. No.300

F\LEU JUL 25 B4 THE DIVISION OF HEALTH OF MISSOUR! , 2519

roas - STANDARD CERTIFICATE OF DEATH sw.,p.:{ N0
77925 318 1003 ¢........_6002
_ | mirTH ne. REG. DIST. WO, . PRIMARY RES. DIST. MO. Registrar's No... ININ &t
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decessed livad. [f inatitation: revidence befors
a. COUNTY a. STATE 4 b. COUNTY aduismion),
b. %’ll‘Y (If outaide corpurate limits, write RURAL mwm g:ml_‘!’-:l‘vfm ﬂ?z) c. ng ar ouiidée&r—mu.mn)mnudm. townshig) v/ 7
. TOWN St.Louis,Mo. T TOWN NI IPEKS
g 0. FULL MAME OF f1f not ia bospk or lasisation xive strest addrom or lomths o. STREET. !, sive locaticn) Z)
g
S WSTITUTION _ St.Louis City Hogp_m;_#l YA 2335 A—N N A V.
g I -NAME OF = 5. (Fint) b, (Middle) < L) a. DSTE Moty (Dsy) (Yo
£ { Twpe or.Exint ) CYRIL PATRICK QUIRK EATH July 8th,1949
=2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NaVER _MARRIED, DATE OF BIRTH 9. AGE (I years A: DOk | TEAR | F ONDER B Wik
= {Bpacil; ooths | Days { Hours | Min,
2 oo 1y, 7 \oeh-5 1900 | TETRI = |+
102, USUAL OCCUPATION (Cikve kind of work 10b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
[+ e during mwﬂ-nrﬂﬂl I.IE!- wunil'ndr:l) DUSTRY State or forslgs coater) Q IztgllJTl':%lE{:"?F WHAT
5 ECTRIEIAN /‘/‘A—NNI BAL Mo . I ok
< ISa. FATHER' y NAME 13b, MOTHER'S MAIDEN NAME PO NAME OF MusBwND ORWHFE-
L9
|
9 pﬁTﬁlGK@uARK SE BuankK
™ I5. WAS DECEASED EVER IN U S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ATURE OR NAME ADDRESS
< (Yes. 0o, or unkoown) | (If yes. glve war or dates of servicw) NO. / ' 3
5 345 LAY
| 18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
2 I._DISEASE OR CONDITION D DEATH
23 m(,"(’;;“:‘x’:g DIRECTLY LEADING TO DEATH? (5) € Q,\M—__ Q.D_A\,V\M/\QLA.)\_ 49 4 /\ﬁ' © ) w b, -
E [ not meon | ANTECEDENT CAUSES R
dring, such |  Morbid conditions, if any, gizing DUE TO (b) :
- AE‘ re, asthenia, rize Lo the above cause (a) siating - - . . I
o) .. s the dia the underlying couae lost.
B or complica- - DUE TO ()
g < lm waed death. | 11, OTHER SIGNIFICANT CONDITIONS
5 - Conditions contributing to the death but not
= related to the disease or condition causing death. X . .
2% 9a OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 TION
£ o " . T el . . . n:s - wo ]
21a. ACCIDENT {Bpecily’ 21b. PLACEOF INJURY tu.g..lnora 21¢. (CITY. TOWN, OR TOWNSHI . COUNI'I‘) A
o * SUICIDE N horte arin estore ssroet oo bidgcevey | o ¢ - B/
'E HOMICIDE _ ?
g 21d, TIME ~ (Moath) (Day) (Yesr) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
oF " WHILEAT[—] NOT WHILE : ’ /,73, / )(
>|‘ INJURY = | “work AT WORK -
. ; 22. I hereby cerufy,’ /g } gended the deceased from __MZ!& 19, o 7/8 , 19, that I last saw the deceased
j alive on and thal death occurred at LL_iam from the causes and on the date staled above.
g Zia. SIGNATURE : (Degree or titls), | 23p. ADDRESS 2Zc. DATE SIGNED
1 P WA e didl W D) |- 1515 Latayette Ave.; | 7/8/49
E' 24a. BURIAL, GREMAT™ 24b, DATE 24c. NAME OF CEMETERY OR CREMATOQRY kﬂdéwnou (Olty, town,n:reounty) - (St.ltn)
E "BB‘u"E'a'““"ﬁ""’JA dul Y 1) 791 CALYARY CEMETERY-ST Lovi :
DATE REC'D BY LOCAL ATURE , 25, FUNER CTpa’ s sl eNATURE nnnn:!s
T - £ L, Gobpur mm%@gy

(Licensed Euﬂ:dm-SmmyRm Side)
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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 .

- Student Emdalmar No.

working under my personal supervision.

Student ...ersrrrcancces veinvesess seussenas
Student Embalmer

- P. 0. Ad .
S lNotz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND A filure to comply with
the above constitutes grounds for revocation of license.) ’ ’
If this body is not embalmed, fact should be so stated above.



Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File No. &5 ------------------- /{7

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.:

v A/y

State of ...............................

Sa:aﬁ!c"r rﬁ'(—/-oaj

On this._. :Z“?/ day of
Sc hAMUR

, who, upon __, éf’ -oath, states that the original record ofdb!:?lf

fﬁ tf?/@/{ ....... Q y/ﬁ/f dxed 7 D 8/“ , 19 .-./?m the State of
Missduri, and which was filed at..__. 2. & 42..«.’/.\&' ..... S , 1977, should be corrected as follows:
Item Now.cood .. should I:ead'..... C ...... /?/ VA Q, l/,//?k
tnstead of..... s Lo R) L AL 1LY
Ttem Now o should read
Instead of
Item Now e should read... ...
Instead Of e
Ttem No o should read
Instead of s s
Ttem No.oo, Should read. .ot e en
Instead of.
Item No £ T I T OO SOVt
Instead of.
Ttem Noo e should read.
Instead of... :
Ttem Nowoe should read
rtead O ettt ee s eee et s s see e et sene e e et nmaenn et et eeene
The above is true to the best of my knowledge, information and belief. /.
(SeaL) Afﬁantéf (ﬂfﬁtﬂz‘
lationship.
ST)ES L AF 9 YL ELE
Subscribed and sworn to before me this ﬂy dayof... ..U . M ..... ‘Z- ............................. , 194_2:

/'
My Commission uplres/ﬂ\-z i ‘j Z







