MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATiOF DEATH :82--029558
DO NOT WRITE AMENDED Registration District No. .J_,L_;Jﬁmary Registration District No.%.?...%/___anqim'nr‘l No. ,2___2_'__2'_[___- STATE FILE NUMBER

ON THIS STUB __gz.ﬂﬁﬁ_g_mm -
1. PLACE OF L 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors

VS 300 a. COUNTY St. Louis a STATE M{ ggouri b county 5t, Louis sdmisslon)
Rev. 4/59 b CITY (17 Gutiide corparata Himits, give TOWNSHIP only) Length of stay in 16 <. CITY Tnside Limits

: TOWN Glayton 5 hrs own Florissant Yor BRo O
Y40 2

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
2
lff)l 3 2

HOSPITAL OR ADDRESS
INSTIUTIONG . Tonis Qounty Hosnital (Yefd NeO 1271 Aspen Dr. Yer O No —"

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) JOHH' JOSEPH QUIRK DEAFTH July 29, 1962

5. SEX 6. COLOR OR RACE 7. Married 15 Never Married [ 8. .DATE.OF BIRTH | 9- AGE (last birthday) |IF UNhDER | YEAR | IF UNDER 24 HR
rale White Widowed [] Divorced [J 5_14_1935 27 Months I Days Hours Min.
10a. USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if refired} UsEd car Businesgs St LOuiﬁ 1 o UsSA
_Salegman . Lo,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Joames GQuirk Honora Gentry Ruth Quirk

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 14. SOCIAL SECURITY NO. INFORMANT Address

(Yes, no, O{Tlglknown) l (If yos, give war or dates of service) RD ss8 Qu.i I‘k gzol'GEGy %ﬁ T!O .

18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDiate cause (| Gunshot wound of head (left temple)

DATE AMENDED

DOCUMENT

Conditions, 1f any, DUE TQ (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l. If decessed was fomale was
dissaza condition given in PART | (a) there a pregnancy in last %0 days.

l|:| Yes | O No I O Unknown
19. WAS AUTOPSY 20, ACCIDENT SUIC[:I]DE HOA&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERF: ED? O

Yes B NO D Gunshot wound of head at hands of another
20c. 'il'?lﬁ\E OF Hour 7M7néh,805 ,63" person

abbigd e

2640 tNJORY DCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WAILE AT WORK B publie road Bridgeton St. Louis Missouri

h .
21. ) attended the deceased from te. and last saw hf,:, alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

Death occurred at 5 :45 a n on the date stated sbove, and to the best of my knowladge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

(Ceg title 22b. ADDRESS 22c. DATE SIGNED
M Coroner |{Clavton, Missouri 8/2/62

23a. BURIAL, CREMA 3b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOVAL (5
Hyrial B-2~1962 Secred Heart Cemetery Florissant, lo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR’S SIGNATURE

Mie Tlaricaant U'ortuary, Morissant, (o, 7"\3/—'6 7 i.é?ﬂf

(Licansed Embalmer’s Staternant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 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. g/o(/ m ‘
Student Signed ¢ 7

Signsture of Student Embalmer
Licensed Embalmer No. %?& Z
- P. O. Addres “Z ' 4/7- .

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting. - -

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




