THE DIVISION OF HEALTH OF MISSOURI 33333

S. No.300
HLED 195 STANDARD CERTIFICATE OF DEATH . State File No
e ) T 22 318,,... 1003 803
BIRTH NO. REG. DIST. NO. <~ - W.PRIMARY REG. DIST. NO. . Registrar's No e eveceerenss ..5 ﬁ
A 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lived. If fostitati idence befors
a. COUNTY a. STATE b. COUIg'Y admiaaion).
3 : ouri t. Louis
b. CITY (If outside corpurate limits, writa RO " OF c. CITY ou\dda corperate timits, wrtis BURAL and glve wwnhlp)
) ~ townahip) eo) OR }
: TOWN gt .Louim TOWN Florissant
d. FULL NAME OF d. STREET .
HOSPITAL OR ADDRESS . (rond. v loaation) /
INSTITUTION 2% Derthake Rd.
3. NAME OF . {First, b. (Middle o, (Last
DECEASED 8. (First} { } (Last) 4. DS}'E (?lh) (Day, (Yf»f
(Type or Print) Thomas H. Quirk  DEATH - A? 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER | YERR | ¥ wDER 2 b,
WIDOWED, DIVORCED (8peciiy) tast blrthday) Mom.h, Days | Hours | Min.
Male White Married  / July 20, 1925 27 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or £ )] - g ’
dona dyring most of working lifs, ovuni!ro-t.h-:) - DUSTRY e or forslen acuntey C/ lzcg{]%uf‘?!: WHAT
Plpefitter Construction St. Louis, Mo. U.S8.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomaes E. Quirk _ {__Rose Heincke '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give wat ot dates of yervios) NOC. '
No Unk:nnm Arline M. Quirk, 230 Derhake Rd.
18. CAUSE OF DEATH . DISEASE OR CONDIT ICAL CERTIFICATION INTERVAL BETWEEN
E . DISEASE NDITION
'n;t?:?;{ﬁﬁl::?; DIRECTLY LEAGING TO DEATH® (q) s hpt i of Kead o
oThis docs not mean | ANTECEDENT CAUSES aZ '::: Z?A cediet  _cohile S O?( —
the mode of dying, such | Morbid conditions, if any, giving DUE TO s 2 VL 4
rize to the cbooe couse (a) stath S A - ‘ - !
:::en;: £ ﬁ:; ?::e:: the underlying cause Iaﬁt ! v "? - 'd' s ? 61 e
eare, infury, or complica- DUE TO (c).aa_-‘z Jj r= e
tion which cawsed death, | |1, OTHER SIGNIFICANT CONDITIONS &{ 2ot |, . /|

Congditions condributing to the death but not R
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ' . . v ) 20. AUTOPSY?
TION ..ou_u_,éc .
_ S . ves [1 wo [J

21a. ACCID .. ifoedly) 21b. FINJURY (s.x.,in crabout | 21 (W] TOWN, OF TOWNSHI U . A -
| RS 7 R v

L4
219. T(I)EE’ (H_uuthl Dar)  (Year) (30227 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY (et g A Sz /f,, WHILE AT/ NOTWHILE [?747
2. | hereby. cerhfb that I attended the deceased from __.____._:%, to , 18 , that I last saw the deceased
aliveon _____ *_ 19____, and that death occurred al e i ! m., from the causes and on the dale stated above,
T M BIGNATUR ﬂ\ or title) . ADDRESS Zic. DATE SIGNED
' M é &'ﬂ% s oo M L I R& 5,
T'Zh. BURI(?VI'L' CREMA- | 24b. DATE V . 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town, or county). (State)
) ‘ .
irial B | s/27/s2 Calvary Cemetery 8t. Louls, Mo.

WRITE ‘PLAINLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S slawruu ‘AbowESS

M foarvin ¥.Feuts: 2828 Natural Bridge Blvd.

on Reverse Side)

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE

AUG 2 5 1455




R

- -"f' - . .A V-
y T N
S LoD
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 —

Student Embalmer Mo,

s:gnedmfa}%aﬁ & /,fp-ibw/

Licensed Embalmer No ¢'Z 7 ‘J
P. 0. Address ﬁf‘% 272

- ,Not:. The above MUST..BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G. (Failure to comply wi

}, the above constitutes grounds fot revocation of license.)

" If this body is not embatmed, fact should be so stated sbove.

working under my personal supervision.

S58Udent sosvssccntacnsasasurnonsran vesanens
Student Ewbaltnr




