MISSOURI STATE BOARD OF HEALTH Do not use this space.

U OF VITAL STATISTICS T A
Bunﬂt\:znﬂfﬂg\?: OF DE‘:\T:-ISTI 2 8 ]. U 4

1. PLACE OF DEATH 791
County. Registration Distet No. AR T
Township Pritary Registration District No..............covevocvrmnenens Regisicred No........... (943 .........
Clty........ SL.. . Louis, No.....Home for the Aged. 81, Ward)
2. FULL NAME h‘lic}lael Quinn
(2) Residence. No...2200 S0, Grand Blvd. s, L& Ward,
{Usual place of abode) (Il nonresident, give city or town and Stats)
Length of residence In city or town where death occurred yra. mos. ds. Howlongin U. B.,ifof forelgn birth? Y. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘2" MEDICAL CERTIFICATE OF DEATH ur/r
3. 5EX 4 COLOR OR RACE | 5. D DowEy R 16. DATE OF DEATH (MONTH, DAY AND YEAR) _/d,( Zecalf / 8.3,
Malae White Widowed. 17.
3A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(oR} WIFE of Harriet Quinn.

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dont Fnow , 1842 .

AGE should be stated EXACTLY. PHYSICIARS should ctate

7. AGE YEARS MONTHS DAYs ir LESS than 1
day, .......... hrs.
About 88 o bre.

y supplied.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work........... w2\ 55T
(b) General nature of industry, CONTRIBUTORY..._.....

business, or establishment in @ é( ';’K/ (SECONDARY) 1;
which employed (or employer) % o 2 T | N Y ;

e

so that it may be properly classified.

(¢} Name of employer / 18. WHERE WAS DIS
9. BIRTHPLACE (CITY OR ToWNY.......... 0 G T EOW, IF NOT AT
(STATE OR COUNTRY) llew York. =D1D AN OPERATION PRECEDE DEATH? DATE OF
0. NAMEOFFATHER  Patrick Quinn. 7 A THERE AN AUTORSYT
P 11. BIRTHPLACE OF FATHER {ciTy OR TOWN) WHAT TEST CONFIRMED W 5.
E (STATE OR COUNTRY) Dont Know,. / (Signed) e /64‘;'%/ ,M.D.
< | 12 MAIDEN NAME OF MOTHER Dont EKnow. . _W (Address) J/J J ,\_Jf M
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 5/ *State the DisEase Causing DEATA, or in deaths from VioLENT CAUSES, state
! (}4 MEANS AND NATURE oF INsURY, snd (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) _—— oont Know. AMICIDAL.
1.
INFORMANT.... M{’/y/é /cja.aﬂ ________________________________ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
wadress)  34004|S0., Crapd Avld. SS.Peter & Paul Cemetery |Aug.9, w 30.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

* rm’:,',._'; ‘“91{5.30. W ¢ HW wm/ -124,2842 eTamec.







