THE DIVISION OF HEALTH OF MISSOURI

. No.300 HLEU ' A ‘
-2 JUL 261957  STANDARD CERTIFICATE OF DEATH s OECS
BIRTH MO. REG. DIST. NO. PRIMARY REG. Dls;-i-ms_. Rryufrur.:No 6184
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If [ostitotlon:, residence before
0 a. COUNTY S - __a. STATE 850 b. COUNTY \ / adininston).
b. CITY (If outcide corpurats limits, write RURAL spd rive g;ml;‘!rirgslli-i. OF c. ng 4. In Residence within timits of
hi n o) w el af '
TOWN St Louis o e Tows S5t Louis TR
d. FULL NAME OF (11, not in hoepital or Institution, Kive etreot addrems of location) REET {11 raral, give location)
HOSPITAL %SS
m.ﬁm_bms_ﬂm:mw Hosp A3 6215 Bowman
a. (First) b. (Mtddle) c. (Laat) 4. DATE (Month) (Day) (Year
DECEASED OF
(Typeor Pint)  DALE EDWARD QUIRK: 1 oeam July 1 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED £ 8. DATE CF BIRTH V' | 9. AGE (ln years| 1 woen 1 e [ IF GroER u was.
WIDOWED, DIVORC city) tast b(ﬂhd.u) M nthl l
Male White |Never lary July 1 1957 v His
10a. USUAL OCCUPATION (Ciwi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during t of working life, -::nhﬁ::d:rl: DUSTRY (City aad Stata ." Foreign CauuyJ O lngLn%%@?FWHAT
] Ron'e None St Louis Missouri e (ol i

13a. FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Donald Edward Quirk | Mary Colette Kruse -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-__._nn,ﬁunkm-n) I (",—.ﬂ:‘N“ or dutes of servics) y . .- -

No one None Mary Colette Quirk 6215 Bowman
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacouseper | | DISEASE OR CONDITION v ONSET AND DEATH
Jige for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH? (5 S ;, &e&—@éﬁ , -

*This doer not mean
the mode of dying, such
an hearl fallure, asthenia,
ele. It means the dis-
core, injury, or complica-
tion which coured death.

19a. DSTE OF OPERA-
TION

ANTECEDENT CAUSES ! ) m -

Morbid conditions, {f eny, giring DUE TO (b} A

rise (o the above cause (o} stating

the underlying cause laat. . 7 é #
DUE TO (2) = 7 )

I, OTHER SIGNIFICANT CONDITIONS 4

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

] 19b. MAJOR FINDINGS 0; OPERATION

20. AUTOPSY? e

ves [ wo (X

(STATE)

21a, ACCIDENT {Bpucity) 21b, PLACE QF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP}
SUICIDE bhoms, farm. faatory, strest, offioe bldg., gr8.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H
WHILE AT NOT WHILE
INJURY o | “work AT WORK

_T_ﬂ_ 19____, that I last saw the deceased

P . )’rom the causes and on the dale slaled above

22. J hereby certify that I atiended the deceased from

alive on _{=l= . 19____, and that death occurred at
Z3a. (Degren or title)o 23b. ADDRESS Z'.!c SIGHED
RIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION Ol\ty,to ,or county) ( t.nte)

- -Tlgl REhiOVAi (Bpecity)

DATE REC'D BY LOCAL

L3 %

Lalvary Cemetery — _ i}

v — | ST fgnne  ber
25. FUMERAL DIRECTOR'S SIGMATURE DDRESS

riegshauser L228 S.Kingghighway Bl.

puly %, 19571

'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—~—MARKE A PERMANENT RECORD

(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 emball

-
- .

byme, or by ......civiiiian e g P treeenan . Studcﬂt Embalmer No..............

P. O. Address.................0.i.....

~ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
T4 this body is not embalmed fact should be so stated above.

- L3




