THE DIVISION OF HEALTH OF MISSOURI

No. 300
£ v ’ FILED JAN 171957  STANDARD CERTIFICATE OF DEATH stote Fite o DB2E
f "BIRTH NO. REG. DIST. NO. ,__-B_LQ_ PRIMARY REG. DIST. Ho-ﬂc Kepistrar's N.,.,aﬁ"?_?_
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residesce befors
} a. COUNTY otg! a. STATE MISSOUBIig- b. COUNTY adniminn).
b, CITY (It outcids eorpurate Hmits, writs RURAL and give c. LENGTH OF c. Oy 4. Iz Retidente within limits of
OR woship}| STAY o . . tea tontt
Town  Maplewood tomnabic} “":' | W Y ED) St. Louis R g
% d. FHtl).lS.P?AAhtEO%F {It not in hospital or institution, give streat adiress or loeatio ."’. ASDT[?REBS ) (If rura!, glve location)
o wsTiTuTion 7434 Maple Avenue 2316 Tower Grove Avenue
) ‘éd SSE%BEES{')EFD 8. (First) b. (Middle) ¢, (Last) 4. DS-EE (Month)  (Day)  (Year)
s ( Type or Print) OLLIE MAXWELL QUINLAN DEATH 11 16 56
) é 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR § YEAR | & OMDER 4 KEs,
- Z . WIDOWED, DIVORCED (Bpecify IB‘ birthday) Mnnlhl] Days | Hours | Min.
- ; femal white v Mava © a3 e unk. 1688 [
‘ 10a. USUAL OCCUPATION (Gw d of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 5
[+ :oudminlmulci_woruull(l(:.'::ﬂnﬂ um-:‘; . v DUSTRY (City aad State or Foreiga Countey) (/ uccc)ll.}l-‘:%EN?FWHAT
A domestic T VA owaw unknown Uu.s.An.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g | unknown unknown unknown -
1% 15. WAS DECEASED EVER IN U. S ARMED FORCES? LIG. SOCIAL SECURITY | 172. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes, no, o7 unknows} | {If yea, xive war or dates of sorvice) NO.
= no NoOoNE nknown Mrs. Boyle Rodes, 2316 Tower Grove Avenue
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;ggg:[hgsggzm
|, DISEASE OR CONDITION . " TH
§ || pateronly necmumper | 1, 0eEetlY DPADING 10 DRATH+ (), _PTODably acute alcoholism and
- — Arteriosclerosis
E *This does mot mean ANTECEDENT CAUSES
- the mode of ding, such | Adorbid conditions, if any, giring DUE TO (b)
- it Keart fatlure, axthenio, | Tite to the abote eause (a) stoting .
= efe. It means the dis- the underlying couae lagl. . - R

| ) ease, infury, of I DUE TO (&)

| P tion which caused dmﬂb 1l. OTHER SIGNIFICANT CONDITIONS
E Condilions contributing to the death but niol

, = related 10 the disease or condition causing death.

' ;:: 19a. DATE OF OP'FIF:)?& 19b. MAJOR FINDINGS OF OPERATION . - ) . | 20, AUTOPSY? .
Z 3220 |/l w0
o 21a. ACCIDENT (Bpecify) ) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

' 1D O en hom.fum.iutorr.uml..nﬁw bld.g..-u.) .
<] HoMiCiDE  UDOTL Boly found in roomilng housa Manlew ocg =t. Touis Mo,
g 210. TIME Monts) l‘gmlg.sms :3..,)0 21e. INJURY OCCURRED | 21F. HOW DID INJURY CCCUR? robably acute
WHILE AT NOTWHILE
_ l ,NJURY_EO;.fmmR | PHLEA orwiiesn) [alcoholism and arterlosclerosis
.2 |l 22T hereby certify that I allended the deceased from , 19 , lo , 18—, that I last saw fhe deceated
é live on , 19 , and that death occurred al ________ m., from the causes and on the date slated above,

. E (Dregree or tit! 23b. ADDRESS 23¢. DATE SIGNED
5 A ANy~ Clayton, Mo. 2/12/56
E %‘IONBEERMIOA‘-‘; CR! - | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oiiy, town, or connty) {Sinte}

)
g uria 12-6-56 0Qak Grove Cemetery i
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS v
/2~-5-3C C. R, Lupton & Sons-7233 Delmar Blv'd.,

tatement on Reverse Side)




P

STATEMENT BY LICENSED EMBAL-MER

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

BY IE, OF BY o iiiiitiireiairneertaaramaaantecseaensnasataasar it atasaaatneanes , Student Embalmer No....covun-.-.
working under my personal supervision.. W
Student......ooiiinii ittt ie e mae ‘Zg@;ﬁ ........................... W S vl o
Signature of Student Embalger 4 A
’ Licensed Embalmer No.?’@f‘

ot# »
P. O. AddresseS-? * _gffAbdady

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




