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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE-A PERMANENT RECORD

?J
No _800

FILED DEC 6- 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File N0420073

REG. DIST. NO. MPRIHA&Y REG. DIST. NM Regisirar's No..d?&g

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inoraboot | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strest. office bldg.. eve.)
HOMICIDE ) -
214, TIME (Month) {Day) (Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY o | WoRK AT WORK

alive on

22. I hereby certify 'that I attended the deceased from
i and that death oceurred al 8 20 m., from the causes and on the date siated above.

19 , {o

19 , that I last saw the deceased

, 19

23, SIGNATU

Herbert R. OMcal egigbrar

or tith

% 23y, ADDRESS

‘651 S. Brentwood Blvd.

TE SIGNED

!zac.o
/30/5%

24paBUR AL, CREMA-
EMOVAL J

24c. NAME OF CEMETERY OR CREMATQRY
—, LCalvary

24b, DATE
Novy/, 26, 1954

Y

24d. LOCATION (Olty, town, or county) (Stats)

St. Llouts, Miggoupt

DAEZ REC'D fY LOCAL | §
/ A / .

RARE SIGN R

iZL_az;eLJg A(;ZgLJLZQE

— {Licensed balfide's #panent on Reverse

25. FUNERAL DIRECTOR'S SIGNATURE
Ztmann Funeral Home

ARDDRESS
0z - 5
Side)

P

| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. 1f lnati idenoe bafore
a. COUNTY a. STATE b, COUNTY . adinisaion).
St. louis Missour) St.
B. CITY (If outslde rorpurste limits, write RURAL and giva ¢. LENGTH OF || e CITY %gé X 4. Is Residence within lmits of
township}| STAY iin sbis place) OR " = city of incorporated town?
Towt  Overland 7rs. TOW QOverland & o
d. FULL NAME OF (If nost in hoepital or fnatitotion, glve streot address or locstlon) o. STREET (If rursl, glve location}
HOSPITAL OR ADDRESS
INSTTUTIoN 8036 Argyle 8936 Arayle
3.DNEACMEESOEFD a. {First) b. (Middle) C. (Lnat) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) Andrew E. Quinn: DEAM _Nov. 2%, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,- 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1| YEAR | F UNDER u4 Es,
M& WIDOWED, DIVORCED (ﬂpccll; last birthday) Monﬂul Days | Hours | Min,
le Wnite Married 4, 1803 63 ... |
10a. USUAL OCCUPATION (Givekind of work | JOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v
dooes during most of -urkhullto.o:o 1::.;:::;) ?e trr‘ofeum DUSTRY (City end State or Foraigs Country} 0 !Z£L§ﬁﬁ§?FWAT
Sgles and Service Equipment Missouri U.S5.A.
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
Joh : : _Maﬁ{_ﬂauh_u ninn K o
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, JAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes. xive war or dates of servics) g%
No - 400-12-11 Ivag yle
18. CAUSE OF DEATH MEDICAL CERTIFICATION - I(P:TNgRVAL BETWEEN
 Enteronly oneceusoper | F- DISEASE OR CONDITION ET AND DEATH
line for (@), (&), and () | PIRECTLY LEADING TODEATH*(,; _Unkmown natural causes
“This doer not mean ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditiona, if any, giving DUE TO (b)
at heart fatlure, asthenda, | rise to the above cause (o) stating
ele. It means the dig. | the underlying cause last.
ease, infury, of complica- DUE TO (e}
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the disease or condition cauting dexth.
19a. DATE OF OP‘FI%}NI. 194. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7954 | w0 Wl
*



’ -t STATEMENT BY LICENSED EMBALMER

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

byme, OF by ..o seta i csatsre s aaan teeeanun , Student Embalmer No,.............

working under my personal supervision..

SRUAENL .o oeeeeneerceeesasnnonnmezezeceseeneeeeeanee Signed QZQOM ....................

Signature of Student Embalmer
Licensed Embalmer Noaff.?g .

P. O, Address . ........ceervvnnrennn-..

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

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

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



