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G )
1. PLACE OF DEATH 2
COURLE...oooo e B Registration District No.........ococeooere
Towna.hls........ rrssnerrng 9 ’ Primary Registration Distriet No.
City........... t .LOU.lS (No. Alexi an

2. FuLL name.. . Daniel F.Driscoll

(@) Residence, No...... 0000 MCKean Ave,
{Usual place of abode)
Length of residence in elty or town where death securred yra,

........ .,

mod.

ds. How long In U. 8., If of foreign birth? ¥ra. maos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 1 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Married

21, DATE OF DEATH (MONTH. DAY, AND YEAR) Feb B.1937

SA. IF MARRIED, WIDOWED, OR DIVORCED
H AND OF

last saw 1(‘,-4\'

to have occurred on the date stated above, at4 50 3

HEREBY EERTIFYwn nded decezsed from
D‘; ' m?nmm..ﬁ:

ce were a8 follows:
Date of onset

[
23. If dwth waa duo to axtar:w.l musma. fill in also the following:

Dateof injury....occcocccevnnas

WRITE PLAINLY,"WITH UNFADING INK---THIS IS A PERMANENT RECORD

Where did injury occur?

(Specify city or town, county, and State)

Specily whether injury occurred in indusiry, in bome, or in publle place.

(OR) WIFE OF Felece Driscoll
&. DATE OF BIRTH (vonti.oav,.avoveanr Unk  Unk 1864
7. AGE YEARS MONTHS Days If LESS than 1
day, ............
72 \)\J\KM‘\OV\‘V\ [ O
8. Trade, profession, or particular . a/ R
3 e o ons, eptnner,  Retired Polichl . :
Bl Todustry or business in which
S| minipelare  Sergt.. Y.
§ 10. Date deceased last worked at 11. Total time
this gecupation (roonth and spent in
¥ear) ..o oecupation
12. BIRTHPLACE I~
(STATE OR co(nfal}:‘{%“ TouN) Enéﬂ. gnd
P .
Wl | 13. NAME John Driscoll
= o4
< | 14. BIRTHPLACE - )
K (ETATE OR COI(JC!:JI'.I":Y?R oY lreland 7>
T
W |15 maroen mame_Any O 'Connell
= .
© | 16. BIRTHPLACE (crry or Tow)....... Lpel.and
3 {STATE OR COUNTRY)
1. inrormant. Mrs . Fe nce ._DI' [o 3 I NS
(ADDRESS) BB SN Mr- ean. bve
18, BURIAL, CREMATION, OR REMOVAL R
ace CALYATY Cem,  oure Feb,9,1937 |

Manner of injury
Nature of injury

T X034

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

10 unoermaker Arthur. J.Donnelly Undt.Co..
(ADDRESS) 3

24. Was disease or injury in any way related to occupation of deceased’

2. Fn.FDEB 8 - ‘{ﬁ@'!fj“" ez




" Alexian Brds.,Hospital at 9:30 a.m
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