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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DE}‘ARTMENT OF COMMERCE

AUG 14 19&279j |

Registration Distriet No.

' MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglattation District No.

%

State Pile No. 23034
‘l—_—o' J Registrar's No. E .

1. PLACE OF DEATH:

(o) County. §
(&) City or town 5T« L01118 MO,
(If outaide vity or town limits. write “RURAL"

(¢) Name of hospital or institution:
50. Newstead avef (Morgue

(1f oot in boupitnl or fcatitrtion, writs wtrest number or locaticn)
(d} Length of stay: In hospital or institution

and namg of wownghip)

(Spocify whether

In this community.
yonrs, montha or deys)

2. USUAL RESIDENCE OF DECEASED; ago
{

(o) state M18801TI ... ® County 12
St,Louis Mo, ?

(If outaide city or town Hmits, writs "RURAL"}

@ StretNo__ 4946 Tabadie ave .
(I ror tion)

A
e (Yo or No) v

{¢) City or town

v
try?,

niry .-

1

] 16. (8) Informant

MEDICAL CERTIFICATION

3. (o) PRINT v
L S lliam J Quinn ..
T DAME i A 7 20. DATE OF DEATH: Month 9. R4 Y. day.. DL
A, (%) If veteran, () W‘_ 2 year ur 4 mmute....l _.Eli_ M.
naine war. .
L 21. 1 hereby certify that I attended the d d from
5. Color or 6. (a) Slnnie. widowed, marrié 9., to. -’{ / 10,
4, SCL_L—Q.._ race. W, ‘ divorcedMar.m.d... that 1 1ast saw h alive on . i 19
6. (5) Name of hushand er wife_ ... 6. (c) Age of husband or wifeif |{ and that death occurred on the date and hour stated pbo 'y / Duration
Margaret gquinn, , years ]| Immediate cause of death £
[12/, [ A1
7. Birth date of decensed = [12/] 37/ — s .
{Month) (Da) (Year) i , ¥}
— =T
8. AGE: Vears Months If less than one day Due e eperomss ._..',.i_ SO N
g hr min -
S - Due S " P
5. Birbolase Ireland P i
{City. tawn, or uon.nty) {State or foreign country) 02
i her conditions.
10. Usmal occupation__€CHANI1EE ‘ her conditiont.o.e \
“11. Industry or businegs. Ludlow & S&Ylor Hire. Co .| PHYSICIAN
=] Major findings: I
g 12, Name....ven.. k____ﬁ—.‘.g_(l /.J,/_/_K..... rreerarengmnenemre I Of operations, Undesline
: c '/_"g”[ '5/ - the cause to
= 013, Birthplace.........w ‘ (pate o F g *:Emﬂl&ﬁb
wn, or sopnty oreign shou €
&  14. Maiden name.. )@ % )f’.‘/ M,...... W- — Of autopey [ebas jdll sta-
==} ~ g atically.
§{ 15. Birthplace / M 22. If death was due to external causes, fill in the following:

town, ar county} (State or foreign country)

fi¥s Margaret ‘Quinn :
4946 Labadie ave '
. @ ... Burial 8/3/4

{Burial, cremation, ar removal) (Maoth) (Day) (Year)
{¢) Place: burial or cremation... QQJ_-EB-I'Y,...C (2041
18, (o) Signature nf funeral dlrcclor_mywﬂomﬁwmm"ﬂ.

(%) Address

(#) Date thereof

() Address.... 49 N.L - 23
19. J17 4 3
@ {Date raigivid local l‘nﬂlll‘lf”d {Registrar's slrnstare) Add:

(¢} Accident. suicide, or homicide (specify)

{8} Dnte of occuurence.
Where did { occur?.
@ adury (City or town) (County) (Staza)
(d) Did injury occur in or nbout home, on farm., in industrial piace in public p!ace’
e

—(

(Bpacity Irn of place}
‘- eans of injury

{Licensed Embal

T




’

i ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by.. K

.» Registered Apprentice No

working under my personal supervision. - -

~

Licensed Embal

P, O, Address,

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
w10 9
. \

(Failure to comply with

s \ ) i




