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Y 91 STANDARD CERTIFICATHODBEATH  sur e 53018
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tion District NOw oo ‘Primary Reglstration District No..... — Registrar's No._.__SQ_z_E.i_...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County.
® City or to at. Loni (@ state Missourd ... & County.Sh. Louds..........
(1f outsidoe city or town limits, 'rlu BUHAL and name of township}
{¢) Name of hoapital or institution: (¢} Cityor town__oxﬂxlﬁnm e remnm s en e e —mees 4,‘
—  Deaconess.. 1 N O {1f outaide city or town limits, write "RURAL" 7
(If not in hospital or inskitation, write strest number or location) [
(@ Street No.__ 9927 Milton

(d} Length of stay: In hospital or institution

(Specifly whether (If rural, give location)

In this community. .
years, months or days) - (¢) If foreign born, how long in U. & A.2 years,

3. () PRINT MEDICAL CERTIFICATION
"poLLname Blizabeth Quinn

20. DATE OF DEATH: Momh. OCtoOber ... 23
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@ [ 3 ® I veteran, 3 SocEI Security year. 1940 tour 12e15 AeMe minute M

W war. No....AQ0& . .

< i 2 21. y b%m'y’that I attended ¢ 4 ‘mm OC To B

= S. Color or 6, (a) Single, widowed, married, g ot z / /{‘0

| reial White | ma 7? N >

o 4. Sex Te £ race-.. div“‘:ed"‘—"r:"r—i'—e'g—'“ that I last saw hEa”_ alive on

E 6. (b) Nameof husbandorwife..____ . . 6. {¢) Age of husband or wife if || and that death occurred on theJate nnd hour stated above Duration

$

v Nathan Quin alive __. LB _years|| Imm caus dea A e ey

-1 7. Birth date of deceased May 27, 1807 arreead t . Atk

5 (Manth} (Day) (Ywar) : g

»7 Y /

&) 8. AGE: Years Months Days If less than one day Due to. t_ A_ f’ld,.&
2 33 4 26 br. mii-) Do Vi 7] \
B 1 o, Birthplace....Sts londs . :Missouri ! > :

% {Ciry, town. or wnnu)‘ (State or foreign conntry} .
= 10. Usual occupation Housewife ' Ot(t'lerpgnd:tiona._.ﬂ.e::: :,‘ St of doath} — ‘

o :. Industry or business i — f PEYSICIAN {
;I.. g{ 1z. Name LOUiS Victor . “Of aperations._ =" bﬁﬁ_‘\_—:gn m——— | |
é %113, Birthplace New York . = the cause to

1= Y (City, town, or county (State or forelgn country) ot M S wlllxlchl%mg.h

3 || B e »aiden mame Mapy Filby autopsy. ——|rbouid be

1 5 15. Birtnptace Georgia tistically

E = (City, town, or coanty) . (State or forelgn conatry) 22. If death was due to external causes, fill in the following:

= 16 @ Informant___Nathan Quinn (a) Accident, suicide, or homicide (specify) ;
B ® Addrm_ﬁﬁmmmmmmm______v (5 Date of ocrurrence

17. (2 Burial (3} Date ihereof_10 {c) Where did injury occur? o

(Sea
[ (Berial. romation, or r= Béllef ontaine‘”‘“‘"" (Daz) (Year) (d) Didinjury oecuri r Jhout hom( on farm, in lndnlﬂ‘iﬂl p!ane in public Dla)ce?
(¢) Place: burial or cremation

18. (o) Signature of funeral d.i:ector.__m bruster - While at _ (Spedty ‘”' °;";,°‘3f injur.v
(5) Address______ &
4_0 23. Sigoaturef 7T (M D.Qrothe:
aterecer registrer) Ll Addresa Date dgned______.
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! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...:1 .

STATEMENT BY, LICENSED EMBALMER - - e mids

ENTE NI

working under my personal supervision, v

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

the above constitutes grounds for revocation of license.) - -
If thls body is not emba].med, fact should be so stated above. ‘ -
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