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-12-45
-17-39
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4

INLY;—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA

R

Registration Disttict No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D}f TH

Primaty Registration District No.........

State File No.

Registrar's No...__........2

1. PLACE OF DEATH:

{a) County.
(d) City or town..

St._Louls

(If outside city or town Limits, write “RURAL" and name of township}
() Name of hospital or institution: D

Lutheran Hosopital

(If pot in hoapital or institution, write street number or Location)
{d) Length of stay: In hospital or institution

(3pecify whether

In this community
yeéars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Smta..h__L{lS_S.Qnr.l..: . {B} County. I
.. Louls

(If outside city or town limils, write “RURAL"}

1210 Arlington Ave.

{If rural, give locution)

(e)
(c)

City of town

(d) Street No,

(e} Citizen of foreign country? (Yes or No)

If wes, name country.

3. (a9} PRINT

FuiL naMeE_werren L, Quiglev

MEDICAL CERTIFICATION

&ngtdmmmdmwM Drehmenn=Harral
1995 Union Blvd.

18, (a)
&

Address..

APR7

=

19. {a)

{Data received local registrar) (Remstrar ] ugnnl.urz)

:?VEE_

o T o 20. DATE OF DEATH: Month 4. day 3]
. veteran, - (e ¢ial urity .
name war 489_12_627_!_ year. 1947 hour. 5 025 minute. w M
21, I hereby certify that I attended the deceased from
D 5. Color or 6. (a) Single, widowed, married, 1942, to... af,(, o 19!"7
4, Sexmale.. mcew..hj-te / dlvorcei&arnl.ed that I last saw h_ =% alive on.._ 4 19_4_4 Z’
6. (5) Name of husband or wife_ ... ' 6, (£} Age of husband or wife if || #nd that death occurred on the date alld hoar stated above. Duration
P_auli_neQuigley___ alive._ DO __years || Immediate cause of death
7. Birth date of deceased 12 11 1878 |l #ea
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day —1'..'1/'—’
1 3
y 6 8 3 2 5 hkr. min !4' i
Due to . e
9, "Birthplaee. .. . e oo - Canada W‘ - ) oo . T Vi ;3
{City, town, or county) {State or foreign counlry) ) ‘ ﬂ &F
10. Usual occupation..._.. B LO.OTHEN s overrr e e T i
11. Industry or business Jefferson Bank ?' PHYSICIAN
. ; . Major findings: N J—
" {12, Name...UBKDOWN. Quigley { operations
- 4 Undetline
S\ 13, Birthplace___-MNKNROWN , - : e deatt
o (Cny. zlnﬁr county) {State or foreign country) Of autopay should be
14. Maiden name. UNKNOWI ) RIS . L - . |charged sta-
g UI et er e aoermreees ey AR ARk A £ R AL e eeei et e e eeremeeeemaees e tisticatly.
ot 15 Birthplace_..,..._...._._.unkﬂo.yln__ """"""" 22. If death was due to external causes, fill in the following:
= A (City, town, or county) {Siate or foreign cou: try)
16. {a) Tnformant Mrs, Pauline Quigley f - (@} Accident, suicide, or homicide {specify). .
(5) Address 19 10 Arlincton Ave. (b) Date of occurrence.
- ) ? —
17 (@) ] burd&l. @ Date thereot 4/ 10/47 (€) Where did injury occur Cayoriovn Gy @
L (Burial, crmation, dr remaval) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pubiic place?
&)HnehmﬂmummwxFriedenﬁncemeterv ——

- . (Specvatype of place)’
et el (). Means of injury.. £

OHSQAaQ

el et

‘While at WorL?

23. (MDD orotlj‘z.m‘ ‘0
Address. 3 2: T Date signed 7 ‘7‘7

{Licensed Embalmer’s Statement on Reverae Side)



‘S G3ee

PUBIL)
1880 ausdng *Jq

(-2

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

sonea (7 TR A oo A

Licensed Embalmer I‘Io....""..’.5 ....... A 7 y ......

P. O. Address..=X__ 7 [ - iostvstmttica

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

-

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




