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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS ~

= TED NAY 31

bu (-

STANDARD CERTIFI

ik

THE STATE BCARD OF HEALTH OF MISSOURI

Primary Registration District No._____

CATE OF DEATH
1003

State File ND-_._iagﬂ.Smm
4571

Registrar's No.

o

1. PLACE OF DEATH:

(8) County

2, USUAL RESIDENCE OF DECEASED:

cae Missouri N

16. (a)
()]

17. (a)

()
18. (@)
L]
19. (a)

® City or town......awe LORLIS, WMigsourd —~— )@ ;@ County Py
(ll’enu.ida city or town lunlu, irna "RURAL ond name of tomhip) (&) City or town.....s...t" Lou 1 S // 7
(¢} Name of hospital or institution: | _(Ifoutside ity or town Limita, write "RURALY) -
_Alexian Brother's ﬂospltal_ir ............ @ street Mo 0126 _Louisiana ;
(If oot jn hupiul or lestitation, Wrils streat number oc location) (I raral, giva location) LY
{ Le h of stay: In hospital institution s ¥
o ngth of stay: In v oF {Specify whether (¢) Citizen of foreign country? {Yesor Nty
In this community
yenrs, montha or days) I{ yes, name country T
. MEDICAL CERTIFICATION
3,§% EFRINT James C. Quigley M 20th
) Sorial oot 20, DATE OF DEATH: Month,.. MY day \
3 (b) Itve ! .NOne ‘ : ; &onuél v year, 1946 hour. l minute 30 a .
name war, u.dz;gby certify that I attended the deceased from
5. Caloror |, 6. {0) Single, widowed, marri id I 2
Male White Widowe
4. Sex .,/.} I race divoreed i that Ilastﬁgh \. YPaliveon. & = T L
6. (b) Name of husband or wife., . eooee. 6. (¢} Age of husband or wife if and that delith occurred on the date and hour stat above. _ Puration
argeéf'e t' Qu 1gley alive___.__. _......:....yeam Immediate cause of deathy _‘g
7. Birth date of deceased........ November 4 ,_J,S'?l f ﬁ/ L
(Month) (Day)
8. AGE: Years Months Days If less than one day /WM
, 7 | 6 | 16 S
14 hr. min
o Birthoice. Sbe Louis, Missouri ()
{City, w'n.. or county) {State or foreign country)
10. Usual cccupation Re tll Ire d GI‘!OC = I‘ -
11, Industry or business e
) N or findings:
2 Name PARTICK J. Quigley il L | 7O operations. £ Underline
= { 13. Birthplace Ireland 7 f;l\_,f’\ the cause to
. . 3 . ] forei, Fy)
E 14, Maiden same. NETY & Bhaw tate or foreien conntey Of autopay 4 A L ’_'“’_“e'f?.&‘f
; g i tistically.
§ 15, Birthplace (E?ﬁ}é‘gg") FTPr P — mm“”? 22, If death was due to external canses, fglfn theﬁowxng

Informant MI's James C. Quigley Jril.

Address____. .._6126 TLonisiana. S
Burial &) Daté thereot, D —S2 =20
(Burial, crematios, of ressoval} {(Moath) (Day) (Yoar)

Calvary Cemetery

Place: burial or cremation

ecoro0Uthern Funeral Hame

S 8B, Grand BIVd.

{a) Accident, suicide, or homicide (specify)
(5) Date of pecurrence
{c) Where did injury ooccur?.
{City or tawn} (County) ta}
() Didinjury occur in or about home, on farm, in Industriat place, in pubh:: place?

{Specify type of place)
Whﬂe at work? (e} M [

N \&an 186, % - 4%

({Data roocived local reristrar’ emuu ) ngnam.re)

AdAress..... TRy

{Licensed Embalmer’s Statement on Reverse Sit‘)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certilicate was embalmed by me, or by.

<oy Registered Apprentice No... I

working under my personal supervision.

-~ Licensed Embalmgr No....._ ...}
P.O. Address..j]....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh

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

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



