THE DIVISION OF HEALTH OF MISSOURI

Heslth, —
, Welfare STANDARD CERTIFICATE OF DEATH ssrgré?oasiag """ '
Publi C&
s:ﬂ;:. - v N UV -I 0 ‘IqS&gimn,;oq District Nou oo 3 1 8 -Primary Registrotion District No, Nol 0Q3- -------------- j;ijﬁ__-_é ............
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. |f institution: Residance bafore
0 a. COUNTY o STATE o b. COUNTY dm}w)«a’l'
.
1-57 k. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits € CBTY Inside Limits
, o St. Louis Yes [J e [ om__ St. Louis Yos[] Ne[]
. Egls.Fl’_I?:g\%gF {H NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location} Reside on Farm
henroios St. Anthony Hodp. 03 7”’“““5 6983 Hillsland Yes (7 No [
N :ITAME OF _DE)CEASED First Middle Lasr 4. DATE Month Day Yeor
ype or print OF
MARY T. QUINN peati  Oct. 29 1958
5. SEX 6. COLOR OR RACE 7.MARR'EDDHEVER marrien[] 8. DATE OF BIRTH 9. A'GE (.,..m:,; ;:.::ﬁsaé:im 'S.UNDER 2:‘_04»15.
Female /| White wwoowen(® 1 ovorceoJ| July 20,1889 '519 ’ i l '

100, USUAL OCCUPATION (Give kind of work done

Iiun gé%valil.klilo, evan if retired}

10b. KIND OF BUSINESS OR

At Home

11. BIRTHPLACE (City and state or country}

Lacona, Iowa

12. CITIZEN OF WHAT COUNTRY?

/ U.S.A.

13a. FATHER'S NAME

Bernard Renne

13b. MOTHER'S MAIDEN NAME

Emma Williams

14. NAME OF HUSBAND OR WIFE

Late James W. Quinn

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

[Yes, M,N unlu.mvm)l {1f yos, giwgﬂé«"s of service}

A Sl iinte A AR AT aiEM

16. SOCIAL SECURITY NO.

17. INFORMANT

i 9G- 34-¥78% Mary C. Fipp 6983 Hillsland

Address

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

bl

IMMEDIATE CAUSE (a)

a}, (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH
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Conditi , 1f ,
& o onns i y DUETO® 7—=tf
bawv. N
= :rull:n i::':mi:z. : /
8 Cz’ lying cause last. DUE TO (<)
3 5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatel to the terminal dissass conditlen given in PART 1 {q} 19. WAS AUTOPSY T
4 PERFORMED?
]
s & el YR o] YES[] NO
- % =1 20a. ACCID IDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enterhature of injury in PART 1 o PART I{ of item 18.)
= Zfu
-y E ad d
3 [ ]
g <z \4
S0Y| 20c. TIMEO our  Menth, Day, Yeor
Z oja INJURY[  a.m. )
§ : x p-my
_E g 20d. INJURY OCCU 20e. PLACE OF INJURY (e.g. iV or ubourlmme, 20f. CITY, TOWN, OR LOCATION COUNTY STHTE
5 w WHILE ATD NOT ¥H! farm, .ctory, sir ice bidg ., elc, )
£72)
o 3 AT W — 7
f 21. | attended the deceased from é t E ﬁ = s:! last saw ﬂl"; alive DfJ U -~ s
é Death eccurred at H . }ha date stated above; and to the best of my I:nowl-c!w fromﬂe cousss stated.
z 220. su@wns Q/ o | 22b- ADDRESS 23c. DATE SIGRED
2 3S
23a. BURIAL, CREMATION, | 23b. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci
REMOYAL (Sgecify) "
Remova Nov. 3, 1958 Resurrection Cemetery St. Lbuis Co.

24, FUNERAL DIRECTOR

Kriegshauser 4228 S Klngshlghwan

25. DATE RECD, BY LOCAL REG.

_r73 1°58

4 Eenbal

(Li

on Reverse Side}

2¢. gcrs?'s SIGNATU
v




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY it i s s seras , Student Embalmer No, .........oeeevienns ‘

working under my personal supervision. ‘

Student .vcviviiiiii s e e e
Signature of Student Embalmer

Licensed Embalmer No.. 7 2.27...

P. O, Address......ccoeeeiiiiiininrianinanenes

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

to comply with the above constitutes grounds for revocation of license).
* If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. : .
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