o500 1~ FILEDDEC 17 1954 THE DIVISION OF HEALTH OF MISSOURI 4:’)1722

o STANDARD CERTIFICATE OF DEATH Stae Eite N
BIRTH MO, ____ REG. DIST. NO. _,__3____1_8_ PRIMARY REG. DIST. NJ_O_Q.B Repisirar's No 110?5
. 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where duccased lived, If lnstitution: residence befors
0 a. COUNTY B. SrﬁTE b. COUNTY adintslon?.
. 0.
b. CITY (If oateide Limits, writs ROURAL and . LENGTH OF . CITY
or St 'Ewo"“i . e \mbis) gTﬁ. gy sacol|  OR * '-'Wm"mf towat
TOWN uls, Mo, Dayii. TN St Touis,Mo. - =
d. FH!‘SLPTAAHI‘.EOOF (If not in hoapltal or institution, give streot sddress or location) . AS.DFDRREEIS (If rursl, give location) o N By 7
| mstmurion. . "Christisn Hospital. 7 6127 Sherry Ave.
3.6UAME OI-'D o, (First) b. (Middle) ¢, (Last) 4. Ds;g {(Month) (l?ay) }9’).
- . ( WV
(Typeor Prine) Thomes B Quinn. DEATH / f’
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 unoeR » YEAR | oF UNDER M w3s.
WIDOWED, DIVORCED (Bpecify) last birthday} Month-l Days | Hours | Min.
J %] Married . 63 ,
10a. USUAL OCCUPATION (@ivekindof xoek | 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLA (City ad Seate or Forgien Conser 12, CITIZEN OF WHAT
Pipefitter St.Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Joszeph T Quinn, wmux:%%@&
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT TS SIGNATURE OR NAM ADDRESS
Yes, oo, o unknown} | (If yes, xive war or dates of service) NO.
tuinn B8l o Qherﬁgf Aveo
1

No None

18. CAUSE OF DEATH MED'CAL‘/ZT'F lcagion £ ONSET AND OZATH
etmaper § 1. DISEASE OR CONDITION A ,‘ :] A
- Laker only Cocuim DS | 'DIRECTLY LEADING TO DEATH® ) M -

Iine for (8), (b), and (¢}

«T2is does ot mean | ANTECEDENT CAUSES d'/\ m 4 i
the 1mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)

as heori faflure, asthenin, | Tise {o the above cause (o) stating

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

de. It means the dis- tAe underlying cauase last.
ease, infury, or complica- DUE TC ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions murimuma to the death but -wc W M
related to the dil
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ wo [

21a, ACCIDENT © (Bpecily) 21b. PLACEOF INJURY (e.g..inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botne, farm, {sstory, strest, offics bidg.,ew.) .

HOMICIDE : ° -
21d. TAP;I_E (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED |{ 2it. HOW DID INJURY OCCUR?

WHILE AT NOT WRILE
INJURY =™ | WoRK AT WORK 2231%

2. I hereby certify that I attended the deceased from: M B-r‘?t &3__ IQWhat I last saw the deceased
alive ont2e= R 18 and that death occurred at 1, SQPm., from the causes and on the date stated aboue

gj’sl RE:9 ﬂ M%or :mu)ﬁ. 2. Aonm-:sso 9 4/_ ' sl uf;

240, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) /  P(State)
'l'IDN REMOVAL (Bpeeity) ‘ ‘
._Bur.in.l___Der‘ £ 1%4 Cakuary W@- _

DATE RECD BY L%CEAGL Fas. {RECTOR 6 81 GNATY ADDRESS




R

- e . o

STA'I"EMENT BY LICENSED EMBALMER
1

e
b

. A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

i
byme, oF By .o iir vt e vvnereneaenaenaeeoeatetasaceaaiasaaaneas , Student Embalmer No..-.........

working under my personal supervision..

Student ... .. ... Signed .

-

“ ‘ L {‘P o. Address._................./

-
i -y

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grogmds for revocation of license).

If embalmed by a STUDENT, he alfso shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact ‘shou.ld be so stated above. N

1‘ . .' J?



