THE DIVISION OF HEALTH OF MISSOURI

,".,“;".,'.:&'f Fl@ JAN 7 1958 STANDARD CERTIFICATE OF DEATH *su??p§§t§g;6a “““““““““““““

. Pubfic
th Srvice Ragistration District No. '? I ,') Primary Registration District Ne. 5 (=124 Registrar’s No._____ _____‘[_@_'_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lééod. If institution: Residence b)efcrg
. COUNTY a. STATE b. UNTY admission
i St. Louls Missouri St, Louls
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. chY Inside Limits
R
oW Temav You [J o] om  Lemav Y9b0. Yesfe] No[J
€. FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b 4. STR%ETSS {If outside, give location) Reside on Farm
HOSPITAL OR 3 ADDRE!
wstitution 157 lemay Gardens Dr., 13 yrs, 157 Lemay Gardens Dr.| ves(J w[X
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeoar
{Type or print) OF
James W. Quinn beati  Deg. 1, 1957
i 5. SEJ(‘ 6. COLOR OR'RACE| 7. MARBIEDDNEVER MARRIEDD 8. DATE OF BIRTH "I o, A‘GE 9;:-:;:;«; :::ﬂen;;r‘:m I:DL::DER 2;::&&
le White wgiseoly owosceo()| Jan, 23, 1874 & I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) / 12. CITIZEN QF WHAT COUNTRY?
during most of working lite, even if ratired) CNDUST.RY ’
inance Men a e U,S.A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Michael Quinn Julia Martin : Elizabeth Kelly Quinn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NG.| 17. INFORMANT Address
Yar, wnk L1 . glweewer or d I swrvlc
(Yas, N,oor nqvm]l( you, gl vnonne ates of servics) Nom JoBePh M. Quinn 157 Iemay Gardens Dr. Iﬂmﬁy,

INTERVAL BETWEEN

j 7"{ / . ONSET/IND DEATH
IMMEDIATE CAUSE {a) [ . /4
- - 7 - ) 7%
Conditians, if any, . DUE TO (b) _%&M_%t@;i&mﬂu ﬁd &‘M_&ﬂ%’&
which gove rise 1o } /
DUE TO (c} 2‘0 /

18. CAUSE OF DEATH (Enter only one couse ppy line for (o), (b), and (¢}.)
PART |. DEATH WAS CAUSED BY: é

above cause {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. mus! use only standard nor_i'mncluruu in item 18. No symptoms will be listed.

z lying cowse lost.

; .9- PART 1l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART i (a3} | 19. WAS AUTOPSY 2.
2 s PERFORMED} <.
5 - . ; . yEs[] No [
- Y| 200. ACCIDENT SUICIDE HGOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) ’

- w

2 9 = U O . o "

s 5[ Z0c. TIME OF Howr WNonth, Day, Yeor
3 3 INIURY  g.m.

n:'-’ B p.m.

E - 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY . STATE

- WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., aic.) . e . -
k] WORK AT WORK . ‘ .
E 21. ) attended the deceased from /QI o , to / f.l"’f and last saw ﬁ";’ alive on 18 /. :7

- Death occurred at 6 t15 P:Mo—.‘ - m on the date stated above; and to the best of my knowledge, from the cauvses stated.

-_g- 1" 226." SIGNATURE ToTtm ot egres or lile) "3 | 22b. ADDRESS ) 22¢c. DATE SIGN!’ED
-l L]
: S ' . % 7 24.,.r¢, (25,41

T30. BURIAL, CREMATION, | 73b. DATE I3c. NAME OF CEMETERY OR CREMATORY: 23d.-COCATION (L{r.,m-n. or county) ({Strote}

BUriAL " | Dec. 4, 1957 | Mt. Hope Cemetery .lemay; Missouri '
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... O NOUTOTON PRSP SPPYOP .» Student Embalmer No. ................... ]

wotking under my personal supervision.

SHUAERL ceeeirnirnrinniniereieeriarirenssennrerernes eereerees

to comply w:th the above constitutes grounds for tevocatxon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,* . .- R
If this- bpdy_ is not: pmbalmed fact should be so stated above. o . L
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