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1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
Y
(a) County. LT ond W (a) State /M © %) County. ﬁ‘#p:slﬁs ﬂ-——d—()
E (b) City ar town o LOULS, MO, 7
- *(1f outzide city or town limits, write “RURAL"™ and name of township)} (¢} City or town 5 7" A ou 1S
() Name of hospital or msutuuon'st Louis City Hospital {LF outaids ity or town Limits, write “BURAL")

(Mﬁ;ﬁn ﬁbxmﬁj‘ﬁ?}ﬁlpfdi Mﬁ‘w%ﬂ&di | () Sereet No =2 /K 'ﬁ' 2. {1t rural, give location) 9- ’ 7

{d) Length of stay: In hospital or institution
In this community. é(_ _0{?’)/.5

years, months or days) 1f yes, name country.

{Specify whether {¢) Citizen of forelgn country? (Yes ar No)

MEDICAL CERTIFICATION

3. (a) PRINT THOMAS QUAYLE

FULL NAME

TR T ot e 20. DATE OF DEATH: Month, FObruary ... 21
. veteran, — - 1€ ) LIty
¢ M/ m A =+ § SR ._1947 -hour. 1= 26 minute P M.

name war. No /
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E i O 5. Color or ; Z* 6. (a) Single, wi 17 A7 Februarv 2;9_47
hL 4 Sexhlf. Tacc. s b e diveseed . Jt'-‘mt Tlastsaw h im alive on February 21 : 19...... 4
E 6. (b) Name of husband of Wift...cooeroeeoern. 6. (¢} Age of husband/r wife if || and that death occurred on the date and hour stated above. Purati
uration
i Immediate cause of death

v N F1E LSOO, - : ;- X
< 7. Birth date of deceased........... G & /i ﬁé 4]11.4. L. M—wj- ..... ¥ 40:"7’4
5 {Month} (Bay) R
=] W
L) 8. ACE: , Years Months Days If less than one day Due to l;:i .7}(1 E{
& A 7._5 / /j br. min {(/ ffff;
5 . - Due to

:E: 9 Bifthplace... 720 . - w
5 (Cﬂ.y.mwn.m/ (S l.ecrfumnzncuum.ry) A ) .
=] 10. Usual occupation (:ig:lx".::mduiom e
= preguancy within 3 months of death)
Dl 11. Industry or busingss =t ....| PHYSICIAN

g M ,-72“_«_.% ' Major findings: ~. - . R . -
=S f 12, Name é Vd Of operationa..........
RIE V" p the e 1o
Z . 2 | 13. Birthplace . et e e P - : -~ Jwhich death
e ) . Of autopsy . should be

5 @ i4. Maiden name._§ [ . L charged sta-
Py = e ~ tistically.
E % 15. Birthplace 22, If death was dite to external causes, fitl in the following:

2 il 16. () Informiant (o) Accident, suicide, or homicide (specify) ..
B (5) Addr (8) Date of occurrence

: 17 {¢) Where did injury occur?.
(a} {City or towe) (County) (Stote)

{Burial, cramation, or rémoval).. (&) Didinjury occur in or about home, on {arm, in industrial place, in public place?

{c) Place: burial or crematio‘n..

T s, "(o) "Signiiture of fureral direcmr.;.i.. LA . _ - fiﬁ’ l(:';' %r‘m:)')i.m;;“——--r—; _______ ) _____Q
® Address..éé.%ﬂ' ' eJ q, Lo e en . ,19.'
19. (a) FEB 5_ A ” . or other,

{Dats received local roxistrar) ) (Regm.rur ] umluu)

ises... (2515 Lafayette Avenue e ugme 2/20/47

(Licensed Embalmer's Smtcmcn! on Rererae Side) o
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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 embalmed by me, or by %e-

, Registered Apprentice No

working under my personal supervision.

Signed.....z./ﬁeﬂdéa .......... ol /
Licensed Embalmer No 4/ & o 1
. P. 0. Address /J'ﬁ‘ 45t Z@fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRIT]N G. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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