THE DIVISION OF HEALTH OF MISSOURI

Health,
L Walfare
Public

Service

|CATE OF DEATH

rimary Regishuﬁon Disrrici No. _

28—-038365

STATE FILE NUMBER

Registrar's No. .__9?5'?_--;.

. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. [f institution: Rusldoan;;fon

. 300 o. COUNIY a. STATE Mo b. COUNTY ;i}n/uwn
Oe
1-57 b. CE)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits < chY Inside Limits
TOWN St.Louis Yes gl Mo ] tow  St.Louis Yeugg] No[J
} <. Fnglﬂ- NAMEOOF {If NOT in hospital, give location} | Length of stoy in 1b d, iLRD%EEES {If curside, give lacation) Reside on Farm
SPITAL OR
A A insTitution Bethesda Hospital | 6-wks. /2.5, 41 N.Union Blvd. Yes [ No[}
3. NAME OF DECEASED First Middle Lulﬂ 4. DATE Month Day Year
{Type or print} OF
Ida Quirk Yore DEATH Qetober 11th.1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors BFUNDER 1 YEAR| {F UNDER 24 HRS.
waKRIEDINEVER MARRIED( ] la Lmﬁd.y} Months | Daye | Hours Win,
P /] oW woowel 5 owenceol]| Feb.15,1680 7 l

10a USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yeou, ﬁdr un‘lnqwn)l (I yas, give war or dates of service) none

dur mogt of lifa, gvan if retirad) INDUSTRY
T“f 'S ew: 'e-'ai:"'ho'me Missouri (%) UeS,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Patrick Quirk Louise Mariott Larry Yore
15, WAS DECEASED EVER IN L. 5, ARMED FORCES? 14, SOCIAL SECURITY NO.[ 17. INFORMANT Address

Mrs .Robert Jones,# 70

18. CAUS

F DEATH (Enter onl
1. D H W,

cause per line for {0), (b}, andfc).)
BY:

&MA

ALWAA—._,

Chafford Woods
!NTE2¥AL BE{)TWEE"‘N

d%w/( @/o

'7/

£9 0%

IONS CONTRIBUTING TO DEATH but net ralated 1o the |om|in¢| dl

19. WAS AUTOPSY

PERFORME%/
YEs[ ] NO £

e condition glven in PART | {a)

MEDICAL CERTIFICAW

Wo. ACC T SUICIDE HOMICIDE RIBE HOW INJU) OCCU (Enl wre of ipf(#y in PART | or PART §l of iteam 18.)
- O
Me. ?;}TU OYF Hour  Month, Day, Yeor
g.m.
_entee a0/ AE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about homa,

F cmﬁ:ﬁ AO\QTION el

COUNTY STATE

All diseases in Part | must be cousally related.

20d. INJURY OCCURRED
wHILE ATD NOT WHIL arm, .clory, street, office pfdg., etc.)
WORK AT WORK \ s —
-~ L4
21. | attended the deceased from . tn end last saw h * alive on M- //& d ?/
(Qeath eccurred at ' R-N / F=rt on the date srufad obave; and 1 the best of my lmowl-doe. the causes stated.
22 NA i (Dabree ar«)M 22 ADDRE ﬂ m@'ﬂ . PATE SIGNED
© yd‘oa 2000 /-
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2734, LOCATION (Clty, town, or covnty) {S1ate)
MOV AL cify) .
ﬁlrn,ai‘\ Oct,.14,1958 Calvary Cemetery St.Louis,Missouxi
NER TOR ADDRESS 25. DATE RECD. BY LOCAL REG. I1STRAR'S SIGNATURE
3840 Lindell Blvd, OCT 1 &'58
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STATEMENT BY LICENSED EMBALMER

'3.

-

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

1

BY ME, OF DY i et e e r e e r s s bt e e e raares , Student Embalmer No. ............cceevee

working under my personal supervision.

StUdent ovieiiiiiii e i Signed ., &7
Signature of Student Embalmer

Licensed ‘Embalmer NO)%{Z .....
P. 0 Address.. [}‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.lS OWN HANDWRITING. {Failure
to comply with the above constitutes grounds. for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwutmg
If this body is not embalmed, fact should be so stated above..,

-




