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to a death due to natural causes.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

316 .Primary Registration Dnsrrlc119003

39-003407

STATE FILE NUMBER

. Registror's Na. ...84.._.‘

‘-lLLB JAN 2 6 1959;g.mm.on District Ne.

.la PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived, If institution: Resfdence _bnl_ura
a. COUNTY a. STATE MO. b. COUNTY / dmission)
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. C!TY , Inside Limits
(o]
TOWN St.LouiS Yeu NeD 117? TOWN St.LOuiS Yeskl NoO
c. Egls.;_l_?:l{dggF {lf NOT inhospital, give location)fLaength of stay in b :I STREET {1f cutside, give location) Reside on Far
stitution 4109 Magnolia Ave, Life ADDRESS ;109 Magnolia Ave. Yesd NeO
3 :::!l‘:‘l' First Middle Last 4, DATE Month Dry Year
D . . OF
(Type or print) Kittrick H, Quinn oiarn  dan.3,19%59
5. SEX 6. COLOR OR RACE 7. MaRR NEVER MARRIE 8. DATE OF BIRTH 9. AGE {fn yeqrs | IF UNDER 1 YEAL IF UNDER 24 HRS.
M W areieo L1 okl G Chdos) [Somi | Do | Frewrs | Min.
hd & i wioowep ) ¢ owenrcen [ May 17 ,189;)
-J10g. gSUAL OCCUPATION (Gm kind of‘?rktgo?!; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZEN orgmr COUNTRY?
w )] retire . . M U
RN HER i City of St.Louis St.Louis,Missouri ¢ e
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Quinn Mary Howard
IS*; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Addresa
(Yes. no. or unknawn} {If yeu, pive war or dales of service) . .
ho | b ap 1551 Mr.Howard Quinn,}j109 Magnolia Ave,

oroner cannot certily

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cauase per line for (a), ?). and {c}.]
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any,
which gave rise to
above cauze (0}
stating the under-

DUE TO (b)

DUE TO (¢}

+

“2 0.1

Iying couse lasl,

z L}

=] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THME TERMIMAL DISEASE CONDITION GIVEN IN PART I{a) 15 :l%?__ gg;gz’-;"

= E

§ ves[J no

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Port M of item 18.)

& O O a

2 |20c. TIME OF  Hour  Month, Day, Year

hi MJURY & m.

E pP-m.

X 1 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e, ¢., in or ahotst home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, street, office bldg., etc.}
WORK AT WORK A /l a [l

2.

I attended the deceased /, mM . to
Death occurred as,__irp_'_m-____m on the

and last saw h”f,; alive on
e stated above; and t !he beat of my knowledge/fgom t!w cauaes stated

2a. SIGMV Wr title)

225, ADDRESS M %/n&

23a. BURIAL. CRENATION. [ 236, DAL

Riui\m (Spﬂ.‘t[ﬂ Jan.? 1959

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

. LOCATION (C\!,. town, or totinty)

7

24 F AL DIRE /d ADDRESS
2%72/& m% Lindell Blvdl

25,

St.Louis,Hlssouy%
DATE RECD. BY LOCAL REG.

JAN 5 53 m%wssm -
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/(Llcensed Embalmer’s Stot

1t on Raverse Side) /‘ ’M
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the'body whose name is recorded on the reverse side of this certificate was
Lo o L & - , Student Embalmer No.....

working under my personal supervision..

Student....cooii e
Signature of Student Embalmer

P. O, Address‘-i.;/.

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

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

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

.



