THE DIVISION OF HEALTH OF MISSOURI 144,.?5 -

2z 1 hereby certify thal I attended the deceased from M 1949, 0 _Jhmh_aﬂ, 1949 | that I last saw tke decensed
_March:30,

i« alive on , and that death occurred all2228 am., from the eauses and on the date siated above.
. RE itl . ADD Z3c. DATE SIGNED
&SIGNATU-J:E  (Degson or title) ]vbe_e' ﬁm. Hospitel . N
[|_L.E,Stilwell s J Da 3/30/49
TIONEUR!AL ka Z4b. TE 24c, NAME OF CEMETERY OR CREMATCRY ‘24d. LOCATICN (Olty, town, or county) i (State)
4]
i\., JZ National Cematery . { Jefferson Barrecks, Missouri

. No.300 N D ~Fu
o ALED APR 23 1949  STANDARD CERTIFICATE OF DEATH Sate Fie N ]
BIRTH NO. REG. DIST. mst :; — PRIMARY REGC. DIST. W-Q)—GMRenulrur.lNo._..Zé K ST
1 PLCSE.NE 1'\?’.- DEATH 2. U?#\?EL RESIDENCE (Whers decossed lived. If jastitation? JFesidence before
" . a. b. COUNTY At adinke
(p St.loulis Misaonrd # ;4: _)4..-(3
b. CITY (I cuteide corpurate limits, write RURAL and give LENGTH OF ¢, CITY (I cutalde eorporata limits, write RURAL and give w‘m.h]p)
OR vamastiv) | STAY ity whis placel]|- - _OR “/ 7
n TowN  Jefferson Barracks, Mo dayg TOWN g+, Louls
[+ d. FULL NAME OF (I not in bospital or institution. give streot addiess or location) d. STREET (I sizral, give Joention) 7
Q HOSPITAL 0 ADDRESS
0 INSTITUTION Vet, Adm, Hospital 3518 Sidney Street /
E B.gE%ME CI,E'E a. (First) ) b. (Middle) ¢. (Last) 4, Dsm (Manth)  (Day) (Year)
- { T¥pe or Print) Richard H, QUICKE DEATH =~ March 30, 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRLEP 8. DATE OF BIRTH 9. AGE (s yean| = moen 1 ‘rm ¥ CNOER L RS,
P2 WIDOWED, DIVORCED %J-.._ 1nst birthday) Mensh, Hours | Min
: Yale White Divorced _June 18, 187 69 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tB ie or foreign ] 2,
[+ domdnﬂ.n:mmnlvorun‘m-."wlln:r:) - DUSTRY . ° oTuBtry ! Cg&;}%ﬁ%?FWAT
i None - Highland Falls, New York / U.S.A
P 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF Huswn/o'n IWIFE
" John J, Quicke 7?7 Finell ——
[ 5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' GiAT RE OR NAME ADDRESS
= (You, o, o7 unknown) | (If yes. cive war or dates of sorvice) NO. u%e ﬁo r
L]
-
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . IgTERV.:liEerEN
& |l Enteronly onecauseper | |- DISEASE OR CONDITION “ NSET DEATH
Z  |'tinefor (a), {b), and (y | DIRECTLY LEADING TO DEATH®(5) .QEBEBMQMBCBIS __ Unknown
|| *This does mor mean | ANTECEDENT CAUSES %%ﬁq
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) o 2
3 [ cr seartsoure, asthenta, | rise to the abose cause (a, sating : S - i S -
= cte. It meons the diy. | Che underlying cause fast. (L'S
) case, infury, or complica- - '_DUE TO (o) . . -
z tiom tohich ecauaed death, | 11. OTHER SIGNIFICANT CONDITIONS o
b~ Conditions contributing to the death but not
3 related to the disease ar condition causing death, Ga
= 19a.” DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : B - . 20. AUTOPSY?
Z TION \
NI -None |z T e . YES I:I Noﬁ
2ta, ACCIDENT {Bpacity) 2ib. PLACEOFINJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
p SUICIDE \ . home, farm, fagtory, street, ofSoe bldy., eta.) ' ' -
7z HOMICIDE - N2 J ——
g 214. TIME (Mopth) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' .+ | WHILEAY ] NOT WHILE
>|.' INJURY .. e =" | “woRk AT WORK -
-
B
-
-
By
S}
=
:

DATE REC'D BY LOCAL RAR'S SIGNATUR 25. FUMERAL DIRECTOR S SIGNATURE ‘ADDRESS
9/j ,/42‘5 QZ—.‘.‘( .52“.-...#»&- Schnur Fu,Home, St,Louis, M°'3/@QM
4 77 e

(Licensed Lmbal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the f)ody wthc na'mc is recorded on the reverse side of this certificate was embalmed by me, or by oo cm —

ceneremeemessrensimstebessasesreioemrmiosessemessemssessasssstsmmssemersesastss sereesaRSASLSLESSanetre faas b o s eaoane e R arar A ns s setresas cesr e smenmnnny Student_Embalner No. ’ .

Student Embalmer

Note: © The above MUST BE SIGNED BY THE LICENSED EMBALMER i u'.l his OWN HANDWRITING
the above constitutes grounds for tevocation of ficense.)

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




