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WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

FILED MAY

24842

‘2‘5"1944
318

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No

16670,

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No._____%=d Primary Registration District No, _]ﬁ.{_.}. Q Regisirar's No..,oee, 5 5 -
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: 0 @ A
. . o [
- {a) County M' -
@ state__MISs0UrL & count 42
®) City or towh..—....._. _.3%s Louig,Missouri S {#) County £y
(IT qutaida city or town limits, write “RURAL” and name of townshin) || ¢) City or town......... t. Louils ‘. l
(c) Name of hospital or institution: (If cutside city or town limits, write “RUR. M_...) #T
Ste Lounis City Hospital <2 @ Street No.__... 0603 _GConnecticut St.
{If not in hoapital or institution, write atroet number or locetion) - (I rural, give location)
(d) Length of stay: In hospital or iusr.:tutIon..._.._....l._.MQ.:.}J-.._QQY_S_.._...
,‘ {Specify whother (¢) Citizen of foreign country? no {Yes or No)
In this community )
yonrs, mooths or days) If yes, tame country. ﬂ
. MEDICAL CERTIFICATION
FAME. Silas John *Quigley
- : 20. DATE OF DEATH: Month. MAY..... oy M0ER
3. () If veteran, 3. (c) Sodial Security 1944 05 A
. N one vear. : hour, minute. * M
name war. No
' ‘L 21. 1 hereby certify that 1 attended the deceased from Apl‘ié 12th
5.,Col s 4. | 6. (o) Single, widqyed i
Male rWnife ¢ (P e I 19 4t fay 100 o0 b
4, Sex race divorced..... that I [ast saw h live on MEy l th 191‘4
6. (b} Nameofhusbandorwife, . ... 6. (¢} Age of hushand or ‘wife if || and that death occurred on the date and hour stated above. .
I'S. ary Quigj“ ey alive...... & | ﬁ s Immediate canse of death .
7. Birth date of deceased.. Au-g L) 9! B 87 4
{Month) {Day) {Year}
8. AGE; Years Months Days If less than one day
6 9 9 7 hr. min
9. Birthplace. St ) LOU. i 3 NIO [ 6
- < -(City, town, ur county} (State or foreign country) s
10. Usuazl occupation C le I'k Other conditions

16.

17,

Y

18.

19,

Industry or business

(Inr;llldl: pregoancy within 3 months of death)

PHYSICIAN

City of St. Louis -

Patrick Quigcley _
“Ireland &

{Stats or foreign country)

/England 4

{City, town, or couaty) (State or Eore.un r.uunuy)

- Mra, Mary Quigley '
"35633 Connecticut St.
5/19/44

{Manth) (Day) (Year)

Calvary Cem,

12,

Name,

13. Birthplace

14. Maiden name wﬁ,é 'Tigm‘ghﬂﬁ )

15. Birthplace

(&i Iniorman-f
{#) Address
(a) \. _‘Burial

- (Burial, mmaunn ar remo‘ral)

-
() Place: burial or cremation

(&) Date thereof.

{a) Signature of T@cml director,
(b Address s

@ MY 12 00

-n_i.:n.nmn)

e

Wm. J.Robert L alU. G4

Major findings:

.Of operations

Underline
the cause to
7 which death
P B W o] should be

Ve |charged sta-
hlhmlly

'(?tkwnp

v . . '

Of autopsy....

(e}
[}
(e)
(@

. If death was due to external causes, fill in the following:

R Slgnaturr

Aceldent, sulcide, or homicide (specify) '

ey,

Date of cccurrence.

Where did Injury occurdemrro ..
(City or town) {Co {Stal
Did injury occur in or about home, on farm, in mdustdal place in public place?

‘While at work?.._...

515 La

LSPH'-\H lv place]
........ Meaxiof Imury'\l et eeee s neaseneon
(M D.or other)

ette .-

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by )
- " -

Regxstered Apprentlce No . ._.

working under my personal supervision.

Signed.......

uﬁ///'

Licensed Embalmer No

: P. O. Address.......«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Faiture to comply w

the above constitutes grounds for revocation of license.) ,

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




