o ') F’LEDJAN 18 1955 REG DISTDTORD C3E?TéFICATE OGFDDEATH I! !I la . , ggg&?gﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inntitution: residence befora
/ a. COUNTY a. STATE b. COUNTY admizsion).
Mo, —
b. CITY (i cutsid lmits, write RURAL snd giv ¢. LENGTH OF c. CITY - ence w
R . s corumte lmlia, wrise " w'n'.lhip) STAY (o thia place) OR & [:e.}f;lgr inmr#.ﬁ?hduﬂ]nt:vgs
TOWwN  3t. Louis TowN  3t., Louls Ya g R (3
d. FH(I)_LPf'PAhl‘_EO%F {If not in hospitsl or institution, give street addrees or location) éADDRBS (If rural, give location) —x /é 7
INSTITUTION ~ 3502a S. Spring Ave, 3502a S. Spring Ave.
3. II)“EAC%E s%'i_) 8. (First) b. (Middle} ¢, {Last) 4. D(S\'Fljz (Month}  (Day)  (Year)
{ Type or Print) LENA QUINN DEATH Dec. 27 1954
5, SEX / 6, COLOR CR RACE | 7. MAR%IEB. PS‘IE‘YCE,ECPESRRIED. 8. DATE COF BIRTH 9. :.GE‘ (h;:rnn iF UNDER 1 YEAR | IF UNDER 34 HRs.
. {Bpecify) . t birthday) |Moathe| Days | Houm | Mia.
Female | White YW dow 2 April 10,1864 66 " |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE . .
ﬁpd\mn:manofworﬁnl lH-.-:sn‘I! :;d::;) DUSTRY [City aad State cr Foraign Countrv) I 12C8LH%E§?OFWHAT
ousswor St. Louls, Mo. O | U.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michaesl Runkle Alice Tullay =~ |Late Edward Quinn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME . ADDRESS
(Yes, no.or unknown) | {If yes, xive war or dates of narvice) NO. :
one Margaret Quinn 3502a 8. Spring Avse.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
L L e Y P . 'ONSET AND DEATH

E I.. DISEASE OR CONDITION - -
s oniy onecausere® | "DIRECTLY LEADING TO DEATH 5y

line for (), (b), and (¢}
*This doss not meen ANTECEDENT CAUSES ‘ E ‘o m é £

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

at heart fatlure, asthenia, | rise to the above couse (o) stating

ete. It means the dis- | he undcrly{no cause lust. i _ -,
case, injury, or complica- DUE TO () L" t L’?‘m’

tion whick eaused death. } I, OTHER SIGNIFICANT CONDITIONS ’ .

Conditions contributing Lo the death but not .
related to the direase or condition cauring death.

19a. DATE OF OP'FI%N 150, MAJOR FINDINGS OF OPERATION OJ/ 2. AUTOPSY?
J— . .
) ves L1 wo E/

2la. ACCIDENT 8, ' 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlg[EDE home, farm, factory, sireet, office bldg..et0)

21d. T&%E (MEAb)  (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY- R?
INJURY %0 . o._| “works Rk % N2 oo
2. I hereby ¢ thay/I a!lended the deceased from 2‘%? M&’? 1954 that I last saw the deceased
alive on . and thal death oceyfryed atl m., from the/causes and on the dale stated gbove.
y‘fgy (‘}) (Desrﬁr title) | 23b. ADTE 222:21 GRA;M ..-LVI.Ji/?Sc D?TE SIGNED

24a. BURIAL, CREMA. | 24b. DATE “24¢ NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Gity, town, orcounty)r_ (Smte)
TIO)] REM V (Bpecify) .

WRITE PLAINLY—USING UNFADING BLACEK INE—MAXKE A PERMANENT RECORD

Dec. 30, 1954 Calvary Cemetery 8t. Louls, Mo, -
DATE RECD BY LOCAL | RE RAR'S SIGNATUR| FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 2 8 1958° )*Q.Ll(riegshauser 4228 S.Kingshighway Bl,

“{Ticensed Embalmer's Statement on Reverse Side)

=gl




S T
. . R

STATEMENT BY LICENSED EMBALMER
p .

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

by me, OF BY «o.oiiiiiiiiiiiiaaaaans A S e e , Student Embalmer No...._......

working under my personal supervision..

Student.......coovoimvieremaar ianiaiaar i
Signature of Student Enbaimer

Licensed Embalmer No

P. O. Address _.....................

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

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

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




