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DEPARTMEN‘I‘ OF COMMERCE .
z Bu ﬁr mzfmrm,

Registration Distriet Now.oece . . Primary Registration District Now. .. g QQ 3 Regisirar's No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State File No

2013

‘I Xaest

1. PLACE OF DEATH:

(a) County

(b) City or town SrP LOTIIS

{If outsida city or town limits, write "RURAL" ond name o( township)

(¢) Name of hos?tal or institutio

LITTLE S

TERS POOR-74009S .GRAND BLV

{If not io hoapital or institotion, write street number or location)

(d) Length of stay: In hospital or institution

@ Street No.. 22358 .GRAND. BLYD

. g

1612
USUAL RESIDENCE OF DECEASED: J ﬂ &'

(o) State MO (b} County. / 7

(c) City or town ST .LOI.TIS '-,f I 7

) (F outaids city or town limite, write “RURAL™) T f /

(If rurnl, give br.nm)

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

{Specify whether |{ {¢) Citizen of foreign country?. {Yes or No}

In this community.

yetrm months or days) 1f yes, natne country i

MEDICAL CERTIFICATION
il xame... JOSEPHINE _Quinn .

3. (&) Ifvet 3. (€) Social Securt 20. DATE OF DEATH: Month.. PBBa ____day 18

- weteran, ) cia ¥

194d hour. '7 minm45 P [ ] M
name war. No -
21. I hereby certify that I attend eceased
Color or 6. {¢)} Single, widowed, married, 1 to. et -
4. SEI.FEMI‘E /mce.m{ m 2 divnrced.WIDOE .......... that I last saw h)fr—awe on_._ﬁ/& d / -
6. (5) Name of husband of wife...ooeeeer. 6. (6) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
uratr
J OH:N W QUINN alive... .years || Immedi j&use of death P ST
7. Birth date of deceased..............., DECa. 23, ... J.B ',?l._... A
{Month) {Lay, (Yoar) /' 2; 1
8, AGE: Years Months W; If less than one day Due toﬁ/ -
72 1 2 hr. min “-lﬁ‘/
r 4 Due to
9. Birttplace __ ST LOUTS MO, 74
{City, town, or county) {3tats or foreign country) il

10. Usual oceupation AT . HOI‘i{E

-
-

e,

13.
14,
15,

MOTHER FATHER

o,

16. (@}
[ ()]
17. (a)

()
18. (a)
()]
19. (8}

12.

Other conditions g/_\

(Inctude preguancy within 3 montha of deatk)  }

PHYSICIAN

Industry or business

PATRICK COMERFORD

Name

Birthplace . : TIRELA ND {/
Maiden name. mﬁm@m T QUIN m:zr foreign counlry)
Birthplace. TRE LAN Dq

(Cily, town, ar connty) {Stats or foreign country)

Informant_ hms . T_IF.D I.A LBR IPHT_
Address—_ 4000 _RUSSELL_AVE,.
BURIAL (&) Date thereof.....__.n.l e JEV. § 4 S

{Burial, cremation, or removal) {Month) (Day) (Year)

Address..

Major findings: =
Of operations.

Underline
the cause to

lwhich death
should be

Of autopay

ed sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(5 Date of occurrence

(¢) Where did injury occur?.

{City of town) (County)
(d) Did ittjury occur in or about home, on farm, in industrial place, in public place?

(State)

’ Whﬂé at wo

23. Signaturge

{Data received local eegistrar} ’ {! cmuar » llmnmn)

Address A

% \f‘f w (Licensed Embaliner’s Staterment on Reverse Snde)




-

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...

.» Registered Apprentice No ey

working under my personal supervision,

Licensed Embalmer No. 2 f 6 g
P. 0. Address.. 2.5 ¥© 7(’«—«—6@6@(/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocatien of license.) o L

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




