No . 300
10.48

FILED APR 28 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF BEATH

REG. DIST. m.B‘j.B__pnmmv REG. DIST. no1

“5 File Noi v

BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire dcul.ud"livnd It institution: resilence befors
a. COUNTY PN a. STATE 5 b, COUNTY adimimion?.
e NMiSs 0w Ry .
b. CITY Uf outcide eorpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 2. In Residence within Mmits of
Jtownship)| STAY (in this placsl OR . " & gy op incorporaied townt
Town  St. Louis, Missouri TOWN ,97" Lo U kS G = =

d. FULL NAME OF (If not in hospital or institution, give strect addrom or location)

(K raral, kive loul.ln)

ST OTION BARNES HOSPITAL 7"”"‘*& SE39 MiIMivAR RUL
3. NAME OF a. (First) b. (Mlddle) ¢, {Last) 4, DATE (Maonth) (Day)  (Year)
Moo i) Charles Alexander / Quinn oea April 10, 1955
5. SEX 6. COLOR OR RACE | 7. M%RO%EB N;zvggc PEISR‘EI a:D 8. DATE OF BIRTH 5, ._",‘,?E s yeur| & w0 Dr:mn ¥ ok
MALE W ATE |wevep mMARR/Co | A4E 70, /932 | Zo l | ™

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
done during mows of working life, sven i retired) DUSTR

11. BIRTHPLACE {City aad Scate or Foreign Onuuylo 12, Cm%ﬁf\"OFWHAT

CLeEeRr/T LNCOrn EYCgcwmy S7-cowrs , N7 O- IR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND'OR WIFE
CHRRALES 1Y IV  PEE/INT SIENK/IEWV/cE NVONE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE CR NAME A'DDRESS

{Yea, o, or unknowa)

e

(I yee, give war or dates of service}

llﬁ. SOCIAL SECUR:;I'OY
NVoNE

CHARLES - BUiNG _TSI9 A 1hikp A,

18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg'rsnv.:l;‘ gtgﬁ\ﬁm
_Enter only ¢necauseper | 1. DISEASE OR CONDITION + NSET H
lme for (a3, by, amd ¢y | DVRECTLY LEADING TO DEATH*(5) Pulmonary Emboli Sev. days
. ANTECEDENT CAUSES
*This does not mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) R_hgum_at'_]:.c heart’ disease with mitral MS
o1 heart faflure, esthenia, | Tise to the above cauae (a) atating stenosis

de. It means the dis- ‘the underlying cause taxt.

ease, infury, or plica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death but nof
related o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ o [X]
21a. ACCIDENT (Bpectiy} 21b. PLACEOF INJURY (e lnorabemt | 21c. (CITY. TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE . bome, farm, factary, sirset, offios bidg. . ets)
HOMICIDE } - : L. .
21¢. TIME (Month) (Duy) {(Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? - - )
" INJURY m. "ﬁg':f T WORK g ’ 0%

2. I hereby ceﬂ:jﬂ tta! I atlended the deceased from . AE?E.]:___ 19_9 lo __)-LZLO_ 1955_ that I last saw the deceased
' elive on 10 19_55_, and that degih occurred al lQ_.z_O_Bm from the causes and on the dale slated above.

23a. SIGNATURE

(Degroo or title]
M. D. ’b|

23b. ADDRESS |23c DATE SIGNED

" BARNES HOSPITAL

,?:f M
24b. DATE

24a. BURIAL, CREMA-
BYFIA A -/3 - 53

24s. NAME OF CEMETERY OR CREM_M‘ORY- \l 24d. LOCATION (City, town, or county)
CRVIARY CEMErER Y |

h/;o/ss

(Btate)

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

TION, REMOVAL (Bpelty)
REGISTRAR'S SIGNATUR

DATE REC'D BY LOCAL

APR 11 Iﬁ_

75. FUNERAL DIRECTOR' $_ 81 SHATURE
Ay STPEM Y™

(Licented Embalmer’s Statement on Reverse Side) ;f# m€fl?-‘ ﬁo{p -

ST Loy iSS, MO

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
by me, or by ........... P PP PP beerenns , Student Embalmer No...........

working under my personal supervision..

\ . s emtvesessnsensavrasetarneretinens i mdﬁ%.e.:'c/..jﬂﬁdé ...........................
Studen Signature of Student Embalmer Sig

z cy 7 T
P. O. Address%..!.‘f‘.‘.‘:‘.‘:—?.ﬁ:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above.

" --‘-._.\'\;

e



