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STANDARD CERTIFICATE OF DEATH

State File No

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b}, and ()

*Thiz does not mean
the mode of dying, such
ar heart feilure, asthenia,
ele. It teans the dig-
ease, fnfury, or tica-

1. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) slating
the :mderlyina couse last.

DUE TO (c}

MEDICAL CERTIFICATION

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instltution: residecce befora
a. COUNTY a. STATE b, COUNTY adanisioa),
- MO -
b, CITY (If outnid limits, writs RURAL and give, | ¢. LENGTH OF ¢. CITY - - o
i corporate fimls, write " owashivs| STAY din thie place) OR B o eomrre ot
Town  St. Louils TowN  St, Louls ¥ No
d. FU!.-SLP?_FAN;‘EO%F {If not in bospital o7 instization, give streot add7ide or location} 5 Rgs (If rural, give location)
wstitution . St, John's Hospital g 3 3220 St. Vincent Ave,
3 gs%“éﬁs%’i-: o. (First} b. (Middle} / g {Last) 4. DSTE (Month)  (Day} (Year)
{ Tpe or Print) DORCTHY Je UINN DEATH Jan, 19 1955
5. SEX &, COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| ir ONDER | YEAR | & UnDER 21 nas,
/ DOWED, nw RCED (spyuya lsst b } Mcnun, Dars | Hours | Min,
Female' | White Marrie Jan. 9,1917 38T
10a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE . 1
ﬁuduﬂnlmmto! wnrﬁunh.-:anﬂ:;:rr:;) DUSTRY - (Ciy and State er Foreiga Country) | 2.8 T'%EI:‘(?FWHAT
ousSawor St. Louis, Mo. o |U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adelbert J. Curtis Julia Kenny Don_Quinn
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' ¢ SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (I yes, xive war or dates of service) NO.
No None 492-16-1712 Don

INTERVAL BETWEEN
ONSET AND DEATH

cdﬁgumﬂ_o_ég@iﬂﬁ_y_@

© VIScERAL IMETACTALER

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Oomsiions amirivuting o thedeth but et [ o DR IV HIRCe €

(4D DER

T PYELYNEYHRZ (11 L

TI%QI REMOVAL (Spaeity)
anova

Jan, 22 1955 Sunset Bur}

al Park St. Louis Co.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION f
es X wo [
2la. ACCIDENT | {Bpecty) 21b. PLACEOF INJURY (s.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'RTE)
._  SUICIDE homa. farm; lactory. streat, office bldg., ev0.)
{ HOMICIDE .
2, T(I)IgE (Month} {Day) (Yeat) (Hour) Zle, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] MOT WHILE
INJURY = | “woRrK AT WORK /18 ! x
22. I hereby certify thet I atlended the deceased from 2=21=54 i i M 19, that I last saw the deceased
alive on 18'-5 , and that death occurred at2 2 1 Amn m., from the causes and on the dale slaled above,
IGNAFURE (Degree or title} | 23b, ADDR \ Z3. DATE SIGNED,
o
Wﬁ Mﬂu‘]p - dopno HoSEs (-1 9-53
24s. BURJAL, CREMA- | 24b, DATE 243. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Siate)

Mo.

DATE REC'D BY LOCAL
REG.

—JON-20-18B0

25. FUNERAL DIRECTOR'S SIGNATURE

Kriegshauser 4228 3,Kingsh

ADDRESS

ighway Bl,

w {Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. C e
R LR

.. P

e ———————— e e S e ————————

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

by me, OF By L e ,

working under my personal supervision..

Student.oou e ie e
Signature of Student Embalmer

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

Licensed Embalmer No AL O C /

P.,O. Address .............ioioa...

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

if embalmed by 2 STUDENT, he also shall sign in his OWN handwrltmg

I 'hls body is not embalmed fact should be so stated above.

. .




