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Doctor, coroner, etc. must use only stondord nomenclature in ited 18

All diseases in Part | must be causally related. -
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FILED DEG 13 1957

Registration District Ne

STANDARD CERTIFICATE OF DEATH

""""""_-"'B'fi"fé"ﬂ '
8 Primary Registration D Dlslrle! No.. 1003.. oo Registrar’s Ne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bEfore
a. COUNTY o STATE Misgouri b COUNTY admis gjdn}
b, CgRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
TOWN St.Louis Yes Ne [] _TOWN St <Louis Yes[§ N[
. FgL}!'- NAMEOOF (If NOT in hespital, give location) | Length of stay in 1b p 075 REET (1f outside, give focation) Reside on Farm
HOSPITAL OR g DRESS -
O/ institution 911a Goodfellow i 91la Goodfellow Yes[] No
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yecr
ype or print
Joseph Amold Quinn eaTi  November 25, 1957
5. SEX ¢} 5. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
lhle white MAR%'/EDE NEVER MARRiEDD ! ir:lz;:;; Months | Days Hours Min,
winowep [ ] oivorcen{J)| July 13,1896 ﬁ
0. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEM OF WHAT COUNTRY?
d t of worki even if ratired) INDUST . . N
Hetiy ed Saf[ Auto Parts Clintom, Iowa UsSe
13a. FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
James T.Quinn Sara Cunningham Marie
15. WAS DECEASED EVER IH U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, IHFORMANT Address
Yes, k If yas, gi f sarvi .
(Yas tl!’érdﬂ Mm‘l)l( yas, give wr Tuu sarvice) h86_28-1173 Marie qum. 911& Goodfellow
18. CAYSE OF DEATH (Enter only one cayse per line for {a), (b), and INTERYAL BETWEEN
ART |. DEATH WAS CAUS aﬁﬁ’ﬁte GOZ‘Q -sudden ONSET AND DEATH
(o) Au
4 riosclerotic a.v. dige: e _ ' ;
TO' () VT b : eelss, '
general arteriocs cleroais i
-J(D?JE T0 {c) g!sﬂta\_ﬂm&dﬂcﬁi\q ia"\tm‘% *
JPARTN) 'rptj StGNIF{CANT. CONDITIONS CONTRIBUTING TO'DEATH but not ralated to the tarminal disecse condltion glven in PART I (a) 19. WAS AUTOPSY
A : PERFORMED?,
! YES[] NO

MEDICAL CERTIFICATRM,

9

Death occurred at

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of lajury in PART | or PART Il of itam 18.) I

O ] O

: Y200
2e. TlME OF .Hour Month, Day, Year .
INJURY a.m.

¥ p.mm.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} - .
WORK AT WORK K -
21. | attended the deceased fram ( | 2'3" S-) . to \\"'.z-;" 6.1 and last saw ﬁuh" on {j=23=~F 7

m on the dutn sated above; and to the best of my kn{’wlcﬁqe, from the cuuses siated.

i T

[

23a. BURIAL‘,\&MATION.

ﬁEMDV{af-:i!y)

23b. DATE

11=27=57

23c. NAME OF CEMETERY OR C_Rﬁm

Calvary Cemetery

22b. ADDRESS 304 Vv Ty O B\Vd“

22c. PATE SIGNED

V(- 2657

ﬁﬂﬂo’l (Ciry, town, or

coumr) {State)

4Louis, Mo, >

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd,

KV 2757

25. DATE RECD. BY LOCAL REG.

GLST,

b

(Li 4 Embal

3 on Raverss Side)
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" STATEMENT BY: LICENSED EMBALMER - t L
ciz2.yalngnir 205 oo 70, KT

-

. - " U L
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed

by me, orby ..., ererrseraerer treretrrrerenretnerrras tseereairasesa e ranaraeras

working under-my personal supervision.

Student ........... evrrereen et —eranas e . Signed .! ./@./ZJ'LA/\ W

Signature of Student Embalmer
- o nsed Embalmer No/{ £ af 12

c. . " W
‘ [N

" Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above conshtutes grounds for revocatlon of hcense)

If embalmed'by’a STUDENT he also shall sign’in his OWN handwntmg - B e
If this body is not émbalmed, fact should be so stated above. v .
. covdl ot inse OO0V el E g AN




