Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 60-—044()91
LED V . :
Rogmrafm EtErlc:t i]Ju 4___1_9_6_9__3_18.}rimnw Registration District No. -lo.QB.---Reﬂinur's No. 11653-- STATE E".E NUMBER

DED
1. PLACE AT 2, USUAL RESIDENCE [Whore decessed lived.: If institution; Residence before
QF DEATH
a. COUNTY a. STATE MO b, COUNTY admission)
b. CCI)'IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY . . . L R Inside Limits
R
TOowN 3t,Louis rowy St.Louis e g Ne D
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR y ADDRESS
menuTion 3205 Jasper Park “g %O 3205 Jasper Paxrk "0 NX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{(Type or print) OF
Mary A Quinn et December 33,1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Marri:ﬁ 8. DATE OF BIRTH | 9 AGE (last birthday) :oUNhDER IDYEAR ':UNDER ’A;iHR
Widowed [J Divore L nths ays aurs n.
Female | White 12/7/1875
10a. USUAL OCCUPATION (Give kind of work done *| 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duriga st of life, ven |f retir
Sehiol-teae ¥t/L.Public School |Clinton Co,I11 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Thomas Qulinn Margaret McChesney None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n r unknown}| (If yes, giye war or dates of service)
¥o | ¥one None ies Mary Quinn 3205 Jasper Park
z A OF T T (DEATH WAS CAUSED By, T o (el (bl and () ONEET AND DEATH
AN EATH
wr
] IMMEDIATE CAUSE (a) P\‘C’b“(\ﬁﬁ‘ﬁ\e—'@ shitheoac < e =R,
¥
o s o Sa e DuEmewy
[a] Conditions, if sny, DUE TO {b)
which gave rise to
sbove c':uae d(a),
stating the under- -
lying cause {3t DUE TO () %gﬂ O
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminsl PART 1. (¥ deceassd wasr,” female wa
g disease condition given in PART | (a} there a pregnal in last 90 days.
§ I O Yes L [Yﬁ [ [ Unknawn
é 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? o a 0
(v} YES [ NO
-l .
& | T20c. TIME OF  "Hout  Month, Day, Yoear
o INJURY a.m.
; p.m. ., .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 1 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farrn, factory, street, office bidg., eic.}
NOT WHILE AT WORK [ N .
21. | sttended the deceased from \q 5 T 10%0&1 last saw :::1 alive o \ z
Death occurred at v A‘M m on the date stated sbove, and to the best of my kngwledge, from the causes stated.
U itd 22b. ADDRE
s - URE {Dagree or title) —TZB L}-“ﬁ\'\‘- ‘\Q\\ 22¢. DA 5 NED
= F \CQ_QC}:_—-T Vv\tbs R ql
z BURIAL, CREMATION, { 23b. DATE 23% MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county] (Sﬁie}’
S P REmovAal pecify] - '
paci .
£ 12/5/60 Bellefontaine St.Louis,Missouri
< | “Z4. FUNERAL D{RECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIBAR'S SAGNAT
> .
=] _Alexander & Sons 6175 Delmar Bl DEC 5 1960 | [ 2.




Dr.Robert Kelly
5371 Waterman Ave

-
6 to 8 P.M. Sat.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b
or by Student Embalmer No.

Signature of Student Embalmer

working under my personal supervision. .
Student Signed %m 31}

Licensed Embalmer No.

© P. Q. Addressy

with the above consfitutes grounds for revocation of license).
tio- - - If embalmed- by\a STUDENT, he also shaII slgn in his, OWN handwrmqg
N If 1Ris body is*not embalmed, fact should be so stated: above. . L RS

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN &D ﬂG /lure to ¢
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