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

THE DIVISION OF HEALTH OF MISSOURI - 1688
STANDARD CERTIFICATE OF DEATH State Fite No 6

 BIRTH NO. o 1% nt';h»tD MAR 8 1(”;/7 REG. DIST. NO. _3_1_8_nuumr REG. DIST. m.@g Registrar’s No.... 1634 i

l PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If instiimtion: residenss bifors
a. COUNTY - . a. STATE MiSSOUI‘i. b. COUNTY azm
b. CITY (I satelds sorpotate Imits, wiily EURAL and give c. LENGTH OF ¢ CITY . & Is Nexidence within Dmits of

TOMN . St Louis, Mo, STAVadashll  1GWN St e Louis, s s
d. FULLNAMEOmehh-nlulwhlﬂmﬁﬂ.dn-ﬁ-t-ddr—uw ( raral, give keathon)
INSTTUTON. 2314 Madlson St. @3""’“ 2314 Madlson St.

3. NAME oug. a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth)  (Dey)

(Typeor Py THOMAS Howard Quinn oam Febe 18, 1954,

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n ywary| o oo 1 rEan | & tumn 2 xm.

Male ¢ | White MPEEE DAY = pab. 18, 1886.] BEw [ > | B =

102. USUAL OCCUPATION (Givakindofwoek: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE wad State or Poreitn Comatry) | 12 CITIZENOF WHAT

Dé"ﬁ"?&"’gh"?"ﬁf""m ity of st. D6Ulg, Ste f:ouis, Mow o | Uo8THT
13a. FATHER'S MAME 13b. MOTHER™S MAIDEM NAME 14. MAME OF HUSBAND'OR PiFE

Thomas He Quinn Mary Catherine Howard | Cecllia Quinn B

g WAS-?E{IASEDEE’ERINU S.A:Mﬁl:?m 16 SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
e | "ﬁ'i'r 494-01-7430| Cecilia Quinn, 2314 Madlgon St.

. Enter anly onecouseper | [ DISEASE OR CONDITION
lins for (), (b}, and {c) DIRECTLY LEADING TO DEATH®(5)

ONSET AMD DEATH

18, CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL GETWEEN

the mode of dying, such | Morbid conditions, if eay, m“‘Em (0

s e | WD S Oproccary Bhra e friis

o heart foflure, asthenis, | rise fo the aboee couse ()

d

e, It meens the dis- fe uuderiying cause ladt.

eaze, injury, or complica- DUE TO (¢)

tion whick czused death. | (L. OTHER SIGNIFICANT CONDITIONS
anmmﬂmabmmmm
related to the discase or comdition

Ba. DATE OF OP'IE'llgﬁ M¥b. MAJOR FINDINGS OF OPERATION

' . A.U‘ E f/'l |
' YES wo [}
STATE)

212 ACCIDENT pwcity) 215. PLACEOF INJURY (g lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE botne, farme, fastory, street, olfies bidy . et}
HOMICIDE o
214. TIME (Mooth) (Day) (Tea) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY w | Mwork L] o womk - ‘)l : f
22 I hereby certify thal I atiended the deceased from 19 io- 19 lhatllastsawthedeemed
alive on ., 19 , and that death occurred at ,fromtheoamaudonthedatcuatedabove ] .
T SIGNATURE § 77 .. / (Degres or title) ? | 238 ; ) Z3c. DATE SIGNED
N A /- »ézqw\,@«mw / OO W : /9 GSL
242, BURIAL, CREMA- [ ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ormt,) (Btate)
TION, REMQVAL Mpesits)
[:__ 1al G =ga o= T alvary amataery Louls Mo ¢
DATE RECD BY LOCAL | REEISTRAR'S SIGNATURE J - 2. FUNMERAL DIRECTOR"S -5) GHATURE ADDRESS

- 27
FEB19 1954 \/T ._,i Avll_A‘!/ l)

20 G/

Hrlvert H. Hoppe 4700 Washingtons

s Staternent en Reverse Side)



B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

................................................... eteancaessessnearassntareressy Student Embalmer No..-.......

working under my personal supervision..

Student..cooonoineniriiiiiiieciiriiiraeccaracaiaancaas
Signature of Student Exbalmer

Licensed Embalme No.??Z
P. O. Addresn%...... et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. . .



