MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "2_944’?48
DEPARTMENT OF PUBLIC HEALTH AND WELFARKE 8_ 1003 i -
%%'ﬁ.{s“s'#’? . AMENDED Prlmnry Redmreﬂbn District No. . 0. 8 . Regmrar s No. ___1_..:!__.1___’._,6
M a 1. ~PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
VS 300 a 3. COUNTY a. STATE LflISSOURI COUNTY admission)
Rev. 4/59 % b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'L\' Inside Limits
s oW ST LOUIS, owngT LOUILS, YeITX No O
i :i c. L%éP'IITﬁTEOCI?IF (1¥ NOT in hospital, give location) tnside Limits d. AS[I;E%EETSS (If cutside, give location) Reside on Farm
2 20 7 gi? WstutioN  RTVERVIEW & FLORISSAHIRIU MO 5051 QUEENS AVE Yes O Mo [TY
3 3. (":AME OF _DE)CEASED First Middle Last 4. Dé\f':l'E Month Day Year
ype or print|
4 MICHAET, T. QUINN., CEATNOY, 18, 1962
0 5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married 1 |8. DATE OF BIRTH | 9. AGE {last birthday) I;UI:JhDER 'DYEAR :’UNDER i:.HR
—— idow ; onths ays ours in,
5 o MALE WHITE Widowsd O Dhverd 0| NOV,2,1940 22 [
B — 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
w il t of king life, aven if retired)
® 2 CHERR o morkine e even v ST LOUIS MISSOURI| U.S.A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
2 THOMAS F, QUINN JR. LORETTA VOLIMAR
8 / wr 1%. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.‘ 17. INFORMANT Address
< 4 {Yes, or unknown} [ {If yes, give war or dates of service b
° Xl ffo " THOMAS F. QUINN 5051 QUEENS
0 < S| | IR Bl AT @ ™ Y Crushing and Laceration of the | SW anebeam
] s g IMMEDIATE CAUSE (a) BI‘aln from multiple fractures of the facfal bones
1 grerd) § o g and of the Skull; suffe_r?d when car operated by one, Michael Duffy, in
1267/ 3 o fa Cenditions, if any. puetom wWhic
- = ich gave rise to i
212 ‘3,.:\, °§§:.;nd<:3:}opera ted by one, Richard Binger, at intersectiof of
13 = Iyinggcaulu last DUETO(C)Rlveerew and WPQL FIDT"I qqan'I' I"lﬂl_!'t 2 l' _A_M' on
% z PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relmad -] 'lhe termlnal PART 1lh. If deceased was famale was
? / g NOV 18 6? conditien given in PART | {a} there a pregnancy in |ast 90 days.
bkl s - .
z 2|Criminal (‘arelpqqnpqq on_the i 10 ¥es | Qe | O Unkoown
= 19. WAS AUTOPSY 20a. ACCIDENT ~ SUICIDE ~ HOMICIDE 28b. 1B W INJURY RRED, (Enter matire of injury in PART | or PART 11 of item 18.)
z 3 PERFORMED? a 0 a
2 v ves[f NOD ‘ See Above
z (2 3| o TIWE OF  Houl — Month, Doy, Year
< a FNJU a.m. :
» 8 2| 2:12a »™ 11/18/62 St. Louis, Mo,
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hom 20f. QITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WCRK [3 farm, factory, street, office bidg., e1c.)
Sxe | o NOT WHILE ATWORK G} [RTVERVIEW & FLORTSSANT ST IOUIS MISSOURT
S o E é 21. i attended the deceased from te. and last saw ::1 alive on.
@ ; [a] . Death occurred at. 2 ; 19 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w ]
w w 2 L 7 IGNATURE {Degree or it 22b, ADDRESS 22c. DATE SIGNED
= s Cni) %Ja,a,@rr /30 o . /12042
< URIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) (State)
Y o VAL (5pec|fy) .
g £ BURTY 11/21#62 _ |CALVARY CEMETERY ST_LOJIS JISSOURS ;
IRECTOR ADDRESS 25. Cl L G. 26, ISTRA SIGHAT - A i
,'-'E_-' i 24. FUNERAL D R , N‘ﬁv '2“ mg .-,-—LKZ P.
= @ |STROOT — CARROLL 46 —BR ! :
——————————————— i —




¢ : .
’ v ¢
S T
<, S T s e e T. 7 STATEMENT BY LICENSED EMBALMER
) o ﬂ i B | heteby certify THat: the b:;‘dy v_v_hése- name is reé_brdec-i on the reverse side of this certificate was embalmed by me,
e - ierby_ e Ty T ' » = Student Embaimer No.

working under my personal supervision.

Student . Signed ﬂM
P, i

-~ -

‘M I
_ AL
Signature of Student Embalmer .

WO, ' - : Li;gpsed Eml?%Nojﬂ77

. P. O. Address

77

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

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

nuamperNeubin U




