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

:BIRTH NO.

THE DIVRION Or REALTR OF MDAV
CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. wO. 1003

FILED JyL 22 1959 STANDARD

REG. DIST. NO.

State File N026239
6429

ape md bt A0 b

Registrar's No, ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitution: residence before
a. COUNTY 8. STATE b. COUNTY sdinission).
Mo,
b. CITY (If outcide earpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY {H ¢utxide corporate lirdts, write RURAL sad pive towsship)
townaldp)| STAY (i this place ; , 3 ‘7
TOWN 85t. Loiuils garg TOWN 8t. Louis \
d. FULL NAME OF (If oot Lo bospitsl or Institation, give street sddres o location) d. STREET - (M rural, give fooacton) o
HOSPITAL OR gDDRESS
'NSE"’TU:O" cl00 Arsenal St
3. DNEAcNéA [e] s. (First) b. (Middle) c. (Last) 4, DSIE (Month) (Day) (Year)
{ Type or PrinU ANNA DEATH
5. SEX 6. COLOR OR RACE | 7. MIAD%Q“!TEB' gﬁggchésRRlED. 8. DATE OF BIRTH S.I‘A'E-EE {In yc)un ;’r u::l 'Dg I NOER u My,
R . {Bpacily) on Hours | Min.
Femsle /| Wnite - | Widowed > | June 16 18821 %0 I |

1. BIRTHPLACE

(City and State or Forsigs Commtyy) 12 CITIZE!‘.,?FWHAT

|

8%, Loul v
13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| i John J Quinn

lDa USUAL DCCUPATION (Qivekindofwork § 10b. KIND OF BUSINESS OR IN-
most of w Iﬂo.mllultwd) USTRY
ouse ﬂ at Hone

13a. FATHER'S NAME
Hugh Galvin Nora Case
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 00, or unknown) | (I yes, slve war or dates of service) NO.

o None

|7. INFQ ANT;S S ATURE OR NAME ADDRESS
MM%.,{ 123 Ystu

18. CAUSE OF DEATH MEDICAL cE‘thFicA ON :mzamnrm:m
| Enteronly cnecausoper | |. DISEASE OR CONDITION . ONSET AND DEATH
1ina for (), (b), end (¢) | D'RECTLY LEADING TO DEATH®(5) Carghral hﬂmnrrhagL o} }
This docs et mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
a1 heart faflure, asthenta, | rise to the abose cauae {a) )
de. Il means the dhi. | e g caude last, - - - -
ease, injury, or complien- DUE TC {c)
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS: e
Conditions contsibuting to the death but nod
related to the disesse or condition cauring deall.
19a. DATE OF op;%;}‘- 19b. MAJOR FINDINGS OF OPERATION- L T 20, AUTOPSY?
' .. yo L. wo
2la. ACCIDENT (Soecity) 21b. PLACE OF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm. factory, strest, 0ffios bldy.. ) *
HOMICIDE . . .
21d. TIME .  (Mooth) (Day} {Yea) (Hoa) | 21s, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
"‘IJIJRY - - . . WI'IILIAT NOT WHILE 5; ’*
M | m. AT WORK . .

2. I hereby certify that I.attended the deceased from _sJan.. 1 19, 19
19_5_2 and that death occurred ot __S =208 m., from the causes and on the date stated above.

alive on

,toJuly 3 , 1952, that I last saw the deceased

ﬁ‘\m g@&ﬁw(ﬁu‘fﬁ’“ﬁ

23b. ADDRESS 3. DATE SIGNED

~

SO0 Arsenal Ste - 17/3/%2

URIAL CREHA- ub. DATE
uria'[

'llE OF CEMETERY OR CREMATORY

244, LOCAT]ON (Oity, wwn.orm!y)

St T.nni_L

(Btale)

D p (‘n'lvary_
DATE REC'D BY LOCAL 7

195%

" ‘ADDRE £

DIRECTOR S/All



L

......

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by imieiremnee

Studont Embalmer No.

v-orking under my persona! supervision, ' /y C}%
Signed m 4 " |

S5tudent cuiieesasveennrbasssstniennrnan reee
Student Embalmer o .
' [}
' . / Licensed Embalmer No 4 y

. P. O Addrm= M

Nou. The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




