; THE DIVISION OF REALTH OF MIUUR )
-0 (FLEDFEB 111353 qyANDARD CERTIFICATE OF DEATH 3633

wh S1ats File No.cmvireisimmssassmmn rensorive

;m'ru NO.____ __ REG. OIST. NO. _~ _ — __ 318 PRIMARY REG. DIST. JOOS Regisiver's No 099‘3

1. PLACE OF DEATH ] . 2 USUAL RESIDENCE (Whare decsased lived. 11 Laatitution; residence beiows
/j a. COUNTY . n. STATE Migsouri b. COUNTY adimimlon’,
b. CAEY (! outzide corpurata I.lnlh.m'lh'nml-ud x;u , csr LYEI:IGE O'Ii, c. cgg (If cuude gorporsts Hirstte, writa RURAL and give townabip:
town St. -Louis »| STy aByE town  St. Louls . 293 ?
d. FH('SSLPNA":.E %F (n‘m hlhﬂplhl or inulm.ﬂoo. give strest ndc.lu-u Toeation) d.ASJgjggs : (U Tursl, give location) J
iNsTITUTION  1ncéarnate Word Hospital 2 €215 Bowman Ave.
3. NAME OF s Wlf’:’ b. (Middle) T ey LDATE  (Mmih) (Day) (Ye)
(Typeor Pty Harold Edward Quirk | oeaw  Jan. 27 1953
E i 6. COLOR OR RACE | 7. MARRIED. NEVER R MARRIED | 8. DATE OF BIRTH 5. AGE do yean] v 0ioon 1 Tua [ # o o .
M W WEPFTSAYORED e | yMar. 8, 1899 53 l it e
D o P . il
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Particx Quirck . ] Rose Hayes Josephine Quirk
/5. WS DECEASED EVER IN U S ARMED FORCEST | 16. SOCIAL_SECURITY mm NAME ADDRESS
"Rk | o 4,88-09-250%" |Josephine Quirk 6215 Bowman Ave.
.i?aﬂﬁi’:ﬁﬂﬂ I. DISEASE OR CONDITION ?;mcm. CorTIFleaTIoN : Igfrén'fv%"gﬁm
Yine for (a), (b, aad (©) DIRECTLY LEADING TG DEATH® ()

)

_"i?f%-z_'a :

rise to (ke above cause {a) m
:‘M;:f:ﬂﬁﬁ:‘:’: the underiying wwch . . S T - * -
ease, Injury, or complica- DUE TO (¢}
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS

Oomdilions contributing to the degth but 2ot
rdafedhmedhmcwmdﬂhﬂmudnadedh

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditfons, if any, DUE TO (b) £ 'U‘:"’ 0&»2%

19a. DATE OF OPERA- |- 13b. MAJOR FINDINGS OF OPERATION - . LN R . . . 20. AUTOPSY?
. TION . < ' : -
_ ves (1 w0 [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (sg..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) ({COUNTY) . {STATE)
SUICIDE home. farin, tastory, sresd, ofBes bldg . ete) .
HOMICIDE ] : _ . :
21d. T(l)l'lrlE (Meatd) {(Dey) (Year) {(Hewm) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
‘ mm.n‘r HOT WHILE,
TNJURY . AT WORX 3 3) ] X

22. 1 hereby certify that I atiended the deceased from _S=tmarr, 1855, 10 _2_@!_&__——_ 19:4_2 that I last saw the deceased
aliveon __2 6 Ugn— 19 172, and that death occurred at _l.AﬂA:m from the causes and on the date stated above.

2. SIGNATUR ¢/ (Degrenortige) | 23b. ADDRESS Bc. DATE SIGNED
(:(%/M hal | 2708 ClA 27 oD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

Zln BURIAL, CREMA- | 24b. DATE // 24z, NA'HE OF CEMETERY OR CREMATORY 244, LCX:ATION (City, town.nrwlmty) y (State}
TIGN, REMOVAL ) ST ;
Buria Jan. 29. Y959 Calvary Cemetery St. Lo_uis- Ma.
R 7

DATE RECD BY LOCH- ruﬁo&"fﬁx’e‘fé " s (fofor‘ﬁa'l Mort “'1’"5-"“

_JAN&M@. A ______0_______”




Dr. A, F, Catanzaro
2715 Clifton Ave.,
H1 2517

STATEMENT BY LICENSED EMBALMER

I h;rcl:yy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

g : , Studant Embalmer No.
working under my persona! supervision, '

STUdENt vennssnnerronee esenaserasasssasanas
Student Embalimer

P. O. Addms,Zﬂéf_ﬁf A a2 g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds fer revocation of license.)

If this body iy ot embalmed, fact should be eo. stated above.




