5. No. 2
M—8-43
. 5-17-39
o] 37823

s

5

“@\T

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

DEPARTMENT OF COMMERCE
Buneay oF THE CExnsSUS

FILED, FEB 16 194650

Registration District No.—_.. .

Primary Registratlon District No...wee...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: /‘\

(a) County
(8} Cityortown..St, Louia

{1 outsida ciLy of town limits, wrile “BURAL" and nawe of toweship)
{¢) Name of hospital or institution:

‘2. USUAL RESIDENCE OF DECEASED;

77

{a) State Tllinois ) County. St, Clair,
A (] L

© Cityortown Ko 3t. _LOuis j
{1l outsida city or town limits, write "RURAL'™) s

Sg,. fHary's Infirmary 4 @ street Mo 1 2550_Kansas Ave, Iy
(If not in hoapita} or institution, writa streat number or location} (If rural, give location) [‘ | B
{d) Length of stay: In hospital or institution.... 5 hOUI' S NO *
pocity whether || (¢) Citizen of forelgn country? A (Yes or No)
In thia community ) (‘{
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Iuly FRINTRa oy Gharley John Quinn 1
- " 20. DATE OF DEATH: Month._F.€DINAY T,
3. (b} If veteran, 3. (c) Social Security l 94 5 5} P
1 N one year. ) hour. g minute. AL
name war. No No
21, T hereby certify that I attended the d d from
¢ e! 5. Color or 6. (a) Single, widgwed, mirried. iy SO ¥ lDt{‘.:—l;‘. %> -l 19-%"]--:
o .y 83 ¢ bl K, B
4. Sex Mal <. Heg diverced & that I Iast saw hsev=r_ alive on i WY e SRR ) A 98
6. (B Name of husband or wife. ... 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. .
NOne ) Duration
N one alive__._ 202 years Imn‘lghye cajf of death 4—‘ o st —
7. Birth date of deceased 2 1 4 5 ! i Z ---------------
(Montk) (Day) (Year) w‘f Pr T | /..Lu.kﬂ-—- /
[ S / L 7]
8, AGE: Yeara Months Days lf less than one day Due to.....A.L[._.. L. v
. =
W"—- LA M_...mm
Due to )
9. Birthplace St. Lonis R0, V4 - j -
s — -« = --{City, town, or county} - — -~ (State or foreign comntry) =] =77 o= - 7
10. Usual occupation N one Other conditions. Py IA j V
' P : PUIITEFTLRE TR || Yeriede prespancy within s month of death) &w; {)
1. Tndustry or busi None PHYSICIAN
. Major findings: V
E 12. Name.... c 'a-r,-] T *: Qu‘l T]_.!'l_‘ oy s proetep g e |48 .'9‘-3;‘!‘:!“.:1.““.' E = Underline
W . h
EE 13. Birthplace H“ n?o?n. mLmO j?sigsf;ei‘nemﬁ!u ) ') ;égézéﬁ
e ¥ Of autopsy.. shou e
g 14. Maiden name .],d ora ?Ohns on i} - - - Vi nutopsy lcharged sta-~
= . d } s / ............. hsumlly
o { 15. Birthplace. IYIQI:'.Qhe a i1 83 . 22, 1f death was due to external causes, fill in the following:
= (City, town, gr county) 1 {Stats or foreign country)
16. (a) Informant. e - ?' W\ ' (o) Accident, suicide, or homicide (gpecify)
(5 Addr [ 3V !K O Al (8) Date of occurrence
. t
1. @ i Kamoual (5) Date thereof 2. 2. W.yd () Where did injury occur? Wiy vown T oty v

" (Bwul.mmr.nn.uumrd) (Mmll.h) {(Day) (Year)

(c) Place: bunal or cremation
18, (a), Slgnature'of funeral d:reclor__i-.-u._'_._ f-... Y] et iz

) Mdm»lll_i\_‘ﬁlzg “’t.,h
®

19. (a) = 4
{Dats received bocal reristrar) (ﬂm'gﬁmzm)

Did injury oceur in or about home, on farm, in industrial pl:u:: in public place?

pecify type of place

{0 Mcans of injury_£ __r! e eeesienmmmzen
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STATEMENT BY LICENSED EMBALMER ' .
LR 7 I Ca T
[ 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 ,
working under my personal supervision. R . o
. . . ‘ Signed p 7 : ; ‘: - ;
_ et '\‘_ - -T- L:censed Embalmer No. .;?5(.‘3-9-5._‘ ...................
"‘ P. 0 Address /// k! [3 J’L)C
Note: The above MUST BE SIGNED BY THE LICENSED EIHBALIHER ‘in 1115 OWN HANDWRITING. (Failure to comply with

¥ T ' iy

¢ )
\! - f* “#If this" Bod:}u-ls not embnlmed, fact should be so stated above
i :
1]

e above con;_tltutes grounds for revocatlon of license.)




