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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

r—\ﬁ

- —

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

" PRIMARY REG. DIST. NO.

ALED FEB 14 1959

5823

Ktate File No....vwuiniis

ohbs.

! BIRTH NO. REG. DIST. NO. - KRepistrar's No.,...
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. U Institution: residence before
a. COUNTY a. STATE b. COUNTY sdinimloal.
Mo,
b, C(I)EY (If autelds corpurats Limite, write RURAL snd‘:{'v:.m » §T AIfNGTH nEtF" ¢. CITY (M oumide corporate I.Iml.h. writs RURAL and give towoshin) J ‘_2'0 ?
TOWN St.Louis 17¥ TOWN St . Lauis i
d. FIEI%SLP#ALI{_EO%F (If not iz boepital or inatisution, give sirsst addrem or lostion} d'ASDr[?I% (If raral, give eation) h
NstiTuTioN 2529 E.University St. P 2529 E.University St.
3.DPJE/\CME %FD a. (First) b. (M!dd.l!‘} ) ¢, (Last) 4. DS‘EE (Month) (Dey) (Year)
(Type or Print) James Bernard Quigley pean Jan.23,1952
5. SEX 6. COLOR OR RACE | 7. #PD%REE% P[;[E\\{ggclélsflﬂlED. - | 8. BATE OF BIRTH o9 AG&&W L4 m':fl tYEAR | 7 oeR uop,
. (Spaciiy) 3 t : Hours | Min,
M. 0 W. . K7, Sept.12,1874 7 il |
10a. USUAL OCCUPATIONu(lch-Hndufwurk 10b. KIND OF BUSINESSD?J%T'I{‘Y: 11. BIRTHPLACE (B:ate or forslgn o}uﬁv) 12.685“%@{70!’%1‘
oart 0f wit wven if retired) :
IDEPYy -Sheritt St.Louis,Mo. U TeSe
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, MAME OF WUSBAND OR WIFE
James Quigley Catherine Rohan
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yem, give war or dates of service) NO. U . N
no ' Miss Margaret Quigley,2529 E.University St.

18. CAUSE OF DEATH
. Enter only onecattss per
line for (a), (b), and ()

I, DISEASE OR CONDITION
DIRECTLY LEAGING TC DEATH 5

(oS cton

“This docs met mean | ANTECEDENT CAUSES

DUE TO (5) O_«/mm

AR 7

"

the mode of difing, such
as hert fallure, asthenia,
ce, It means the dis-
ease, infury, or complica-

Morbld conditions, if any, giving
rise to the above cause (a) stating
the underlying cause last.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bal nof
related to the disease or condition cauring death.

tion which caused death,

9. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ves [ wo B3—
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o Incraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farts, lactory, sirest. offics blde..sta.) }
HOMICIDE .
21d. TIME (Month) (Dar) (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ]
WHILEAT NOT WHILE E p#“ ’ g
INJURY WORK T WORK k
- . B [
2.7 hereby ify that I atiended the deceased from 19__6 !o 19.5_7—4}101 I last saw the decensed
aliv O __, 19.52 and that death occurred at f the causes and on the dgte stated above.
Zha. SI N&ds ( or title) zs:§nn (‘ 3. DATE SIGNED
| O N o . Toan /25 Y
2o BURIAL CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Otty, town, or Gounty) (Stats)
BiRIEL Ja.n 52 Calvary Cemetery =, S5t.Louls,Mo. _
DATE REC'D BY LOCAL 'S SIGNATU P RE ‘ADDRESS
JAN £ 5 1952 84,0 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

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

.......................... , Student Embalmer No.

working under my personal supetvision.

Student ceenesvassnarannes hesasissreenvanns
. Student Embalmer

P. Q. Address="oso ., LorWone= £

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

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




