WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A-PERMANENT RECORD c:a\"""* °

FILED NOV

6- 1853
5

DIVBION OF

FEALIA UF MRSUAURI

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. iz 2 PRIMARY REG. DIST. m.ﬂz Rtaufrar:No.ﬁZ7.\?7.2...m.

State File No...... 8783,8

| BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets d d lived. 1f 4 befo ¢
a, COUNTY 2. STATE b. COUNTY nlx bmaions,
ﬁ ____-__Miaamuﬁ_
b. CITY m WW ShL\FI:fTH Dl(lJeF.) c. CITY (If $dulde corporata limita, write RURAL sad gt oy )
/Zﬂ TOWN Webster Grove 7
FH!..SLPIMME 0|= (I ot ka bonshu or § lon, giva strect add d.ASI;I gggs . - {1 rural, give location} o
INSTTUTION  St, Mary's 670 Forest Av
3. &%ﬁ S 8. (Finst) . b. (Middle) . (Last) 4. DATE (Montt)  (Dey)  (Yean)
{Type or Print) Infant «_....% Cuinn DEATH Qet 22 19863
8. SEX 6. COLOR OR RACE | 7. M.\D%RIED EE\YSSC IgsRRIED D 8. DATE OF BIRTH 9. :.?E o reun| v w0 » U | ¥ e o
(Bpecl!; Hours Min.
Male White 4 ntan - 10-21-53 , ’ |
m:l.m USUAL 2:;53?:{2:: u(!(llv':'k:a:d-ul; 10b. KIND OF BUSINESSD%ET gt‘; 1. BIRTHPLACE  ((i1y sad State or Foreisn Gomnten O] 1% C&IJTIER"‘I?F WHAT
Premature infant OA) L Clayton Mo : e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lemmie A. Quinn Sarah Varnadoe - M2 L.
1;. WAS DE(%IEASED EVER "11 u.s. ARMdl.ZD l:?RCB? 16. SOCIAL sacung 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
o8. 8w, o7 unkoown) | {1l yes, xive war or dates of serviee) .
----- - E [L.A.Quinn 670 Forest Web. Gro., Mo
18. CAUSE OF DEATH ) ICAL. CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | ). DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), end (¢ | PVRECTLY LEADING TO DEATH(y) JAN g .
oThls does wot maean | ANTECEDENT CAUSES
the mode of dying, euch § Mortid condltions, {f enz, gising DUE TO (b) ]
as heart fallure, axthendn, | rise to the above cause () saollng .
‘de. It means the di. |7 the Tnderlying couse Jost. - co . 1 '
cars, infury, or compli DUE TO (&)
tion whick coused deaid. | 11. OTHER SIGNIFICANT CONDITIONS | -
Conditions contriduding to the death but ol .
related to the direcse or conditivn causing death. qquﬁ :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 20. AUTOPSY?
. TION : ‘ -
ves (1. wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (e.4..im orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE oy, furm, tastory, sirest. ofies bldx . 4te) -
HOMICIDE ] ] C. . Lot - '
21d. TIME (Menta) (Duy) (Yoar) OIwen | 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “womk AT WORK . . - .
zz.Ihercbvcmdy Iaumdedlhedccmcdjrom/c”/’-/ , 195 lo_%LAL, 19—, thal T last saw the deceased
aliveon £ / > 2 19 ond that death occiirred at “rFem., from the causes and on the date stated above.

or ti1le) c

NAME OF CEMETERY OR CREMATORY

>23b. ADDRESS

v

|ac DATE SIGNED
"M - /0 23/53
2Ad. LOCATION,| City, town, or county)  ~  (Stale)

St Matthews ~Cem. Mo .
DATE REC'D BY % REGIS 'S\QGNATU 7 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS '
o loz/fes beopn s o liMlliovde) H 926 Allen Av

Eend -&mmmtonlﬂu-&dﬂ



.

b ! ~
PR S R T A

STATEMENT BY_ LICENSED EMBALMER
T St

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

Studant Eabalaer No.

working under my persomal supervision,

I s‘llld'ﬂ'- SesvavsenrasnenrstbndbanndnnEnanea SMW%

Student Embalmsr [
Licensed Embalmer Nmé.iZLi__—_.

P. 0. Address

Note: The sbove MUST BE SIGNEI) BYTH‘_EHCENSMM.H' OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license,) o,

H thii body is not embalmed, fact ihould be so itated above. * 7




