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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

i) AuG 28 1841

Registration District Nu.._.__:7 -

BURBAU OF THE CENSUS

STANDARD CERTIFI

MISSOURI] STATE BOARD OF HEALTH

Primary Registration District NOu o cnivcniricsirens

State File No. 2 3 9 1 2
ks vo G254

CATE, GDBEATH

e

1. PLACE OF DEATH:
(g} County.
(b) City or town St. Louls

(¢} Name of hoapital or institutlon:

(d) Length of stay:

In this community.

2. USUAL RESIDENCE OF DECEASED: f"ﬁ/‘-—?
{a) State Ni i 3sour i (%) County. 79__
(1f outside city or towan limits, writs “RURAL" and name of township) /
{c) City or town St -Louis \ﬁ
629 _Gasconade . Streel. .. (1f outside ity or town limite, write “RURAL")
([t not in hoapital or jostitation, writs strest number or Jooation) .
In hospital or Institution : (d) Street No. 3629 Gasconade Street
/ {Specify whather (1f rural, give location) @
(9) If foreign born, how long in U. 5. a2 D0 _YEATS yeare.

yoars, months or days) !

MEDICAL CERTIFICATION

(Dnurot;eived local registrar)

32 %0

L Date &

{Licensed Embalmer's Slal\ment on Reversc Side)

. {s) PRINT 7
3. (o) PRINE JAMES QUINLIVAN 29
20. DATE OF DEATH: Month_J & day .
3. (B :;;it::r 3. ;: Social Security vear_ 19 ¥ e vour B minate Y. S5 P M
0 21. I hereby certify that [ attended the deceased from_t/ly/fl
‘ 3. Coloror (a) Single, widowed, marrl 19 to. 19 .
fale White idowed : 2 Ef 19
4. Sex L race AR C?_di ""d that I last saw hj_.!ﬂ... aliveon__ 2/ 2.8/ S 19.......¢
6. {5) Name of husband or wif II 6. (¢} Age of husband or wife ii || and that death occorred on the dat!nnd hofr stated above. Daration
Immediate cause, of death . -
7. Birth date of deceased..- _E&bruazy_Q_.J_aﬁL“_ l’“*,'w carlotis o
{Manoth) {Day) Yeor) }
8. AGE: Years Months Days If leas than one day Due to. Ii. }
5 19 . . Vi 5/ "
* Due to i
9, Birthplace. Ire 1a nd- H' /’m #)_/
(City, town, or county) (State ar foreign eounl.ry) /[ %
10, Usual cccuvation. R Gired-Police Sergeant Other conditions
> /eual oo T 1 ¥ (Inclade witkin  menths of death) / (/
11. Industry or busiesa St.Louis Police Dept. PHYSIGAN
% (1> name___..DODEL_know RS K A | —
g T, ' ' Y Ui J : [T Underline
& L13. Birthplace _ Dont _know ; i thhpigté_:ca:g
ﬁ 14, Maiden name. (Gitn, town, or comnt) Donﬁs"fiﬁow o ot “““’F“".i iﬁ.‘a"é‘lé’ -buﬁ
S{ 15. Birthplace Dont know — [T AT 2
= (Clty, town, u county} (Stata or foreign w.mu-,) 22, If death was due to external causes, fill in the following:
16. () Informant rs . d. Quinlivan (6) Accident, suicide, or homicide (specify)
) Address 3652 Giles Avenue (| @ bDate of cocurrence
17. {a) Burial ) Date thereor, 7/ 31 /1941 [l & Where did injury occur? (Civy or vomm) (County) Gt
(Buzial, cremation. or remeval) (Moath) (Day} (Yeer} || (&) Didinjury occur in or about home, on farm, in Industrial piace, in public place?
(2} Place: burial or cr Calvary Cemet’ery T
18. (o) Signature of funeral® dlrectqgr While at work?. (Spﬂdf!(l:)’ing phoegf injury. :
® ag oA | Binibiprrr Y Ao, b
) 23. Signature " (M. D. or athér) h -
i9. (a) - - 9 .

4.




4

-~ the above constitutes grounds for revocation of license.)

STATEMENT BY LICENSED EMBALMER : B

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby......l oo

Reglstered Apprenttce No

working under my personal supervision.

slgmo:fa?ﬁmu / G ‘

Licensed Embalmer No 40\}
- .-~ P.O. Addms____?-842 Me amec St.

uid, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR’ITING (Fallure to comply wit

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




