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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" | 'FILED JAN 28 1959

Registration District No. ._______.. 9% .

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

o

9—003408

""STATE FILE NUMBER

.Q.___Prlmary Reqnsmmon District } 903___ ____________ - Registrar’s No .u_gi.«g ,,,,,
y Wt

I 1. PLACE OF DEATH 2. USUAL RESﬁE{CE (Where deceused lived. If institution: Residan {ba‘nru
a. COUNTY a. STATE aaeuri .t COUuNTY uci;%smn)
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CSI;Y Thside Limits
rown St Leouls Yes 0} No [] 7o St. Louis YesC: No[]
c. Egls_'!,_IFAC\EOé)F {H NOT in hespital, give location) | Length of stay in 1b 7 ;—2. ST%%EE-]S-S guf,give locationd Reside on Farm
Al AD .
wsTiTuTion DOA , Hemer Philli 7 Z/ ,3 et "IErnim | Yes[] No [
i
3. NAME OF DECEASED First Middle Last 4. DATE & Month Day Yaor
{Type or print) OF
Tulidd S Lee Quinn DEAH Jan., / 59 ‘
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marReiED ] 8. DATE OF BIRTH 9, AGE' E.':':::;; ;:,Tﬁ“;::m I::‘.JI:I’DER 2;:?5. |
¥ .
wooweefL] 9 pivorced[ ]| Qm]l 5=l A_W l l

10b.

KIND OF BLUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and atote aor country)

Murphybere I11,

/

12. CWOF WHunNTRH
] L . A -

13o. FATHER'S NAME

Unlmown

Mattle Ress

13b. MOTHER’S MAIDEN NAME

Unknown

4. NAME OF HUSBAND OR WIFE

15

(I yaa, glVa,

WAS,DECEASED EVER IN . 5. ARMED FORCES?

(Y‘c%\knq wn)

ates of service)

16. SOCIAL SECURITY NO.

prm————

17. INFORMANT

Address

Ada Sllver 808 N, Jaof

18. CAUSE OF DEATH (Enter only one couse per line for {a)l(b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ~ Z Z . é ONSET AND DEATH
IMMEDIATE CAUSE {a) I T—.
Conditions, if any, DUE TO (&)
w::ch gave rise to } Oé
obove couss {a), )/\
tating 1h der- =
g l‘yiungﬂgcuu:.u?o::. DUE TO (c) F( = ﬁ i
b= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
h PERFORMED? £
. YES[] MO ~
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
x T,
8 Y B
§ 20c. TIME OF Hour Month, Day, Year
B INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oHlice bldg., er
WORK AT WORK
21. | attended the decsosed from . . to and last sawﬁ alive on
m:currcd at dlg /;;91 the date stated above; ond to the best of my knowledge, from the couses stoted.
220{ 316! RE § W ( ¥ 3] 23b. ADDRESS 22¢. DA 7@
1. |, Joo W //; 7
230, ORI, CREMAION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) " (Syuke) 4
RENOVAL {Specify}
va Q_m.msa_ﬂashnﬁu

24. FUNERAL DIRECTOR

ADDRESS

Reliable Funeral Sys. 1389 N.Uni

25. DATE RECD. BY LOCAL REG.

JAN B B8

{Licansed Embalmet’'s Statement on Reverse Side) /




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 .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

‘4.
Licensed Embalmer No'.f;{..

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by.a STUDENT, he alsc shall sign:in-his OWN handwriting, ‘. Y
*=" = If this body is not embalmed, fact should be so stated above.




