” -g!’-"e THE DIVISION OF HEAL TH OF MISSOURI 43710

.l:i'\.," HLED DEC 27 1956 STANDARD CERTIFICATE OF DEATH T AYE FICE i gy
bii_t Registration District No. ... 31 8Fr-mury Registration District No] 003 w.. Registiar® 3:1215-,
i }. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased 1ived. Il inatirution: Residence bufors
o. COUNTY o. STATE Missourd > COUNTY edmission)
00 @ b. CITY {If outside torporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limirs
36 TowN St. Louis Yesu Nem row  St. Louis Yesn NeD
c. FULL NAME OF (If NOT inhaspital, give lacation)|Laength of sray in 16 o _ .
Iorrution New Faith Hospital| 3 hoursal LIRSSl 5109 waterman Ave | ves o

"
2 [
5 o 3 ::g‘:‘ ::'n Firgt Mmu Lost 4. DATE Month Day Year
v OF
< (Typeorpriny  William Quinlivan oesw Dec 5 1956
E‘ 5. sEX O 6. COLOR OR RACE 7. MarRIED [] NEVER Marmien [ )| 8 DATE OF BIRTH [} ?(;Eb('!n vrnr): IF UNDER 1 YEAR [IF UNDER 24 HRS.
5 @ L] ¥) | Months | Damws Hours | Min
e .
€ male vhite woowes 0 ool November 2, 18 I
: ~110a. USUAL CCCUPATION {Gise kind ofwor& done {100, KIND OF BUSINESS OR IRDUSTRY [11. BIRTHPLACE {City and ntate or country) Z;.lz. CITIZEN OF WHAT COUNTRY?
3> W during moat of working life, even if retired)
i Shoe Cutter Brauer Shoe Co St. Louis Missouri USA
5 o5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L Y .
v 0 Patrick Quinlivan Kathryn Barrett
o L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
B ~ - {Yes, no, or unknown) (If yea, pive war or dotes of wervice)
2w fNo - 4L93=-01=0639 James M, Quinllvan, Falrgrounds Hotel
E @ 13. CAUSE OF DEATH [Enicr only one cause per line for (u) (4, and (c).) INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: ONSET "‘955‘““
T o IMMEDIATE CAUSE (a) =~ "’(/‘4«
g > I
3 | od
. Z Conditions, ifany, | pue To (5) = les .
s Q which gace risg to - 74
58 albou cause ;e). Q@W
= & stating the under- ) W
g = 2| | iving_cawse lom. DUE TO (¢} =z 1 ¥
. g =} PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) .- 3. :VE:SF é:;g;?‘f
- =
= <
2 ¥ |2 , L ves [ no BT
s _! ; 5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part 1l of ifem 18.)
" [¥] -4 D D
-2 2 |8 : - Y4200
53 3 |Z[2c TMEoF Hour Monin, Day, Yeor
o 8 5 - INJURY  a. m. - -. . .
n ":‘ E p.m. et
- 3 % E § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3+ o WHILE AT NOT wg"_e"l:] Jarm, factory, street, office idp., elc.)
£l w WORK AT WORK ) .,
- =
L2
5= 2. I attended the dacuud!romui%m. to [ Z / EN /_7'&’ and last saw o0 W live on J'Z//b /-> é
.‘.; “;‘ Death occurred at m on the date 3 auud above; and to the beat of my knowhd‘e from the cau.ea atated.
g“; Z2a, SIGNATURE egree or (iife) DDRESS 22, DAJE SIGNED
g~ j A&M/Z/&'l /Dé( §>‘ é 7/{ ' d?'ﬁ 12 éz;é
;‘ E 23a. BURIAL, caéun!})u). 23, DATE 23:. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
- o REMOVAL { Specify PN . s S .
g Dec 10 1956 Calvary Cemetery St, Louis Missourd
e
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 264REGISTRAR'S SIGNATHRE . [l

Math Hermann & Son, Inc,, 2161 E. Faip A

P 7 4

{Licensed Embalmer’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 er

byme, or by ...cviivriien PPy . Student Embalmer No........

.

" working under my personal supervision..

Student......coooeiiiaiiiiiinmzieniirreisrrarrrsanres Signed./
Signature of Student Exbalmer

Licensed Embal Jer No.éz:
,gé\

P. O. Addres?/

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

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

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




