RI DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 1 2 1960

DOCUMENT

BY AFFIDAVIT OF

Bm60-013100

2. 3368

STATE FILE NUMBER

Registration District No. ___________ ________ Primary Registration District No. ________________Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion; Residence bafore
a. COUNTY a. STATE Mi ssouri"' COUNTY St . Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
R
TOWN St' Louis TOWN Clay’ton Yes O No O
¢. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR . ADDRESS
INsTiuTioN Bethesda Hospital Yer O3 Nod 900 South Meramec Ye: O No[J
KR :TlAME OoF DE)CEASED First Middle Last 4, DA":l'E Month Day Year
ype or pring
FLORENCE GENEVIEVE QUIGLEY] oceam  March 26, 1960
5. SEX &. COLOR OR RACE 7. Married [ Never Married E] 8. DATE OF BIRTH | 9- AGE {last birthday) :;oUNhDER 'D"E"R 'HFUNDER ﬂlﬂk
. i Divorced nths ays ours n.
Female White Widowed O voed D 111-8-1881 | 78

10a. USUAL OCCUPATION {Give kind of work dane

durirgg-osr of working ife, even if
cnographer

sired)
et.

10b. XIND OF BUSINESS OR INDUSTRY

1.

pt,

BIRTHPLACE (City and state or country}

Louis, Missouri

12. CITIZEN OF WHAT COUNTRY

U.S5.A.

13a. FATHER'S NAME

John J. Quigley

13b. MOTHER'S MAIDEN NAME

Julia Ewald

14, NAME OF
None

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

or unknown) [ (If yes, give war or dates of service)

(Yes, nﬁ =

14. SOCIAL SECURITY NO.

149222905

17. INFORMANT

Address

Jack Keightley, #8 Holiday Lane

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {s)

DUE TO (<)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).

A_gq-le PQ/HBQGI'-' E‘;.Pcouu

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) A?‘f"';‘ SG(CV‘Q%C. J‘fﬁu'f

T het -

0(’;(«!54

i

-0

PART 11. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not related 1o the terminal
)

disease condition given in PART | (a

PART

I 1f  deceased wes fernsle was
thera a pregnancy in last 90 days.

ID Yes ] WN: i 0O Unknown

6:35

Death occurred st

19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED? jm} a 3
YES (] NOX]
20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m. )
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []
r g
h .
21. 1 attended the deceased frum_m—g—-—z——’—i' S - a:z fo_Ma.r_cLZL,_BO' nd last saw Jﬂeﬁt" tive on__IVL

P. on the date stated above, and to the best of my knowledge, from the causes stated.

a. SIGNATURE - {! ree or title} 22b. ADDRESS 22c. DATE SIGNED
M f) M 4660 Maryland 3/28/60
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

REM?VAL {Spe<ify)
Burial

IMar. 29,1960

Calszar_}u.ﬁfxg.?tgfv
25, DATE RECDY BY LOCAL REG.

St. Louis,

Missouri

24. FUNERAL DIRECTOR

ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.

MAR 28 1960

{Licensed Embalmer’s Statement on Reverse Side)

7 %yucnan‘s :v‘ .



“ or by Student Embalmer No.

wite L RS ¥ ;,,':'. 3 ",.‘;__1 o :}‘
.3: PRI . _,\"‘{ 3o
S'I'ATEMENT BY UCENSED EMBALMER
IR R

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b\{

working under my personal supervision.

Student Sighed

Signature of Student Embalmer / '
., .. lidensed Embalmer No.¢ 2 4 f

T P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Failure to cq
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




