* MISSOURI! DIVISION ‘OF -HEALTH — STANDARD CERTIFICATE OF DEATH 53=030)4
N ,8__..__._Pr'rmary Regi’;‘;pjritm District ]poaa mme——Registrar's No. ____?_-‘_1_19 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If instirvtion: Residence before

a. COUNTY a. STATE MISSOU UNTY A adminglan)

==b. CITY [If pyteide corporate limits, give TOWNSHIP only) Length of stay'in 1b ¢ CITY - B .- e |+ Ingicle Limirs
OR

oW S T,0UTS, | ow 8T LOUIS, e & no

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET LAl cutside, glve location) Reside en Farm
HOSPITAL OR ADDRESS

INSTITUTION 1 RTH MARKET STY=§ %O 4653 NORTH MAREET SO rH
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month
{Type or print} J-U-I IA A - QUINN DEATH JUIJI 17 9y 1965

5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [ 8. DAYE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

FMLE WHITE Widnwadi ; Divorced [J DEC ’171189? 65 Months I Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BGOSR TR e oo et ST TOUIS MISSOURI U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WILTLTAM OTIS CADY ABBIE O'EKEEFE CARROLL V.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCI,AL SECURITY NO. |17. INFORMANT Address

(Yeﬁ‘cn)o, or wnkngwn) I(lf yes, give war or dates of servi CA.RROLL E . QUINN 3704 LIN-DBERGH

18. CAWSE QF DEATR (Enter only one cause per line INTERVAL BETWEEN
PART (. DEATH WAS CAUSED BY: \ ONSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE
ON THis STUB AMENDED

VS 300
» Rev. 4/59

\' DATE AMENDED

DOCUMENT

which gave rise to
above caurs [a),
stating the under-
lying cause [ast.

Conditions, if any,] DUE TO (b}

DUE TO () | 745 x

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 1l If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

o rD Yes: l X.Nc I 0O Unknown

. WAS AUTOPSY | 20a, ACCIDENT SUI([:__IIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.}
? m] o

. TIME OF Hour Month, Day, Year
INJURY . am,
p.m.

. INJURY QOCCURRED e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrary, street, office bldg., etc.} -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J i

W%Ji ]
. 1 aHended the d d from i A I ™o .7//)7/ lnd last uw‘:_’aluve o < /
Death occurred at J"L; 50 A ; m on lh/{:tu y/ed above, and 1o the best of rmy kno dge, ¥rom the cauvses stated.

22a. SV G RE (Degree 22b. ADDRESS . 22c. DAT SIGNED
%ﬂ;ﬁkﬁ @/zﬁﬂ-«h wnd 2 B Ay :

23a, BURIAL, CREMATIgN, | 23b. DAITE 23c. NAME OF CEMETERY OF CREMATORY 23d. LOCATION [City, 4bwn, o county
REMOVAL {Specify)

REMQOVAL 20/6 HIRAM o RY OUTS QUN

UL AT~ 1 — SIS . e o AD
24, FUNERAL DIRECTOR ADDRESS 25. -DATE RECD. BY LOCAL REG. | 26 SREGISTRAR'S SIGNATUR e
o, W ‘. /

STROOT - CARROLI 4600 NATURAL BRIDGEJUL 18 1983 | €4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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. : Y Mm
Student - ' Signed mw i ( ' ‘

AN Signature of Student Embalmer

ﬁ‘:"-- : Licensed Embalmer No A/?é ‘r )
- "\\ . P. O. Address SJQ* -E'O\LM Mo,

Nofe: 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 a8 STUDENT, he also shall sign in his OWN handwriting.

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

¢




