T

"o m . THE DIVISION OF HEALTH OF MISSOURI
e I FILED MAY 3 1956 STANDARD CERTIFICATE OF DEATH

~.

10.48

v ' BIRTH NO. REG. DIST. N0, 1 PRIMARY REG. DIST. NO. ths:lrar:No.__éag;si,.__
1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Whers decosssd lived. If thon: rerkdence befors
o a. COUNTY 8. STATE Memgourd b. COUNTY Z? é sduiasion?,
" b. CITY (f cutide corpurate Units, wrlte RUBAL and ges | ¢, LENGTH OF | c.CITY JONILNES, 4. Is Reakdence withn Timits
OR : Y . OR ' 3
TOWN  St. Louis i) TR @8 +Sww  St. Louis Co4/3|8 ‘e g
d. FULL NAME OF (f et in houpltal or instizution, give strect address or losation) | o, STREET ! russl, ghve loeation) 7
HOSPITAL OR ' ADDRESS
wsrrurion. . Falth Hospital 24,00 Hord Ave /
S-DNEAME OIE’ 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) eir)
,M:E‘,,'WSE ) Joseph F. Quinn ooy April 17, éY
5. SEX c')s COLOR OR RACE | 7. MARRIED, Eﬁggcrésn(gmoﬂ 8, DATE OF BIRTH . 3. AGE (o years| v ivocr ) uax | 7 ot 4 W
- . t H Min.
Male White dom > August 10, 189 Mg Mg Dy | Boun | e
108, USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
(City and State or Forejgn Coustry)
doned »w L4y v ll tired)
nmmm "BI o.o n i F eraTT St I.Duis, .“15301.1 O COUNTRY?
138. FATHER'S NAME 13b. MOTHER'S MA1DEN 'NAME 14. NAME OF HUSBAMD'OR ¥IFE !
Joseph J. Quinn Mary. Ellen McGrath Regina Quinn, (deceased)
I5. WAS DECEASE? EVER IN L.S.ARMED FORCES? | 16. SOCIAL secun;;rg 7. INFORMANT' 5 URE. OR NAME ADDRESS
-.n o .
| ot was the™ 24,00 Hord Ave,
18. CAUSE OF DEATH RTIF, TIO . . - INTERVAL BETWEEN
| Enter only coecsme per 1 F. DISEASE OR CONDITION AI'E sc ro ‘f‘é hééﬁt is. | ONSET AND DEATH
Mins for (a), (b), sad (¢ | PVRECTLY LEADINGTO DEATH‘(a) Lo ot € 2

*This docs nol mean | ANTECEDENT CAUSES Uremib ALMA . é ]
the mode of dying, such | Mortid conditions, if any, gleing PUE TO (b) = / ‘f/ ,’O

as heart faflure, asthenta, | rise Lo the above cquse (o} dating
o, It means the diy- | he underlying cause last..

case, infury, or compli DUE TO (e)
tion tohich ‘eatited death. | 11. OTHER SIGNIFICANT CONDITIONS
; " Conditions contribuling to the death but not
reloled to the disease or condition causing death.*
19a. DATE QF OPTEE)AN- 19b. MAJOR FINDINGS OF OPERATION } 42' . 20, AUTCPSY?
: 0O ves'[] wo [J
21a. ACCIDENT (Bpecity) L21b. PLACEOQF INJURY (s.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., e18.)
HOMICIDE )
21d. TéME (Month) (Duay) (Year) (Hour 21e. INJURY OCCURRED j 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE ,
- INJURY . m | work ATWORK Lo e h=17-558
L
z ] hereby iy tha.!D attended the deceased from 19_15.5 lo %) IB_QA, that I last saw the deceased
alive on & 19_5Z’-‘and that death oceutred at __liﬂm , Jrom 1488 and on the date stated above.
SIGNAEURE (Degres ot uue)q Zb. ADDRESS  £3), Yo gand d Zic. DATE SIGNED
0 . . L /
ﬁ M%A@a MDY b3 PGk Y N17//4
243. BURTAL. CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or county) ¢#  AState)

TIGN, REMOWAL (Speeity)

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

Calwary Cemetery St. Louis, Missouri

5. FUNERAL Di{REC OII'S_.BIGHA AIRE ADDRESS

7

DATE REC'D BY LOCAL
, REG,




3
~ASTATEMENT BY LICENSED EMBALMER. o

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

S,

Licensed Embalmer N

P. O. Addrenj/-"//&f /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

Signature of Stodent Embslmer

[



