I. DISEASE OR CONDITION

- Boter anly onecatisaper | T g CTLY LEADING TO DEATH )

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

*Thir does mol mean ANTECEDENT CAUSES

swtale

[ 00 THE DIVISION OF HEALTH OF MISSOURI
°.
o | FLED JAN 6 195  STANDARD CERTIFICATE OF DEATH sate Fie o, B
BIRTH ND. REG. DIST. m_;31_8 PRIMARY REG. DIST. NO. _1_0_&3 Registrar's No 11148 4
0 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY -- .8 STATE Missourir b COl:l!:ﬂ:Y Phe lpﬂ adinision).
b. CITY (il outsids corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residenes within limits of
townabi AY ] OR & elty carporal
TOWN St.Louis wio! IS S| town  SteJames = B
d. FHsls-F';JTBANI‘_EO%F (I1 pot in hospiwl or institution, give streat. address o7 location) . ASDTEl;FEESS (If rural, give location) q l \'
institotion: StedJohn's Hospital &
SDNECEES%FI': a. (First) b. (Middle) ¢. (Last) 4, Dg}'l-: (Month) (Day)  {Year)
{ Twpe or Print} Jameg Garfilseld Quinley ceass Dece 19, 1955
5. SEX 7| 6. COLOR OR RACE | 7. vhv‘IIARRIE[[),. ISIEVOEE gSRRIED. 8. DATE OF BIRTH 9-1:\.55"&!;:-)111 L: ﬂ::l IDM ‘¥ UNDER H HES,
) (Spacit, t ¥, on ays | Hours | Min,
Male White Married Novel2,1890 | |
0a, US e kind of wor B . : L e
1 :onydi&mfgfﬁfﬁfu(ﬁmﬁ:r:umg 10b. KIND OF BUSINESS ()IS_R:TIP«IY 11. BIRTHPLACE (City and State or Foraiga Country) S |ztg|-r#m?pw””
r Produce Co. _ Cook Station,Mo. . UsDoe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Henry Quinley Mary Green Ora Quinley
lé. WAS DE(:kEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
v, 0o, or coknowd) | (1f yes, Klve war or dates of sarvice) ,
W5 495-22-1876 | Wilbur Quinley, 3927 McRee Aves
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
- OHSET AND DEATH

-

¥

Morbid conditions, if any, gicing DUE TO (B)
rige to the above cause (a) stating
the underlying cause last.

the mode of dying, such
a# heart fatlure, asthenia,
etc. It means the dis-

case, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not .
reloted to the disease or condition causing death.

tion which coused death.

lw’ﬁ

19a. DATE QF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2, AUTO
TION S - .
2 e N0 D
2ta, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5.,incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) v (COUN'?Y) (gTATE)
SUICIiDE - . « | home,larm, fastory.sirest, ofics bldg.. e10.)
HOMICIDE I
21d. TIME (Month} (Day) (Year) (Heur 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF . WHILEAT[—} NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I attended the deceased from __LLLL__ 19_5: o ."__1"_.__1__ 19.:5_!}30! I last saw the deceased
alive on L - , 18 , and that death occurred at ., Jrom the causes and on the date slaled above.
23a. SIGNATURE = {Degres or l.meb 23c. DATE SIGNED
K Holol 1 - )% 20-5%

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

24b. DATE

12=20=55

BTRAR'S SIGNATURE

24a. BURTAL, CREMA-
N REMOV (Bpecify)

DATE REC D BY LOCAL
REG.

23b. ADDRESS , | .
V242, NAME OF CEMETERY OR CREMATORYa 24d. LOCATION (Oity, town, or county)

Ste.Jameg,Mo.

{Btate)

25. FUNERAL DIRECTOR™ S SIGNATURE

ADDRESS ~




"

STATEMENT BY LICENSED EMBALMER

2t
-
B3

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

working under my personal supervision..

32T L=F 1) S
Sigheture of Student Fabsluer

~ P. O. Addres 7. 4.9

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes 3rounds for revocation of license).

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

T4 this bﬁdy i's not embalmed, fact should be so stated above.

% [}




