<

ADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

Do not use this apace,

BUREAU OF VITAL STATIST!

.JAN _1 0 733} CERTIFICATE OF DEATH ?9 1
Begistration Dis‘t_ricl. ) o [ T 1003

1. PLACE OF DEATH

16511

Begisiered No............. 12406

Township , Primary Registration Diatr‘lr.l No.,f
Gty St. Louls (No,f‘nﬂgu'bq to C 1Y 208D HX ¢ S Ward)
2. FuLL mame...tilliam P, Driscoll d
(a) Resldence, No 4465 Hunt Ave . 8., L) Ward.
(Usual place of sboda) . f (If nonresident, give city or town and State)
Length of residence in city or town whero death occurred yra. ds. How long in U. 8., if of fareign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
DIVORCED {write the word)
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
D OF
(OR) WIFE OF

Clara ILouise Driscoll

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) DlATr .6, 1869

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hra.
67 9 1z of

8. Trade, profession, or particular __
kind of work dane, as spinner, W&t chman
sawyer, bookkeeper, otc,

9. Industry or business in which
work was dope, an silk
saw mijll, bank, ote.

mil, Hydraulic press

. |
21. DATE OF DEATH (MONTH, DAY, AND YEAR) (’f@(/ / / .wj’é

22, I HEREBY CERTIFY, That I attended deceased from

Ilssteaw h alive on 19

to have oceurred on the data stated above, nta’/ @ A.m.
The principal cause of death and related causes of importance were 88 follows:

- Date of ansel

QCCUPATION

10. Date decessed last workdBIdL
this)occupation (month and
FEAT) .o

. BIRTHPLACE (CFTY OR TOWN) London

:)'f imporh;.ncn:

a.&)

12 -
(STATE OR COUNTRY) JEn oW st - o Ve R | Pt \ Yt Fo VAR B
. e MR
g 13. NAME NENoOin Nome of operation & 4‘ Dato of
!1' 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnoais?....... r ..................... Waa there an mt.opuy'lfﬂﬂe{,
k& (STATE OR COUNTRY) kngland 7
@ 28. If death was due to ex causes violence), fill in also the following:
W | 1s. matoen name Unknovin Accident, suicide, or homicide®C st . Dataotinjury {2/ K., 1935
E Where did injury oceur®....... . % L ATt | T -
© | 16. BIRTHPLACE OR TO "
3 6 ALl mﬁcﬁv) WN) B TEid (Specify city or town, county, and State)

. rormant Clara Touise Driscoll

(aooress) 4465 Hunt Ave,

18. BURIAL, CREMATION, OR REMOVAL

race_obe Peter®Poul o  12=23 1. .38

-
[P 24, Was disease or injury in

1. unoermaker. K iogshauser Mortuaries. .

(aopressy 4104 " Tlg

-

Specily whether injury occurred in industry, in home, or in public piace.

4. - " "

Manner of injury...., & Slrbot  Lorferoter
Nuture of injury,

T r7g







