MISSOURI STATE BOARD OF HEALTH

DE62 MAR 1 3 18 : |
38 . BUREAU OF VITAL STATISTICS ?@ﬂ. 4840

I CERTIFICATE OF DEATH
1. PLACE OF DEATH Da not use this space.
(s} County.....ons vreuuinnee ﬁ Registratlon District No ﬁ@@
(b) Township........... " Primary Registration t NOco o ireernggrmminsrsasnans Reglstered Nou....uciiiniveneeeerere e onisiran
© cnyS'E- Louis (d) Birees N9 SV 18 ospital ; st.

{I! death occurred -i'x; Hoapital or Institution, write its name instead of street and numbé;)
{e}) Length of residencein clty or town where death occurred yra. mon. da. (f) Howlong In U. 8., If of forelgn birth? yra. mos, ds.

John Driscoll,

2. PRINT FU]% NAME...

(Specily city or town, county, and State)
Specify whether injury octurred in industry, in home, or in public place.

Mrs., Ellen Burnett

8. BURIAL, CREMATION, OR REMOVAL

-

Manner of injury

.
1

-

8y
g4
Z&
_g.é
w5
§ >
3
(&)
7
|51
E§ ® R Ne BOAL TATAITE THVE, «
?—‘.:Q ' (Usual piace of abode, if no street address, write county or clty) - (It nonresident, give city or town 2nd State)
(& =
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
N 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
] ED (wrfte the word) 21. DATE OF DEATH (MonTH, paY, axp vear) 8D 16,1939 19
2B Male White WidoWeE ?
g L SA. LT MARRIZD. WIDOWED. OF DIVORCED 2. 1 HEREBY CERTIFY, That I attended deceased h;m
5 . . . . 2.~ 13 2.
ol hussANDorMonoaret Driscoll 00 [ReT L3 e , 19;3{?.. 0.1 FR T /é;,' .................. -19...3
-_g E Feb 2 1864 Iastsaw h{ /2. aliveon........ 50 L 19 ? Death is said
3 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ab. ) to have gccurred on the dste stated above, uts‘so‘&fm'
_§ 5 7. AGE YEARS MONTHS DaYs ;:LESS !hl: L || The principal cause of death and related causes of importance were aa follows:
B 75 0 12 ol i, Deteaf caset
<8 Z | 8. Trade, protession, or particular kindof LEADOYET _‘3f
.T !’ E work done, aa sawyer, bookkeeper, ete
e 9. Ind business in which i
BF |l §| * Shumenmmbirtore United Reilweys
e 3 | 10. Date deceasad 1ast workod at 11, Total time (years)
2 g. 8 this occupation (month and spentin this
o VOAT) ottt s oecupRtion. ... i
=.a
g = 12. BIRTHPLACE (ciTy orTown),.L. O ¥ VS V1118 /
R (STATE OR COUNTRY) Ya. . | P
o - - . -
:’E g [ 1. me Patrick Driscoll :9
3 F Ireland :
.§ g.. E " BEETT:‘I':[B?!CCEOEIE:'I:YC;H Tou) L4 Name of operation
a a What test confirmod diagnoais?
o -
'g ] g 15. MAIDEN NAME Bri dget Mahoney 23, If death was due to extarnal causes (vlolence), fill in also the following:
E g 5 16. BIRTHPLACE (CITY OR TOWN) I Ira 1a.nd, ' Acddmt', suicide, ar homleide?.........ccoceuernneee Dato of Injury.......cooeuemnunns i L
.§ :. z (STATE OR COUNTRY) Where did Injury 0ccur?. ...t e sirinien
‘" ol
o
g (3]
o<
h=g<:]
e mccoalvary Cem. e 2=18=1939 | || Femreolioiury <
;5 o " 24. Was diseass or injury in any way related to occupation of dmud‘ryQ
|2 19. FUNERAL DI Cullinane Brothers ., mey : a )
h (ADDRESS) “i‘;f‘fd 1 o« Grand Blvd. (Blgned)
z.a k. =Al -- - {(Address)..... 4%

. .. ) TRy, | JER o . - o ol ol ! o A
2- FILED ) a g gh"ﬂh % Local Registrar. i
W s - V .

(Licensed Embalmer’'s Statement on_Bevun Slde)




- . . - _‘— - . : LT
' oL e
. H ¥
. -+ a 1
P S N
ey e !
+ B S
- L]
+ R [ * R ' . 'i‘ i . N " RIS
i ) . . . ' ‘;_
' . ;‘ R 5 - i ] [ ) i
I‘-: ERITIRAT i "..v ' ..h‘-‘ ) i . -, .""" ot ', : ' ' ! '
- - . v . - * * 1 .
¢ ‘. I . t e el r s .
. ‘ .. ‘ - ‘.
! . N - . .
- . i
- R R " T8 * ¢ ) ' 1
i - b - ] , . [ :: v g it : o
. i . .
[ ! ]
* v
. , 1 v P
Ja
STATEMENT BY LICENSED EMBALMER ) ’
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