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WRITE PLAINLY—USING UNFADING BLAC

FEDERAL SECURITY AGENCY '
Nntlnnal Office of Vital Statistice

o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

v: Reﬂiﬁtmtim‘M&W"T%miw Primary Rcmstratmn D:str:ct No. é 07 é

15982 -

State File No.oo o TSR,

Regisirar's No-?7.

1. PLACE OF DEATH:

{a) County...

(b} City or town

(If outside City or town limits, write “RURA "aod s of Sownsbis)
(¢} Name of hospital or mstm.mz:gos Cars Qﬂ oad

(It rot in hospital or institutlon, write “street number or Incnuon)
(d) Length of stay: In hospital or institution.......ccievemicnemssssinmar s,

1M tHiS OO Y cmevre ccrecessevesees corsmae eeeseme oo e smen sbebranseem meem b4 e e s s 40 TARRE ARRE AT SE AR AT AR S
¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e) State.... . (b) County
(e} City or town..... ot M e e N e e A i e
(If outslde efty or town limits,

2906 Carson Road

{d) Street No

(It rursl, give location) O N
(e} Citizen of forcign COUMIEY ? i vmiinmiivsssrers s snens s sas smsssnns {Yenor No)

If yes, name country....

3. (a) PRINT
FULL NAMH

3. (b) If veteran, 3. (c} Social Security No
ENRIILE W ro yemy sere rore smemss emnssoemsosmensmbhsbsotbimsbstaL s sisitamsbe s l ..................................................
\ 5. Color or 6. (a) Single, widowed, married
4 Sch ........... race...o.. W ....... divorced....... ‘ v .............
6. (b} Name of husband or wife....ccorveerimrincs 6. (¢) Age of husband or wife if
T 1mothy Quinn ........................... aliveice i years
7. Birth date of degeased......coen. JUJ-N S 187.1
{Month) (Day) (Year)
8. AGE: Years Months Days i Tf lesa than one day
75 8 26 . min,
g, Birthplace, St L ch..a.rles ........ MQ » oot
(City, town, or county) (State or forelpn comhtry)
10. Usual occupmwnHOnSOWOI'}[‘
11, Iadustry OF BUSiOeSS . .o icsisissirrnsasissins sons srs seememes sasassss sasmins srssssas 1t atssamesss sssmasmsse
o
g { 12, Name oot e B M vt e e
p i3. Birthplace Ireland ",
= ’ & 1 {S1ate or forelam coumm
i 14, Maiden name... oney
is, Birthplncc_,
1 {Clty, town. or county) (State or foreign ¢

(@) Informan:. MATEATEL Rosonthal ...
(5) Address 8757 Brantwood Place

(a) (6) Date thereal W0, 1 ..... 1947

{Burlal, cremation, or removaly {Month) lDu'] (Year)

_ {¢) Place: burial orcr!matmnBorromo Cemo St. Charll

16.

17.

(b)ﬁiﬂr:s
19, (a8} mg
(Date recelived,

i (TReglatra 'mn:ﬁ'r;)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Menth. APYLl . dnyzgth .....................
ycar1947 ......... L TeT0E 2 ............ minute., 15 B M

21. I hereby certify that T attended the ed from

.................. 19, to... 1%

that I last saw h.......... alive on e 19 H

and that death occurred on the date and hour stated above. Duration

Tmmediate cause of dedth. i s

Other conditions
{Tnclude pregnangy within 3 months of death}

Major findings
Of operations...

PHYBICIAN

Underling
the ¢ause of
which death
should. be
charged sta.
tistically.

O AUEDPIS Y 1o evt e erieeeeetermacsenes sres e sasaes semsasans asane save sens esssornss suns sessersseamaes

22, Tf death was due to external causes, fil in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence..,

() Where did injury ocenr?

(Siatey

. *{Caty or towm)
{d) Did injury occur in or about home, on farm, in industrial place, in Dub1v
BS

{County}

PlAce Poriiicarraecenennne
While at

Jettarsan City Printing Ce.

Wlicensed Fmbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSE:D EMBALMER )

Note:

lhe above cnmu:utﬂ ground.s ‘for retocauon of llcense)

If tl'ns body is not embalmed fact should be 5o stated above,

P. O )A(ld}ress..J_..Zé{cS:é ........

.

The above MUST BE SIGNED BY THE LICENSED EMBALMER u'l his OWN HANDWRITING. (Failure to comply with




