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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

10084

Tom St. Louis

N 1
FILED MAR 1898  STANDARD CERTIFICATE OF DEATH State File oo
. b ]
'BIRTH NO. C REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No.uu... 18&6__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daccased lived. If institotion: residence before
a. COUNTY a. STATE Missouri b. COUNTY rdiclesion).
b. CITY (I outeide eorpurate limite, write RURAL -nd‘:‘i::.him cSr Aligl:lifli: nl?:;) c. CITY —, In Residence within limits ; -

St. Louls

OR
TOWN

d. FULL NAME OF (I not in hospitsl or institution, glve street addrees or loeation)

(If roral, give location)

HOSPITAL OR AD, E":S
sTitution  Bethesda Hospltal 5DR 1231 Olive St.
3[5‘EQ:“&ESOEFD . (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{Typeor Priney A NNA QUIRK DEATH Feb. 2‘7,1955
5. SEX / 6. COLOR OR RACE | 7. MAR%!’EB. NIE\\:'SRCHEQRNED,’( 8. DATE OF BIRTH 9. AGE ﬂl:i:re,an 1:: u::l.:l TR | I owoem oowms,
. (Bpecif, ¥, 0B Da H .
Female /| White arried ¢ |Mar. 13,1881 lvgm““ | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cit ds . . . 12, CITIZEN OF WHAT
dona during most of Lite, sven f retired) DUSTRY v and State ¢z Foreign Country)
“Housewlite St. Louls, Missouri 1 COUNTRYT
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hermaen Pechtel

Agnes Rlase

Howard Qulrk

i5. WAS DECEASED EVER N U.S. ARMED FORCES?

{Yeos.n0,0r uskoown} | (I yes, give war or dates of service}

16, SOCIAL SECURITY
NO.

17. INFORMANT" S SIGNATURE OR NAME

Howard Quirk 1231 Olive St.

ADDRESS

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION -

DIRECTLY LEABING TO DEATH" (5 (E autevr o+t the L—l vt

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), {b), and {c)

*This does mot taean ANTECEDENT CAUSES

& Mot

Morbid conditions, if gny, giving DUE TO (b}
as hearf failure, asthendn, | Tise to the abooe cause (a) stating
de. It meons the dis- the underlying catse last.

the mode of dying, such

ease, injury, or complica- DUE TO (¢}
tion which couged dtaﬂl. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing deald,

19a. DATE OF QPERA- | 199, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21ib. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) {S5TATE)
SUICIDE home, farm, factory, strost, office bldg., wis.)
HOMICIDE s
2id. T(IJ%E i{Montd) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
. WHILEAT—] NOT WHILE
INJURY = | “WoRK AT WORK I 56 /
2. I hereby y that I aitended the daceased from 1A-__Ij_, 19.1% 10 , 19 83 that I last saw the deceased

certi
alive on _'iz?;_)_u,

19__5:5, and that death occurred at

m., from the couses and on the date sialed above.

23a. SI_GNATURE (Dregree or title) 23b. ADDRESS | 2. DATE SIGNED
Jo) M , He 6o W a./MéZﬁf
ﬁaOlNBILiJER lg\fl.ﬂCREMA-- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY ‘ 24d. I.OCATloy(Olly. town, or wnnty) (State)
. Bpecify)
Burial 3/1/55 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR,S SIGNATURE 5. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
FEB 281955 Z;(‘”/s HULICK UND. CO. 1722 S. Jefferson

(Ticensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ......... et e atateeeaer e ae et eaaciaeeaiotaasetiasirraieens , Student Embalmer Nd ..........

working under my personal supervision..

Student . oo it i e eearaieaereaaaaaaan ' Signed
Signature of Student Embalmer

Licensed

P. O. Address _'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




