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I. PLACE OF DEATH
. COUNTY s
* St. Louis,

a. STATE

2. USUAL RESIDENCE (Whare decesssd lived.
Missouri

b. COUNTY

It institgtion: resideaes befoie

aulsnimlony.

St. Louls

b. CITY (If outelds corpursta limits, write RURAL and give ¢, LENGTH OF €. ClTY {If outside corporata limits, write RURAL and give towmahip!
township)| STAY (ln this place? 5
TOWwN  Qverland o wisns TOW.N Richmond Heights, 4 . %’
d. FULL NAME OF (If not in hospital or instiwtion, give streat eddreatbr location) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS /
INSTITUTION  Overland Restorium 13228 Hawthorne P1,
3 NAME OF a. (First) b. (Middle) a (Last) 4, DATE (Month)  (Day) (Yean
{ T¥pe or Print) Charles Jacob Quigley DEATH J anuary 27,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yesrs| # UNDER 1 YIAR | & @oer  wrs,
WIDOWED, DIVORCED [Bpecity) Laat birthday) Monﬂnl Davs | Houss | Min,
Male White Married /7 October 11,1893 59 |
10a. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . .
donaduriag mme!-nrmm..ﬂuﬂm: DUSTRY (City and State or Foreign Coumtry} lzcg{lrd.lz.ﬁliror WHAT
Tavern Qwner -, Retired 10yrs, St. louis , Mo, «S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE c\
Patrivk J. Quigley Nellle Shaw Viola Quigley __
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{If yew, tve war_or dates of sarvios) e NO,
[ 3

(Yes, Do, nrnnlmowni

Yos.. -

Viola Quigley 1322a Hawthorne Place

19. CAUSE, OF DEATH Q99 - 11~3595MEDICAL CERTIFICATIQ) INTERVAL BETWEEN
 Enter only onscoatssper | |. PISEASE OR CONDITION _ ~ . ONSET AND DEATH
Jine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® () LAy -] _3_457'_

. ANTECEDENT CAUSES

Tt e | 2. DUE TO (& /'/ . [ ot .
the mode of dying, such | Torbid eonditions, if any, giving ®) - 7
at heart fafltre, asthenda, | Tiee (0 the abooe cause () 'stating e .
de. It meens the dig- the underlying caute last. B La T . - o ) .
case, injury, or complica- i DUE TO (c) @% .S‘ ﬁ e oDty vywl "
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS . . . ... ’ T

Conditions mdbuuupmu\emmw-m 3 3 \X
related (o the disease or mdmon oxuring death

19a. DATE OFOPﬁgﬁ 19, MAJOR FINDINGS' OF OPERATION - - s - 4 oA 20. AUTOPSY?

' K - .. YES D NO
21a. ACCIDENT (Bipacity) 21b, PLACE OF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE, bome, farm, fagtory, street, vfBew bldy., eta) . L
HOMICIDE ] . . L
21d. TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ « | WHILEAT NOT WHILE
INJURY m" | " worx AT WORK .

123154 m,

195'3, l-haf- I last saw the deceased
‘om the causes and on the dale staled above.

a

2. I hereby certif, rtha!_ I atlended the deceased fra;nﬁ&m‘?’_o 1853, to/&...lL,
alive GW. 19538, and that deafil occurred at 123154

Zia; GIGNATURE . 0 (Degros or title) | 23b. ADDRESS 7// 3 G L oA s |23c. DATE SIGNED

 Wig @ HHalthe . | 2.dss PR SN Vd r

CREMA- | 24b. DATE %z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) | (State) .
Ramﬁ " | 1/29/53 National Cemetery . St, louis County, Missouri

DATE REC'D BY Ux‘-AL ISTRAR'S SIGNATUR|

1~ 18-53

25- FUNERAL DIRECTOR'S S1GNATURE

Gebken-Baenz Mortua%
H . L

ADDRESS

2842 Meramec St.

A (Licensed Embalmer's Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...'?19

- Studont Embalmer No.

working under my personal supervision. ' X
Signed d&-&a &44 )

Student ccccrccvscnanevesesncsrnonsiestinsen
Student Eabalmer

Licensed Embalmer No

P. O. Admui&xyerg_gg_g%.n S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRITING (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so. stated zbove.




