(%m\«\d) ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M

- DEPARTMENT OF PUBLIC HEALTH AND WELFS a - STATE FILE NU
CEAAE A o NUMBER
DO NOT WRITE Registration District No. ... .. % _Lz_frirmrv Registration District N°-\£m-w--ﬁh__kegisﬂlr'! No. M&J__
| M
i

GN THIS STUB AMENDED arn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe;e-?decuud lived. { institution: Residence before
a. COUNTY Saint Iouis e st ggouri b. CC_lU!NITY St. Louis adrission)
b. Cé'l:’ {If outside corporate limits, give TOWNSHIP oaly) Length of stay in 1b e CITY + Inside its
. OR 3 B
oW Normandy : ‘Sdays own 11906 Valley Dr, Yeu El):; o

€. FULL NAME ORF (If NOT in hospital, give location) lnﬁy. 3. STREET {If cutaide, give location) Revide on Forrm
O

VS 300
Rev. 4/59

HOSPITAL O

INsTuTioN Normandy Os teopathic Hoap{ ve: @ Ne ADORESS 1 . 1dgeton, YD NG

3. NAME OF DECEASED First Midd)

¥ (Type.of print) iry V E s TE_ R iddle Last 4. DOAFVE Month Day Year
L., o . Quinn DEATH August 12, 1963

5. SEX &. COLOR:OR RACE 7. Married Never Married [J [8., DATE OF BIRTH | & AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 MR

Mals | Wipite Widowed " Divorced [ 2,_'7-[717 36 Monoths | Days | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS ﬂ INBUSTRY| 11. BIRTHPLACE (City and stata or country)} | 12. Cllil' léN KF WHAT COUNTRY

'd&ﬁ%&z&r’lﬁng life, even if retired) ' Pattonville Scﬁﬂh Tennssses

t3a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

TwnieE M (Sunvnw  |CoRA A. M LLER | Yelba Quimn
15. WAS DECEASED EVER IN U.5. ARMFD FORCES? . Address m
(YV nig.unknowm ,(If vas, gjve tir)or d%t:rv{ s M

\4} [ [ . Iﬂ ! g

18. CAUSE OF DEATH (Enter only one cause per line E INTERVAL BETWEEN

PART I DEATH WAS CALISED BY: W ] ) ONSET AND DEATH

IMMEDIATE CAUSE (a) —~

DATE AMENDED

-
4
w
=
=
|
Q
[a]

Conditions, if eny, ] DUE TO (b)
which gave rise to

~—
above cause (a), [
stating the uncer- 3 q
lying cause last. DUE TO (<) T 5
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminel PART U, If decassed wes {female was

disease condition given in PART { (8} thera a pregnancy in |ast 90 days.
. DYn]DNoIDUﬁan
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

a ] . . -

PERFORMED?
YES 1 NO p

20¢. TIME OF Hour Month, Day, Year
INJURY . am. | -
p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g. in or about Hom:, 204, CITY, TOWN, OR LOCATION | COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

. | attended the decassed from €~ 9 -’lﬂ3 o B-i2-53 and last saw :?ri‘“ e on B=12=03

102 10a .M. - m on the date stated above, and to the best of my knowledge, from the causes stated.
Dea “ ogfurred at n ﬂ A

Y
22a. SIGNATJRE _ } . . 226, JADDRESS B 22c. DATE -s-lguen
000 1 - 335. . 8-12-63
2. BUR M EREM o. 23b. DA‘I’E‘ ’ . . OCeREMATORY | 23d. LOCATION (City, town, of county) (State)
REMOVAL (Specify)

Removal -Autol 8 . B

nd . ' Mo. .
24. FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY IZAI. REG. |26, REY) TRAE} SIGNATURE
Baumann Bros. Inc. 2504 Wood Ra 0‘?’/5 -3 -<~\6y W
5 - ard - o v ‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MERICAL CERTIFICATION

SHOULD READ

USE. BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

L1 HRO-E *ha¥a i

(i d Embaleers St on Reverse Side}




0 SN

' —r g
LIPS i

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 Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure to comply "

with the above constitutes grounds for revocanon of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng.
If this body is not embalmed fact-should be so stated above.




