o soe (B ‘z’ié92563 S THE, DIVISION OF HEALTH OF MISSOURI < g‘éi:éB
0. Voo -
10.48 Fﬁi‘ﬁ W 931; 5 STANDARD CERTIFICATE OF DEATH 3 State File No.
| BIRTH NO. 195 REG. DIST. NO. _3l8___ PRIH;RY REG. DIST. !OIUU Kegisirar's No. uu...
!, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i institution: residence before
O a. COUNTY . Coa a. STATE Missouri b. COUNTY ndininelon?,
b. CITY (If outaide corpurats limits, write RURAL snd give c. l;‘f.NGTH QF || ¢ Cg’g d. Is Resldence within Umits of
romdl5 N.Grand,St, Louis'M5? g BYE"t  town St. louls B “”?a’:“"q‘“’&
d. FHélS-PFAANE‘.EOOF (If pot in hospital or institution, give streot address or loeation} %rgFEEESTS (B rural, give loeation) ;. W /
Nerimoniovet erans Adminispration Hoppi tdl f 5626a Easton Avenue 0
. NAME OF 8. (First) b. (Middle) ¢. {Last) £, DATE {Month) (Day) (Year)
| DECEASED el
i { Type or Print) Thamas M, Qﬁnl‘lvan DE?A':;'I-! 7—-‘;—1955
‘ 5. SEX D 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| W UNDER | YEAR | & UNDER 1 mas,
M&le White WQ&ORCED (sm-ir/ 10-30-1887 wmayi L§§m' D4m Houn‘ Min,

10a. USUAL OCCUPATION (ke kind of xork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢i1; wag State or Forein “""”b 12, EITIZEN OF WHAT

ing mu-v.%éorklu 1Efa, aven i resirad)
Construction St, louls, Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' John Quinlivan . | Margar ~ Rose Quinlivan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
tYu.T.cu unknowa) I {11 y-,m: or dates of earvics) NO.
68 Unkncwn Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuse per | I. DISEASE OR CONDITION _ - QNSET AND DEATH
line for (8), (b), and {¢) | DVRECTLY LEADING TO DEATH® ) _2 years
*This does not mean ANTECEDENT CAUSES METASTASES

the mode of dying, such Morbid conditions, if any, giring DUE TO (b}

as heart fellure, asthenia, | Tise to the above cause (a) stating

ele. It meana the dis. | Uhe underlying cause last. .

case, injury, or complica- DUE TO (&)

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS *>\

Chnditions contributing to the death but not ’
related to the disease or condition causing death. P YBLONEPHRITIS Ondet ermine
19a. DATE OF OP_EIRCQE [ 19b. MAZOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ ; YES wo L]
21a. ACCIDENT (Hpecify) 21b. PLACE OF INJURY (eg..inorabost | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE - . bome, larm, fagtory, street, offics bldg. w10} -
: HOMICIDE * -
21d. TIME (Monts} (Day} (Year) (Hous | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURE™

T
S - .. |mear T Norwne : 181X

2. I hereby cerlify that / auended the deceased from _gj_ar, &_5_5_, to __H-____, 19.55_., RO A NN X W

and that death occurred at SEN P, from the couses and on the date stated above.
agt e ar (Degree or mle)cc 23b, ADDRESS Z3c. DATE SIGNED
A~ Ql AL M.D, VAH, ST, LOUIS, MO. T=-L=55
s am F i | . C T b. DATE 24z, NEAYE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
) 7/8/56 Memorial Fark Ste Louis, Co.,

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

DATE REC'D BY LOCAL EGISTRAR'S SIGNATU!

JUL 6 195%<

2. FUNEBAL DIRECTOR' S S| TURE ADORESS

. P, {Lice Embalmer’s Statement on Reverse Side)




“a -

STATEMENT BY LICENSED EMBALMER

L2
¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or L R SR . Student Embalmer No...........

working under my personal supervision..

Student......coicqiicmcirniamasiisaciaisira e
Signature of Student Embalmer

F. O, Addreu <= o SR

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu GWN H.ANDWRITING. (F
to comply with the above constitutes grounds for revocatton of licenae). . N

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

t” this body is not embalmed, fact should be so stated above.

—
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. - - . -




