THE DIiVISION OF HEALTH OF MISSOURI .
.30 FILED MAY 24 1949 STANDARD CERTIFICATE OF DEATH oo LCEO6

10.48 ) Statr File No4f;f\1.
) ‘ IR 0P8
'BIRTH NO. REG. DIST. wNO. —31-8— PRIMARY REG. DIST. NJQQ.S.— Kegistrar's No

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dectassd lived. [f loatitation: residence befors
a. COUNTY a. STATE b. COUNTY adinission}.
K ;. Mo, : 7.
\, b. CITY (I outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporats limits, write RURAL and give townahip) /
% To township) | STAY (in this place) OR / S
a W St, Louls ToWN  Tadue /
d. FULL NAME OF (11 not iz hospital or institution, give stewet add or logatlon) d. STREET {If rural, givy location)
0 HOSPITAL OR . ADDRESS
O INSTITUTION  St, John's Hospital d #4 Windrush Creek Lene /
g = NAME OF = 5. (Fir) b, (Miadie) < (Last) LOAE  Mah) Dm  (Yew
K ( Twpe or Print} JOHN A, QUINN DEATH ~ May 14 1949
ﬁ 8. SEX 6. COLOR OR RACE | 7. m{.ﬂ%ﬂ%g g!lzgggcrésﬂmso ) 8. DATE OF BIRTH AGE&'&.’T" T oo ¢ YOR | oeoEn u was
{8pe : ¢ on * Da Hours | Min,
% | Male White |Merried 7" | June 26, 1879 | "85 18| "thl™|
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORﬂlN- 11. BIRTHPLACE (S:wte or forelan sountrr) 12, CITIZEN OF WHAT
Eost of working [ife, gven COUNTRY?
H | Heal Estate Operatbr (Retired) St. Louls, Mo. “4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Mlichael Qulinn | Ellzabeth Unknown Katherine Quinn |
I5.. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME RRESS
(Yen. 50, or unknown) | (If yes, xive war or datea of service) NO. é
No Katherine Quinn #4 Windrush Creek
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL gET\\'EEH
TH

 Enter only onecaussper | |- DISEASE OR CONDITION f’fzé : ,
1ioe for (a3, (b), and (o | DIRECTLY LEADING TO DEATH® ) Ky ,@

*This does mat mean | ANTECEDENT CAUSES ﬁ;, Z
the mode of dying, such |  Aortid eonditions, if any, gising CVE TO (b) _La &47
aa heart fallure; asthenio, | rise lo the above cunse () dating - - .

= de. It means the dis the underiying cauae last.
case, injury, or complica- DUE TO {c) e z
tion which causred death, | 1). OTHER SIGNIFICANT CONDITIONS [
Conditions eontributing to the death but not - M{Jll 7};4
relaled to the disease or condition catsing death. & ﬁ /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / - c ! 20, AUTOPSY? P,
TION <
- ves [ w0 £4,
21a. ACCIDENT (Bpactly) 21b. PLACE OF INJURY (u.g..inorubous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} ETATE ™ &
SUICIDE, boma, [arm, factory, street, offoe bldg..et0.) \
HOMICIDE
21d. TIME (Month) (Day) (Yew! (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT _,4.
OF ) . | wHILEAT ) NOTwHILE ‘b X’ ?
INJURY WORK AT WORK -

3,

22. I hereby cerfify that I atﬁnded the deceased from “&T_{_ 19_& o IQﬂ that I last saw the decoased
alive on = 19 , and that death occurred at P , from-the uses and on the date stated above.

2. SIGNATURE / . (Degme or uue) ~| 23c. DATE SIGNED

Hhelon 80\ Do A, A 645

24b. DATE 24z, I\K\IE d'F CEMETERY DR CREMATORY 24d. LOCATION (OClty, town, ¢ cmml!’) (State)’

Mav 18,1949 Calvary Cemetery.‘- .St, Iouis, Mb.

REG R'S SIGNATURE L( FUNERAL DIRECTOR'S $16MATURE 'Abnw:.'.'s.
M riegshauser 4228 S.Kingshighway Bl,

24a. BURIAL MA

ONR

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

Bris.
DATE RECD BY LOCAL
Y16

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

o,

3y
working under my personal supervision,
Signe Aw_'u.u

Licensed Embalmer No....s

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

3oz 9/

STgned.cieeecciaasssrsaccscnassavesrns reeeevuas
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
chub.odyu.notembalmed.factshnuldbewmdabové. ‘ t

(Failure to Wy wi




