500 n THE DIVISION OF HEALTH OF MIS50URI . 28( "2
5. X
o-%00 IED SEP 6 1955 STANDARD CERTIFICATE OF DEATH Shate Fite Mo tagi ey
BIRTH KO, REG. DIST. NO. '%1 8 PRIHARY REG. DIST. NO. lmd_!ﬁ':afﬂrar’: Ne
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY - [P &. STATE MO b. COUNTY adinisaion),
v e . cem, - .. L.
@ b. Cé'll;‘( (I putside corpurate lmits, wtite BURAL and give " ;I'ALYENIETH OF 'R ng 4. I Residence within timits of
L} this H a n
oW St. Louls i STRV Gkl 10wy St. Louls EETRRTT
d. FULL NAME OF (If pot in boapital or izstitution, give streot address o locatlon) . STREET (If rursl, give location)
HOSPITAL OR ' ADDRESS G (.&7
wstirution  Incarnate Word Hospltal 6033 Manchester Ave. 2270
3. SIE%hEi S%FD a. (Flrst) b, (Middle) ’ ¢ (Last) 4, Da}'E (Month) {Day) (Year)
s ( Type or Print) MARY ANN QUINN DEATH Aug. 12 19 55
\ 5. S5EX / 6. COLOR OR RACE | 7. J#AR}EEB NIE‘}ISSCESRRIED e 8. DATE OF BIRTH 5. I:R’G;:‘ s yeen| v vocs |Dr':u  UKDEN 1 #ma,
. {Bpecify) S t birthday on B Mia.
Female White | ngle "{Feb. 3, 873" ‘ e Bl
w:. Uggﬁl; SE'EE.T.I'“ (ke wizd ot work 10b. KIND OF Busma‘so%gr IRNY L BIRTHPLACE (100 \d State of Foreiga Compiry) o 12bgLTh{1Z_EI:II?FWHAT
HRousewor ‘ St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Williem T. Quinn | Bridget Flood ] TN
IS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ~ ADDRESS

(Yo, B0, known} I (I you, li"w or dates of service)
o]

0.
one None Marion Gaal 5767 Waterman Ave.
18, CAUSE OF DEATH MEDICAL CERTIEICATION Ig;:sgrv.:L BETWEEN
_Enter only onocauseper | |. DISEASE OR CONDITION Mm
Line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH'(,) &4;
. ANTECEDENT CAUSES :
*This does not mean ’kéh! da:£E1 ,ﬁ o .J.f-——”’

the mode of dying, such | Afortid conditions, if ang, giring DUE TO (b) ﬁ/ / d W
as heart faflure, asthenda, | Tire (o the above corre (a) stating 7
ele. It means the dis- the underlying cause laat. M

. DUE TO (c) ! / J 2

7

ease, infury, or ol
tion which caured d'catb 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease or condition causing death.
19a. DATE OF OP'FI%?‘E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. - o Foo ves (] wo L]
21a. ACCIDENT {Bpaciiy) 2¥b. PLACEOF INJURY te.s. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. atreat, ofice bidg. et0.)
HOMICIDE
214d. ngE (Month} (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT OT WHILE
INJURY . o | work L) ot AT WORK J -
2. I hereby oerufy that 1 altended the deceased from 0 éé , 1o a’“ﬁ?_IL IQﬂ that I last satw the deceased
alive on , and thal deat accurred atl ., Jrom the'causes and on the dale sialed above
23a. su;%;r)uae ! W o{y\lue) Z3b. ADDRBS ﬁ;p,
) , 0 1703 J &

21 BURIAL, CREMA- | 24b. DATE 7., NAME OF CEMETERY OR CREMATORY [ 243. LBCATION (Olty, town, of county] 7 (Gtale)
(Bpedily)
Birial Aug.16,195%5 Calvary Cemetery St. Louis, Mo.

DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATYRE 25, FURERAL DIRECTOR' 8 SIiGNATURE ADDRESS
AuG 151958 | $ Bark fn«id MIS“Kriegshauser 4228 S.Kingshighway Bl.

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

= T =
a 7" . (Licessed Embalmet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

.......................................................................... vevvue.., Student Embalmer NoJ')

Signed...%@ﬁﬂ.... Lttt ...

Licensed Embalmer No....)(

P. O. Address ____................

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

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

1€ this body is not embalmed, fact should be so stated above. ’




