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WRITE PLAINLY—USING UNFADING

10.48

o
i

‘[‘i

FILED AUG 27 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28149
2101

State File No..,

REG. DIST. NO, __é__’_l__b__ PRIMARY, REG, DIST.. m]_Q_Q&_ Rmnmn Nownii)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d wd bived. If & PR— before
a. COUNTY a. STATE “b. COUNTY admiseion).
. M1 ssour_i A N
b. C(I)‘IE;Y at oqeéu% mwim'aii ;u RURAL ':hr. » §T AI:(E:{SLI: De: X ¢. CITY (1t outside sorporate lgits, write RURAL asd glve townahip) ;; _ / 7
TOWN ® i TOWN St . L uis-; Rk 4
d. FIEIJOU'EP#A“I‘_EO%F CIf not in houpltal or instication. give .u.g address or tocation) d. ST (il razal, give locatlon) T
wstriorion 9600 Hereford S 7'?5'55 3600 Hereford St, ¢
3. NAME OF 8. (Firsh) b. (Middle) €. (Last) 4 OATE )
DECEASED éﬁg a7). (Yew)
{ Type or Print) SO]. J [ ] Q‘linl-ivan DEATH /48
5, SEX 6, COLOR OR RACE { 7. mIARRlED' IBE‘\;ER hEGBRRIE 3 8. DATE OF BIRTH 19, AGE (ll;:m;n ;lr UNDER 1 YEAR |ir umnem ¢ nms.
(BpetCiiy)} Y. onths | Dv H Min.
Male O|White PEEPHARES v | T0/26 /1881 g | o [
'IO:. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSDEL)II}I_}%; 11. BIRTHPLACE (State or forefen oountry} O 12, CITIZEN OF WHAT
0! ing enoat of working life, if retirad) COUNT ES
ELEFE e SteLouis, Mo v

N13a.

FATHER' S NAME

John Quiniivan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

(Yes. no. or unknown) | (Il yes. wive war or dates of sarvice}

13b. MODTHER'S MAIDEN NAME

Mary Gallagher

17. INFORMANT'S SIGNATURE OR NAME

14, NAME OFf HUSBAND OR WIFE
Margaret @uinlivan .-
ADDRESS

argaret @uinlivan 3600 Hereford

18. CAUSE OF DEATH
| Enter only onecauseper. | I DISEASE OR.CONDITION

DIRECTLY LEADING TO DEATH* ¢,

(o]
MEDICAL CE
(n)

TIF] |° INTERVAL BETWEEN
ONS/EI' AND DEATH

line for (a), (b}, and (c}

*Thiz does not meen | ANTECEDENT CAUSES

\ M
DUE TO (b) W

0 WJ

the mode of dying, such
az heart fallute, asthenia,
etc. It meane the dis-
cose, Injtiry, or complica-

Aforbid conditions, if any, piving ©
rise Lo the above cause (a) statiing
the underlying cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but ol
related Lo the disease or condition causing deaih.

tion which cavaed death,

19a. DATE OF OPTE;II'\(’)P‘; 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD 'NOIE/

~—

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..ls oraboct | 21c. (CETY. TOWN, OR TOWNSHIP) (COUNTY) STA
SUICIDE home, larm, factory. strest, ocffce bldy.. 10} q(
HOMICIDE , ,}
21d. TIME (Mouth) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT - % g !
WHILEAT( ] NOTWHILE p/ D /Q
. HJURY m. AT WORK y 4 i 3
o f N Y Y gy
2. I hereby certi J!" hat I attended the deceased from A, 1925, to , 1877, that I last saw the deceased
alive on . 19 ot 4 and that death occurrcd/at/ 2 ‘m., from the causes and on the date staled above.

Z. SIGNATURE é :7 7 mﬁ ‘W

23. DATE SIGNED

aif&.?? R G‘Zam-o( W}JVH

zu BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATJON (Ony.town.ozcoum:)/ ,ﬁ-:me;’
Gmein | 8/16/49 Calvary Cemetery Sst. Louis, Mo.
RUE T5 fses | 7 M/Rfﬁm &119ven Fuperal Dir. 2848 ‘i:ucua

s 5

‘E"
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on Reverse Side)
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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, 0T BY e

working under my personal supervision.

Signe

Signed.eovevennnn s sEs e s ssitdienreneaanna
Student Embalmer

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HAND R.I’I'ING (Failure to 4mply with
the above constitutes grounds for revocation of license,)

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

-




