.5. Mo.300
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WRITE PLAINLY—USING 'UNFADMNG BLACK INE—MAKE A PERMANENT RECORD

ALED JUL 22 1952

THE

RYINMUN OUF FEALIFA U MiaASUN

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. no‘o__Q_a. RcaufranNo..... ,..6.4.2.'2

SO

SR LA 0 B4 b Ak 1 1SR

State File No......

{Yes, 5o, or unknown)

313 r-. :hn wa) or datu ol service)

16. SOCIAL SECURITY
NO.

"BIRTH KO. REG. DIST. NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Nved. If 1 id befoie
a. COUNTY a. STATE Missourt t. COUNTY sdmbesion).
b. CITY (Il outafds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outadde sorporsts limita, write BURAL and give towthip! 2 fz{ "i
R townghip) | STAY {in thia place!
TOWN  St, Louis TOWN St, Louis
d. HHJ(I:..'I.SLPF&T.EO%F (M not in bospital or Institution, give atreat address or leeation) d. sr[?REEESrS . (It rursl, give location)
wenrurion 103 S, Channlng Ave, ,q) 103 &, Channing Ave,
3.DNEACME OF 8. (First) b. (Middle) 'V e (Last) ‘ 4. DSTE (Month) (Day) (Yes)
{Typeor Print)  Fred Quinn: #DEATH T=1=52
5. SEX €. COLOR OR RACE | 7. #‘\RR:ED. NE\}rER MSRR_IED. 8. DATE OF BIRTH 9. AGE (I yan| v MO | e | ¢ mo u y.
r birthday on! .
¥ale ©| Negro PERPLBE™ “p | 5-1-102 5y el el Ve
loa USUAL O&fﬂfﬂ'o" b kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. o4 State or Foreiga Cosatry 12, Cllezr{"or WHAT
'bT? man. N.Y.C.,R.R., Miss,
1[13:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ‘OR W(FE
Charles P, GQuinn Mary Grace Quinn
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? 7. INFORMANT' & SIGNATURE OR NAME ADDRESS

, 19

yes Grace Quinn _J103 S, Chapning Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecmuseper | . DISEASE OR CONDITION ONSET AND DEATH
e for (), (&), end (@) | DIRECTLY LEADING TO DEATH® ) .
o This does ot mean | ANTECEDENT CAUSES @ ) é
the mode of dying, tueh | Morbld conditlona, if ang, gising DUE TO (b)
af heart failure, asthenis, | rise o the above cause (a) w ’
de. It wmeans the dia- | ‘h¢ waderlying couac loxt. Mﬂz—ﬂl— M..éd '
ense, inftry, or complice- DUE TO {¢
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS | ' / @ [ d §
" Comditions contributing to the death but not ,& .
Ferated b the disesse or condition eausing deatd. M o -‘@
192. DATE OF OPERA. | 195::MAJOR FINDINGS OF OPERATION %/ \ NE) Ami%?ﬁ
, TION 4
, ves M wo [J
‘2la. ACCIDENT ~~  (apecitn) 21b. PLACE OF INJURY (a.e. morabott [-21c. {CITY, TOWN, OR TOWNSH ‘Ipr---_._ (coumn (STATE)
SUICIDE boma, farm, fsstory, sireet, ofios bidg., ete) .
HOMICIDE o el L
21d-TIME \(Moothy (Day) (Yes) (Hown | 2le, INSURY OCCURRED | 21t. HOW DID INJURY OCCUR?
BT O ek
INJURY T A P Tald -w;‘vi:mx‘ "ATWORK L/S / x
z1 hereby umfy lha& I attended the deceased from 18 19_ that T last saw the dewued
and that death occurred at/_w from the causes and on the date stated above.

a.lw_q on

TION REMOVAL(T‘.M
remova

(Degres of title) ‘I

Nationsl

234, ADDRESS
. % .

242 ”NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

7798,

2d. LOCATION (Uity, town, ot connfy) (State)

DATE REC'D BY LOCAL

JUL3 1952

"|Jefferson Barracks, Mo,
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS ™ -

2732 Pine Blvd,




it

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

I s Student Embalmer Mo.

working under my personal supervision. . g’\#

Licensed Embalmer No. Y74 éy/ P 4

P. O Addre#ipzM

Note: The sbove MUS'I' BE SIGNED BY ‘I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

Student vesessesscsecsncassns Ceeestirssessn Signed....
Studcnt E-Inlnor

+




