DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH "; 8 ? ) 4
* i~ )

2 {24y Buneau or THE CENSUS
| SUDEL 11 5 501 STANDARD CERTIFICATE OF DEATH Bt P o
] B BT N
g é Rez{stnti:n Distriet No' - Primary Registration District No Regisirar's No. 100'?3
2E = z T —
o &% |[ 1 PLAcE oF pEATH: SN 2. USUAL RESIDENCE OF DECEASED: /
& 2 8[| (@ Comty__zm==e ! .
O Z2| ®ctyortown.....St, Louls, Mo @ sate Missourd ® County..... =777
U7 {1f cutside city o tawn limila, write "RURAL" and name of towhip)
g =0 (¢) Name of hospital or institution: () City or town St Lowut s / ?
= E = Sta Louls City Hospltd (If outatde city o town limits, write “NURALY) ¢
= ; (I not in boepital ar inatitation, write street number or location) B
S | (@ Lenath of stay: In hospital or tnstitutio || @ street n..4129 Delmar Blvd., o
H . ify whethe (If rural, give locatin:
= : 8 In this tommunity. Life Bty ™ : e
£ 5 e yenrs, moaths or days) (¢} If foreign born, how tong in U. 8. A.? -t yeara.
= = 1= . . . -
- a PR MEDICAL CERTIFICATION
% 22| SN Driscoll, William, [ AU
< 22 || 20. DATE OF DEATH: Montn. NOVEmMbOR,, 24
S o 8. (&) I veteran, 3. {¢) Soecial Security |
g E E narme war. No No’ NOL_ vear. -I QSQ hour. 9 minnte. SO P M,
_— |
- E % - 2L 1 hereby cortlly that I attended tha d d from._ 11 / 19
] 6. Color or 6. (a) Single, widowed, mayried, 1 11 /24
J IE J 9 t )
.':L % = 4. 8o e race. J d“""“d"""s""j'egg;'g" that I lastsaw hilll__ afive on.. N—g.ﬁ_émhﬁ&' 24 ::—gg
E = .g’ 6. (b) Name of husband or wife...c.oevvcueeeee. 8. {¢) Aga of hushand or wile if || 20d that death cecurred on the date and hour stated sbove. . “_
s % § uec ﬁo_‘_m_wwm Immediate cause of death ﬁfx}w‘a / Duration
<t & || 7 Birth date of d d b - o~
; g .?; ; (Month) {Day) {Year) . ’ /’
| g 'E: g || 8 AcE: gxm Months | Days It less than ons day Due to Ve damu b b dcis — anes IH o ot
g "
25 6g- | 11 o b e m A
. i
Bl o Bimpae S be LOULS - - - . Misgouril (Pt q=0 7 F
E [ E (City, town, or coanty)} {Stata or forelgn country) ‘u '\i" ~
<3} § = 10. Usaal occupation ar. . ‘ ' . . O{.P;rl:dn.ndl'ﬂnm o } T4
= y withia ha of dwath ’ ——
5 2 [l 11 tadunry or busipes. HIMBOLE © : - [ PHYSICIAN
J 23 g!g 2. Namo_ MiChael Driscoll || Mo i T . —
" 3 . operations K
Z 2 2 1[5\ s siehpisco____ Tllinois &5 Y the ctuse o
! . - .
E § E & [ 14 Maiden name w'mﬂ (Btate or foreign country) Of antopey. : N\ :lhon:dd.g:
E3 E 16, Bisthplace Ireland - [Hetically
E ..E = 3 22. if death wan'dne to external eauzes, fill in the following:
E E w || 18- (o) Informant’s own gignatur (@) Accldent, sulelds, oz homicide (specity) Ha
B EE i (b} Address s {®) Date of ence. Sl
§ = |7 ) 7 -59 {¢) Where did injury oceur?. ot
g . (a) (b) Dats thereol. {City or tawn, {County) Btate)
= E = (Buﬂll'crmtiﬂn.?rnml) Caly . ce(;llgl%e(hv) (Year) || () DIdiniuryoec;in or about home, on farm, {n Industrial place, In pu(buc place?
oa >0 (¢) Place: burial or erematio
385 . “~Callinane Brese ——
E.. ﬁ'|5 E 18. (o) Signature ¢ f,n?ni. -‘nﬁ’ﬂn, Gran vg QBe While at woﬂg' e (8 (l‘) p—
. , (b) Addreas ) . 2 ; -—
-3
E@Z o . (@ . @ 23. Signal (M. D. sacther). ......_..
{Dats received local ruktn!! trar's signatore) Addre: 2_5 ¥
—+39

{4 {(Liconsed Embalmer's Statement on Reverse Side)




- *
-
.
L4 [}
.ﬁ RE
e P X LR 1
- e e N e
. - ..
¢ b * IS
oo
- . . . Lt s .
= — — — - i —

STATEMENT BY LICENSED EMBALMER.. ' . ¢ ..

" . ‘. RN
1
- L

I hereby certify that the body whose name is recorded on the reverse side of this certifitdte was embalmed*bii me, or by,

et

. - Reglstered Appregtice No. .
. working under my personal supervision. M
. : . Qumarl M -
P 7 . " - Licensed Em IH
s e P. 0 Address. Mfﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (F&ulure to comply with ‘
, the above constitutes grounds for révocation of license.} e G _ ‘

. If this body is not embalmed, above space should be left hlank.

o v o . Ry - . " e




