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STANDARD CERTIF
REG. DIST. NO. < - 7

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH seure rie LOBOZ
PRIMARY REG. DIST. NO. Gﬂ_" é.i Registrer's No. .. f/

[
NG UN]_:-‘%BING BLACK INE—MAKE A PERMANENT RECORD €

t

/’/5

2 PYAINLY—USE

BIRTHNO. . . REG. DIST. No. ___ = 7 / PRIMARY REG. DIST. wo. @ 0 B ) o ivvers No.... 0. 9C ~ —
.. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decessed lived. If Ingtitution: remidence befors
a. COUNTY a. STATE . b. COUNTY adumimion),
St, Louis Missouri St. Louig
b. CI‘I’;Y (I outelde corpurats limita, writs RURAL and ‘h:.u cs.rAI.YENGTH pl?F c. CITY (I outeide corporats Licaits, write RURAL and cive township)
wow: o) {in this place)
TOWN Clayton day 3% 15uN University City // 3 > 4’
. FULL NAME OF hospital 5 i ad Tocm tion) STREET
HOSPYTIE § éﬂ oot i 1or i a, give strect or N d. ADORESS (I rural, give location) /
INSTITUTION t. Louis County Hospitalid 6608 Bartmer Ave
3DNEQ:%ES%FD B {Fll’sl) b. (Middle) e, (Ln.st). | 4. DSFE (Month) (Dsy) (Year)
{ Twpe or Print) /"?HlﬁAe/ (it oy DEATH -2 o2 F S5/
5. SEX b 6. COLOR OR RACE | 7. \I"l‘ﬁ)%ﬁﬂll%g EIE‘\;'SECPESRRIED 8. DATE OF BIRTH I 9. AGE o r-t- ;‘l‘ :3:! ENEr—ITry
(Bpacity)’ : L Days | Hours | Min
male whitse J a7 unknown B8 l I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountsy) 12, CITIZEN OF WHAT
dons during moat of working lifs, aven if rotired) DUSTRY COUNTRY?
retired Ireland UN. 4,
Llaa.,ramzn‘s NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Quinn i unknown 1 Mapy Fllen Ouinn
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,crunknown) | (Il you, xive war or dates of servioe) NO. .
no 81-12-6733 Jog. C. Quinn_ 68308 Bgrtman
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper { 1. DISEASE OR CONDITION _ ONSET AMD DEATH
line for (a), (b), and {¢) | D/RECTLY LEADING TO DEATH® () WMM— -/
*This does not mean ANTECEDENT CAUSES 4/
the mode of dying, such | Aforbid conditiona, if any, ‘g:'iw DUE TO (b) 2-24 -1
o8 heart fallure, asthenia, | rise to the above cause (a) stating
ele. It means the dis. | the underlying cause laat,
ease, injury, or complica- DUE TO (o)
tion which egured death. I[ OTHER SIGNIFICANT CONDITIONS -
Conditiona contriduting to the death but not e
related to the d or condition causing death. ’
lBa DA RA- | 19k, MAJOR FINDINGS OF OPERATION 20. AUTO! ?
N 17 1,\ K
=, wo [J
2|a ACCIDENT Zlb PLACEOF INJURY (2. ln orsbout Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
CIDE l;nn factory. strest, offioe bldg., eta.)
__HOM] "TDE : )
214. TIME aar) l OCCURRED 21f. HOW DID [INJURY QCCUR?
\ \ WHILE 0T WHILE
|NJURY = wom( <AT WORX
“

R

“a[ fog m , 19_57/., and that death occurred at

tfq]tha! 1 attended the deceased from 3= 2K 19 54, to ——2=2:710.57, that 1 last sxw the deceased
_ﬁ_ﬂa m., from the causes Gnd on the date stated above.

l-.

[ 235. ADDRESS

Gol! S [Ie

23c. DATE SIGNED

yToo/| 3-30-5/

N T title) 4
zamsn‘aﬂA‘r\RE‘ ‘\; Z 0 (Degroe o uu\)

TloNBgERMloAvLALCREMA- leb DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tovn, or county) {Blate)
(Bpeclly)
Bipigi U] 4.2.51 Calvary’ Cemetery St, Louls Moo

F_"‘FUNERM. DIRECTOR"S SIGNATURE ADDRESS

1125 Hodiamont

DATE 70 BY LOCA.L

Jos, W. Clark, 1125 Hodiamont

P ek 0T
Y | £

(Licensed Embaimaer’s Statemeat ‘on Reverse Side)




working under my personal supervision, . . . Sk

31gN8dues i cearnnsecercnenaersnnannns aeses
! Student Embdalmer

Nou; The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




