - Colnstomy December 19L8 ves (] wo )
o 21a. ACCIDENT (Bpeclty) 216, PLACEQF INJURY (e.s..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm. factory. steset, office bildg..ex0.) - - }
z HOMICIDE _ ‘
g 2id. Tg;'_lE (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S [y S R S : /53 X
% alive on 5-18-52 , 1§, and that death occurred at .iL]ipm, Srom the causes and on the date staled above.
E 2a. SIGNA' E . - 0 gfmor title) 23b. ADDRESS : | 23c. DATE SIGNED
" :@Aw L L703 Carter Ave, . . . |5-19-52
E TIONBURI CREM d 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) . (State)
¢ : ’ ’
§ LEurfL 1T°C May 21 195 Calvary Cemetery St. Iouig,

25. FUNERAL DIRECTOR' S S1GNATURE ADORESS

DATE REC'D BY LOCAL
MHf|Buchholz- Koeller 5967 W. Florigsant

MAY 2 0 1955°

V4 q y (Ticensed Embalmer'd Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, of by evrccmocreae

Student Embalmer No.

working under my persona! supervision.

Sigme e éx_..z e 1.5

Student .viavvsncans senssersennsaste savanes
Studcﬂt Embalmar

Licensed Embalmer

P. O. Address ot
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)
* K this body in not embalmed, fact should be so stated nbove.




