THE DIVISION OF HEALTH OF MISSOURI

No. 300 T q
o | BUEDAPR 4 1955  STANPARD CERTIFICATE OF DEATH sva it e RO
' BIRTH NO. REG. DIST. No-ﬂz PRIMARY REG. DIST. NO‘& Registrar's No.....é.é...z ....... .
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where detossed lived. If fnstitution: resllence before
a. COUNTY . STATE b. COUNTY adgisslon).
.‘ Sts Louls, . Missourt St. Louls’,
b. CITY (1f outeide corvurata limits, writa RURAL snd zive ¢. LENGTH OF c. CITY Ny . d. It Residence withln Umits of
OR townshbip) | STAY (ip this place) OR 0 my or in rpor-lad town?
oW Clayton, Mo. DoA 1% University City
d. FH(IJ.%PI;{#AN"I_EO%F (1 not in bossital or fustirution. eive strsat addrees ar lovation) | STREEL, (It rurs), give locatlon) M y
wsTITUTION  Enroute County, Hosplta # 5 Dellin Dr.
| 3. gE%héEs%E a. (Flrst) b. (MIddle) ¢. (Last) 4. DSP:_ (Month)  (Day) (Yean
= (Typeor ity KAtherine Quigley DEATH  Mare. 12, 1955
i 5, SEX 6. COLOR COR RACE | 7. MARRIEB I;‘IT‘}J'SECI\EISRRIEDﬂ 8, DATE OF BIRTH 9.1.1\.65“&::'-;" A:,F un:n I YEAR | IF UNDER u mEs.
(Bpevif; - t ¥ oot Daya | Hours Mia.
Female '| White Wido July 28, 1889 66 |
10a. USUAL Sﬁfﬂ,ﬂ”{fﬂf (Givekiod ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (qi4y sag State cr Foreign Countrv) OI 12, CITIZEN OF WHAT
Housewife At Home, 8t. Louls, Missouri, i «S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown) Kirby |  Unknown Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yesa, no, orunknown) | (If yew, Kive war ot dates of servicet NO. ;
Wo. NiT. Unknown Jo M. Carney, Miami Beach Flae |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- || Enter onty enecause per | |. DISEASE OR CONDITION - . . ONSET AND DEATH

Hie for (&), (b3, and 10 DIRECTLY LEADING TO DEATH"(,; _ Barbiturate (Tuinal) poisoning.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as hear! failure, asthenda, | Tise lo the abose cause (a} stating

ete. It means the dia- the underiying couse last, ,
case, inftiry, or complica- ‘ DUE TO (c)
tion which cavaed death, { 1. OTHER SIGNIFICANT CCOMNDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

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

15a. DATE OF OP'FIFE)AN‘ 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
q 709— ves [ no B
2ia. g%éﬁ;:‘.gT S j('smu,) 21b. P‘LACEOFINJURY “ﬁ‘ l:l::-bom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) oy (STATE)
arm Iuwr; sireet. office L1758} . T
Homcoe oulcide “Hom University City St. Louig Mo.
21d, TIME (Mot} (Day} (Year) éfwb 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY occur? 8 1T =Ingested over-
OF M Q| whiLear NOTWHILER | T
nury Mar,12,1955 p WORK AT WORK ose o ulnal tablets, Which re
g 0L
2. ] hereby certtfy that I aitended ihe deceased from , 19 to , 19—, that T last saw the deceased
, and tha! death occurred al ________ m., from the causes r.md on the date slated above.
m@ir::’r a (Degroe or titlgh, | 23b. ADDRESS 2%. DATE SIGNED
J w-' COI‘OH.‘ Clayton,. MO. - ' 5-16-55
URIAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, ¢F county) {Btate)
{Bpedity; . . . .
/M A 5 16-55 Calvary Cemstery - | St., Louls, Missouri.

FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS
Harrigan~- Sheahan, 4700 Washingten.

nt on Reverse Side)

DATE PEC'D BY LOCAL
RE!




o
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, OF by . i aa e e eeieseearasaanas , Student Embalmer No,.....-..-..

working under my personal supervision..

e v LDl (D W el

Signature of Student Embalmer

Licensed Embalmer Mo. 4/7F

P. O. Address. 7%%«

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . Cow TL
J* this body is not embalmed, fact should be so stated above. = '




