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WRITE PLAﬁS'_fLY—-’-.USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

~

BIRTH NO

HLED AUG 81

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH 30019

REG. DIST. NO, __31_8_ PRIMARY REG. DIST. M‘I_O_O,_a,_ Registrar's Nn.._...!?&ﬁ N

State File No..u...msmsissnsesssieses

line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid eonditiona, if any, gleing DUE TO (b)
rise o the above cause (o} stating

the underlying cause last.

DUE TO (&)

2. USUAL RESIDENCE (Whers 4 d lived. If lasti id before
a. COUNTY a. STATE b. COUNTY sdinputony,
, Missouri 2 o6 7
b. CITY (if cutclde corpurats limits, write RURAL and gb ¢. LENGTH OF [ e CITY : .
Tg\ﬁ'n = township)| STAY (in this place! OR - <« ?Wu‘“‘wm
St Lonis TOWN St. Louis . )
d. FULL NAME OF (If not in haspital or institution, glve streot address or location) . STREET . {E! rural, mive location}
HOSPITAL OR éAQDRBS
INSTITUTION. Tmm:mi tal 5542 Hehert St
S.DNEAC%ES%F& 8. (First) b. (Middle) ) e, (l.ast) 4. DgTE (Month)} (Day) (Year)
(Typeor Print)  Rypidogt Hackett DEATH AU.Z. 8, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UnDEm | YEAR | IF €N W Has.
/' WIDOWED, DIVORCED (8pacify) Laa, birthday) m.u.., Days | Hours | Min.
_Female ' | White | _Widowed June 20 1885 68 |
10a. USUAL OCCUPATICN (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
" done during most of working I.I.la.ovnn?!:m;:d) " DUSTRY (Cicy and State or Foreige Country) ,zi:g{,m%gh\lf?FWHAT
___At Homer Coes Kerry, Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND'OR PIFE
Daniel] Quinlan { Mar 1 ] deacd)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yew, tive war or dates of servioe} NO.
No Nona Cathenj ne ngngl].m, 5542 Hebert Ste
18. CAUSE OF DEATH MED ICA.L CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

Ed

eare, infury, or pli
tiom tobich caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but
related to the disease or condition tmuim: death.

19a. DATE OF QPERA-

Aoy - 9%

19b. MAJOR FINDINGS OF OPERATION

CpreCecentia

20. AUTOPSY?

; 5”"“ d Lot ’M Ty , YES D ND
bélup/({:‘llﬁv%wn /oi TOWNM (STATE) b

215, FCACEGF INJURY (a.g., Inoral

V21a. éCCfDENT (Boacity)
homa, (arm, [ngtory. sirest. offios blds., sxe)
HOMICIDE / bb'b /(
21d. TIME (Month) (Day) (Year) (Hews | 2ie. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? i
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK :

2. T hereby certify that I attended the deceased froaﬁ_ZL, 19373 1o %Lﬁ: 1833 that T last saw the deceazed
. alite on M 19-Y 2 and that de rred at 1O 2 208n., from thé eauses and on the date stated above.

A

3 é)mew;

0 S

23b. ADDRESS . 23c. DATE SIGNED
ﬁﬁ‘/)/éu«_j E—,2-4"3

24a. BURIAL/CREMA-
TION, REMQ (Bpecity)

DATE REC'D BY LOCAL

AUG 10 1955

24c, I\AME 'OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btale)

Calvary Co

etery St. Louls, . Mo

25, FUNERAL DIRECTOR" S S1GNATURE ADORESS

Sullinane Bros,3320 N. Kingshighway

(icensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ciiiiiiianiiaan e e e eeetedcamescustrarssereseetasssrescesaeseseesas , Student Embalmer No.............
working under my personal supervision.. [)
. / !
SEUAEDE .- nemevesseererrrrnnsyomnoomrssesenenneenenes Signed. EMG . .. K/ ....... A
Signature of Student Embalmer
Licensed Embalmer No...... cpk:t
e P. O. Address . Ste . .Lonula, . }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 1€ this body is not embalmed, fact should be so stated above.



