.S. No, 300

Y,

10.48

BIRTH NO.
i BIRTH

HLED FEB 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...o.v.... .

7864
275

REG. DIST. NO. Q! 8_ PRIMARY REG. DIST. IO1OO3 Registrar's No.o. s samsree mearssssees

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i : residence before
a. COUNTY a. STATE h{o b. COUNTY adicimion),
b. CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If cutslde sorporate limits, write RURAL nud glve townshis)

[o] _ township) | STAY (in thia place! OR . ( 7
TOWN__ St, Louis, (0 Yrs | TOW st Touig Mo 2 26

d. FULL,NAME OF {1f not in hoapital or Instizution, give strest addrees or location} d. STREET (I rural, give Loestion)
HOSPITAL OR o . ADDR ;
INSTITUTION.  Enproute City Hospital 1512 & Montgomery St
3, ll;EAc:héE sf-’a% a. (First) b. (Middle) ¢. {Last) } 4 Ds-'!_-g (Month) (Dsy) (Year)
(Trmor Pty Michael J Quinn AT 2 2
§, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ woeR 1 YEAR | O geoER M s,
WIDOWED, DIVORCED (Gpedlty) Lust birthday) umun, Days | Houns | Min.
Nole |White 11-7-186) 88 ™
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntyd 12. CITIZEN OF WHAT
dane during most of working lifs, sven If retired) DUSTRY 9( COUNTRY? ‘
Unemployed Ireland . |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mary Sheehan _Mary Ouninn(Deceased)

15. WAS DECEASED EVER !N 1.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes.no,orunkisown) | (If yes, wive war or dates of servics) NO.

17. INFORMANT" §

none

3 SIGNATURE OR NAME

ADDRESS

Michael .J Quinn 1512 a Montgomery

. Enter only onecatse per

18. CAUSE OF DEATH .,
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (q)

MEDICAL CERTIFICATION

INTERVAL BETWEEN ‘
ONSET AND DEATH

line for {a), (b), and (c)

*This does not mean .

ANTECEDENT CAUSES @ GA o Kby ﬁff%m

“Morbid conditions’if any, gising DUE TO (b}~

the -mode of dying, such'
rize to the abore cause (a) dating

a# heart faflure, asthenta,

e, el -

de. It means the dis- the underlying couse last,
caze, infury, or complica- DUE TO {&)
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the disease or condition eauting decth, .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION _
. ves (] wo ] -
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (es..inorabeut | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, fastory, mrest, offioe bldy., e0.}
HOMICIDE
21d. TIME (Month). (Day) (Yeat). (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
L e T L WHILEAT ROT WHILE : |
INJURY o | “Work | AT woRK tf P, l
- ¥ i |
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased -
alive on , 18 and thal.death occurred at &2& m., from the couses and on the dale slated above,
3. SIGNATURE A &49/ ortitle) | 23b, AQDRESS ' Z3. DATESIGNED
M é ,Jouj % /Soe eLarl A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%a. BEEN;OA\II’-A‘LCREMA. 2Ab. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) (Btate)
. )
remation | 2-3-53 Valhalla Crematory St. Louis, Co, D

DATE REC'D BY LOCAL

FEB’ - ngﬁ RiGﬁlSTgRS SIGNAJRE

25, FUNERAL "DIRECTOR'S S| GNATURE

M%Ldgart-{}ggdhgnt 2228 St, Louis, Av

s Statement on Reverse Side)

Aoome s




( Body was not Embalmed)

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 —eooeroeo.

remereentey Student Embalmer No.

working under my persona! supervision, ' { ﬁ ﬂ 4 654% |

StUdBRt sonnrenssnctnasnans teebenanan .. . Signed..........gQ.D.dhﬁI‘.fb.:GQ,O.dhaI!t_._

Student Embalmer ;

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




