2 PEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

t—s.1s Bussss o e Cavsus STANDARD CERTIFICATE OF DEATH Stoe Fie N
. 5-17-39
T x3ee71 REg!] !;Eﬁ?n D%EB&R Nozol _______ 1 8 ' . Primary Registration District No._. ................._.._-ID 0 3 Regisirar’s No.......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Mo,
a (b) City or town St.Louls (a) State R (B County
8 (IT autaide city or town limita, write “RURAL" and name of township) () City or town.._.. St.Louis
= (<) Name of hospital or ins'ut.uhou: 5- (If outside city or town limits, write “RURAL™) w
= St_Apn's_Home © seno_ 5301 Page Bivd.
E {!f not in hospitel or institution, writs street ugzr or Jocation) {If rural, give location)
= (d) Length of stay: In heapital or institution
5 {Specily whather {¢) Citizen of foreign cotintry?. (Yes or No)
In this communit N )
E yoars, months :r diyu) - If yes, name country.
& MEDICAL CERTIFICATION
2| 3y FUNT  Sarah Quigley M h 8th
< oo PR 20. DATE OF DEATH: Month_ S8 T'C day °3
' veteran, . e cla urity e
a name war Non e N None year. 1 944 hour. 3 minute, 30 8, M.
o
< 21. 1 hereby certify that I attended the d d from e s emeame e
E N F 5.;Color or 6. (a) Single, widowed, married, 1“‘.- a"-—‘—‘\ 2 19_.£ to rdy " .?‘ 19‘?,%
}L 4. Sex * race W, divorced.......... 0Ll that I last saw b, #%%= alive on M “ 1945 ¥w
Z 6. (b) Nameof husbandorwife.____.______ 6. {c) Age of bushand or wife if {| and that death occurred on the date and hour stated above. Duration
trrgridd
o alive .. ... vears || Tammedi g "%4 I 7
bt 7. Birth date of deceased.......dune 23rd,,1861 T Lag
3 (Mouth) (Day) (Yoar) -
-] . i
8, AGE: Years Months Days Li less than one day Due to 7?’ a'l“ M_Q’J’ M. / h"#
g (VN g S ey
91 Vf 82 8 1 5 hr. min Due ¢ * g/ -
ue 1o
__FTII . 9. Birthplace St .LOU.iS - . Mo L) a - - j
% (City, town, or county) (State or foreign conniry) iy ’ ;-
. k )
7 10 Usatocewpation AL _HOMO . oo - O(Ehe'r “”nqum, within 3 moatha of death) § “
:IJ 11. Industry or busi Wi - F—3 PHYSICIAN
. . .. ajor findings: X - -
. E 12 vame. RObert Quigley - -, M e ool —
n {sl
.-ZJ = { 13, Birthplace S Ire 1 and 7 th.,'}g,“zr” :.5
! . P p——— _ [wel eal
Tl . e
™ I 1 d L retien s 4 T ..-|tistically.
5 15. Birthpt relan ; i
E S place r—— " (Suu Py 22, If death was due to external causes, fill in the folloi-t_ng.
= p&" || 16. (@)~ Informant. Sistér :Loulse : - - -—=: - 2=z }}(a)- Accident, siicide, or bomicide (specify)-==.. SR _— cT
B @ Adtressy. D301 Pap:e Blvd. (& Date of occurvence =
17. (a) ) {c) Where did injury occur? P
— {City or Lown) {Connty) {State)

{d) Did injury occurinor about home, on farm, in industrial place, in public place?

LI R .(Sw:fjlmnfp]lm) . —_—
‘While nt work?_ "'—'_..,__._ (¢) Means of mmry,.._ ..........‘. S——

y Riv N
23. ngnature....h..q.._p.'.'"" Mq .4 (M D. orother)"...

T Address__.__..:..s- gb 3’ é’ i W'E‘l Date mu’ncd_._.... ?‘:7

V (Licensed Embalmer’s Statcment on Roveras Side) I .

ttia 18. (a) Signature of funeral di
(5) Address..

19. (a) ME -_‘"‘8_

{Data reccived local n::ktn.r)
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STATEMENT BY LICENSED EMBALMER -i*- /- s ]

LY

; . . . . e Wam it e .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enmbalmed by me] or by
eIl

' Regis)tered Apprentice No.
k) T

il

working under my personal supervision.,

- PP

P. O. Address l'll‘f3 z"ﬁ. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN ’lAJ\‘DWRITlNG (Fallu( to comply with

For--
L - -

the above constitutes grounds for revocation of license.)

If this body is not emba!'mcd, fact should he s0 stated above.




