S30UKI DIVISION OF HEALTH — STANDARD CERTIFICATE-OF DEATH

AR
3_1_8,.'.Primary Registration District No. 1&3-“-“«“""" No. ---_-m

Pfflsfrat;o‘n‘l)lﬂ:c:\l\l:. -

: ~61-011443

STATE FILE NUMBER

AMENDED
T TP APFR 1L 4 TURT P :
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STAT b. COUNTY sdmission
o Missouri ission}

) % b. Cé)'l;( (1f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COI'I"tY Inside Limirs
£ towmv St. T.ouls yrs. town  5t,. Louis Yesfg No D
< c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS v

't_g{'_’. INSTIUTION' 6449 Nashville Ave. Yes O No O 6449 Nashville Ave. 0 Nof

A -

VT - 3. NAME OF DECEASED First Middle Laar 4. DATE Month Day Yeor

{Vype or print) OF
RICHLRD JOSEPH QUIRK § PEATH Abril . €1
5. SEX 6. COLOR OR RACE 7. Married [ Never Married {1 [8. DATE OF BiRTH | 9. AGE (last birthday) | IF UNhDEa ) YEAR IF UNDER 24 HR
" . Widow Diverced ] Months Days Hours Min,
, msle white .3 ug.4,188 80
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 117 BIRTHPLACE {City and stafe or country) ) 12. CITIZEN OF WHAT COUNTRY

INSTEAD OF

TITNATINE WD UG T LR TP D

DOCUMENT

ST TNy TR INRITTIET YT U ATy

SHOULD READ

ITEM NO.

BY AFFIDAWVIT OF

during most of

motorinen

Street railway

Irelsnd

U. S. A.

orkmgtlie, eveajrehred]
13a. FATHER'S NAME

13k. MOTHER'S MAIDEN WNAME

Elizabeth Maher

14, NAME OF A‘USBAND OR WIFE

Delia

Quirk

¥5. WAS DECEASED EVER IN U.5. ilIMED FORCES?

(Yes, no, or unknown)| (If ves, give war ar dates of service)
110

16. SOCIAL SECURITY NO.
e

INFORMANT

Address

orothy Brazell (dcu)6449 Nashville

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (c}.

INTERVAL BETWEEN

ONSHIJAND DEATH
/ N
1

Ouctieicl e le, ot

5‘;%4_

Conditions, if any, DUE TO (b}
which gave rise to
above couse (a),
stating the under.
Iying cause last. DUE TO (¢)

%R0/

J 4

WHILE AT WORK (]
NOT WHILE AT WORK []

farm, factary, street, ofhce bldg etc.)

4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [II. If deceased was female was
o disease condition given in PART | {a) there a pregnancy in last 90 days.
=
S lD Yes | J No I ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMICIDE 20b. DESCRIBE HOW | RY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| 7 resoRmeer » ] 0 W ‘ .
o YES ] NO
- . % \J
6 20c. TIME OF Hou Month, Day, Year .
21 7 Ny a.m. v
S P b
20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the deceased from

W /U/b

le‘/7él and last saw mnhve on WF l} jq[ [

Death occurred at

A

d' / A a m on the date stated above, and to the best of my knowledge, from the causes stared.

22a. SIGNATURE

2%b. ADD, dﬁssf—

/JATTIGNED

23k. DATE

4or.10.1961%

23a. BURIAL, CREMATION,

S

23¢. NAME OF CEMETERY OR CREMATORY
Calvary Cem.

23d. LOCATION {(My, Yown, or county)

o

—a ]

Louis.

Mo,

“(State]

24, FUNERAL DIRECTOR ADDRESS

M.J.Crneghan. 7146 Mznchester Ave.

APR 7 1381

25. DATE RECD. BY LOCAL REG.

25. REGIST}AR S?

lﬂﬁ

NAT%




P

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by

Student Embalmer No.__
working under my personal supervision. é

s.;dem i sanes "'_/Mé// Mz/ ,e,,,é

Signature of Student Embalmer /
Licensed Embaltfner No) .;5 5IZ/¢

P. Q. Address___~A -

T T ‘

. ~

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng !
If this body is not embalmed, fact should be so stated above.

[ ans - . ’ .. . -




