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WRITE PLAINLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEI\T OF COMMERCE
BuR#AU OF THE CENSUS

FLED MAR 17 194R)q

Registration District No..oore— s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.,

4831

LT I

Siate File No

w03

Registrar's No

1. PLACE OF DEATH,

{c) County.
(6) City or town.

St. Louis

(If autside city or towe limits, write “RIURAL'" and name of townakip)
(¢) Name of hospital or institution: /

A863 Bessgsie Ave

2. USUAL RESIDENCE OF DECEASED;
et

{a) StatLMi SS ouri (#) County 7'6 -

St. Louis 4

(1f ovtside clty or town limits, write "RURAL") ﬁ‘

4863 Bessie Ave

{¢) Cityortown,

(d} Street No,

(If not in hospital or inatitution, write stredt nuznber or loeation) {If rural, give kocation) C )
(d) Length of stay: In hoapital or institution
(Specily whether |} (¢) Citizen of foteign cotntry? (Yes or No)
In this community.
yeoars, manths or days) If yes, name country
MEDICAL CERTIFICATION
FULL NAME b
PR, 3. (@ Social " 20. DATE OF DEATH: Month Feb day 21317
- @ veteran, ' :490«-32-3 ?_69 year, 1942 hour. 12 min 458- M.
hiaddas - — 21. [ hereby certify that I attended the deceased from...... e 2 0 7 ?‘“"—"
5. Color gr 6. (3) Single, widowed, Tn.rrlzd. O, O - 2A ol
. secMale A te divercea MATT1EQ - s
= ol race that Uiast saw b LT stive on s 198 e
&. (b Name u OF Wf€eurgeecererecaeeone 6o (€} Age of b or wife it || and that death occurred on the date and hour stated above. .
Waﬁfgh W<§.u":'.nn 4 O Duration
S Tuly . 12th 1874 Thigrese
{Mooth) {Day} (Year}
8. AGE: Years Months Days If leas than one day I ...M
67 7 9 1 - o
hr, min. J L "J
Due to. P
9. Birthplace_Stia _LOWiS. Missouri. [/ | /7
{City, town, or conaty) {Stats or foreign country) - 1 " ‘c' v
hy diti L3 i
10. Usual occupation Plumber t‘—:tI het ‘st;n ;:::’ TR e i
11. Industry or business 5 i r j}l E PHYSIGIAN
H £ —_—
E 12. Name JOhn Quinn A njg; oper:ﬁ:""‘ l .vrf‘. derll
g ' Ireland Y || ‘ £ he caune oo
& 1 13. Birthplace. @ —— £ which death
it eount or gt conn! h 1d b
E: 14. Maiden name. ’M:Da?ri e arrOlf it O autoper éﬁ&ﬂ 't;.
E 15. Birthplace. St L] Loui B Mi s souriU C 1 in the following: v =
g . T ep————! (State oo Foraign connter) 22. If death was due to external causes, fill in the following:

16. (a) Informant. Mal‘V Quinn
@ asarens._ 4863 Bessie Ave
Burial

(Burinl, cremntion, or temaval)

(¢} Place: burial or brémitio?_® Calvarym
18. (a) Sigoature of funeral director StrOOt - CarI‘Oll

=295

{Month) (Day) {Year)

17, (a) (3) Date thereof.

® Addpss__ 4600 Natur a 1-“ Bridge Ave .
19. (a} Ef&ém‘” R (B k —
{Date roceived Registror's signature)

{8) Accident, suicide. or homicide (specify)

() Date of occurrence.

{¢) Where did injury occur?. - 5 Tom— v
town,
(d)} Did injury oceur in or about home, on farm. in industrial place. in public place?

(Specify type of piace)
Means of Injury.. e

) &)

{M.D. orsilier}==s___
Clpgi. ... Date signed 28050

Add

(Licensed Embalimer’s Statement on Roverss Side)

I P




‘ STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by.

, Registered Apprentice No

'worln'ng under my personallsuperw}ision:

-

.. -

P.O. Address.l.2 70"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




