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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|

FILED JUL 26 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I’ { PRIMARY REGC. DIST.

25115
. 1003 oo, 3832

BIRTH RO. ________

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsasd lived. 1f Inatitgtion: rexidence befors
a. COUNTY a. STATE 14 scouri b: COUNTY adzimins}.
b'%? mmMum_-ﬂunmudﬂn gALﬂ'ﬁﬁnSL .CIJ';! . 4,1..::,,....,3,% :

TOWN ST, LOUIS, MISSOURI wow St. Louis _RETEET
d. FULL NAME OF (f not in bowpital or institution, give sirest addrem oc locatlon) (11 rorl, give locstion)
HOSPITAL OR Aoom D ‘7
RSOnSh ST, LOUIS CITY HOSPITAL - | £ 5624 Easton Ave., J ja

3. NAME OF a. (Fitst) b. (Mtadle) _ <. (Lasb) 1 [,61-5 (Month) (Day) (Year)
(Twpe or Print) MAMIE 4 QUICK pEATH  JUNE 26, 1954

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j| 8. DATE OF BIRTH 5. AGE (In ywum| ¥ DueR 1 ¥E5m | & n0En 30 amn

- laat birthday) |Montha] Days | Hours | Min
Femeale White _Ma;rie Sept, 27,1682 2 | )
m:m %gccupmu mu-ﬂ 10b. KIND OF mussocl)nglf N BIRTHPLACE (000 4 seue o Foreign Conntrr) /2y | 12 c&';rﬂ-rzﬁ'\‘v?FWT
Housewire St, Louis, Mo, ‘ us
13a. FATHER'S NAME : 13b.. MOTHER S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Michael O'Brien. 41 Briget 2 ' JWm.E.Quick _
15, WAS DECEASEDE\;IER |ws.mu£;3m 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, or anknown) rem, war or
fo | ' : None wm.E, Quick 5624 Easton Ave,

alive on

cerl;{ythat I aitended
e D= 19__

18, CAUSE OF DEATH : CERTIFICATION TNTERVAL BETWEEN
| Entes anly ensesmoper | 1. DISEASE OR CONDITION l!ﬂ A I ! L (M W ONSET AND DEATH
Jioe fox (), (b, end ) | DIRECTLY LEADING TO DEATH® (5)
—_— : .
T2 doct mt menn | ANTECEDENT CAUSES m‘ !‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 beart failure, asthenia, | rise fo the abooe cuze (a)m
de. It means the dig. | 'he uSderiying couse
case, infurs, or compl DUE TO () M A
tion tohick catused death, | 11, OTHER SIGNIFICANT CONDITIONS U _ _ h)
| Conditions contriduting (o the decth but not
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A . 20, AUTOPSYT
TION
21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY (s.s.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . boros, tarm, fastory, sireet. offics hidy..eus.) ) .
BOMICIDE o .
21d. TIME  (Mouwst) (Des) (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy . | ey werems 331x
22. | hereby the deceased from 6=18-54 , 19 , lo 6=26=54 , 19 , that I last satw the deceased

,and!ha!dcathoocurrodalliZ.QBm.,fromleandonthedalesta.tadabove.

.

Woﬁl CFED- ADD;?;S Lafayette Avwenue

Z3¢c. DATE SIGNED

6=28=54

24b. DATE

6-‘-50 54,

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Cem,.!

24d. LOCATION (Clty, town, of county) (Btate)

St. Louls Co, Mo.

DATE REC'D BY LOCAL

JUN 2 9 1954

Banl Smith /7

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JOS. W. Clark 1125 Hodlamont Ave,

;pﬂﬁ i on Re Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student..o.oovrnn et Signed... . Nt W'«AJA«Q.«&-W%
- . ‘\ S P. O. Addres 6""“‘-‘

esfoMunnancnannnasnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




