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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT QF COMMERCE
BureaU or TBRE CENSUS

STANDARD CERTIF

Registration Diattict No.

MISSOURI STATE BOARD OF HEALTH

Primary Registm_;.ion District NOJQO.3

State File No 4 J— 12 8
e v 10899

ICATE OF DEATH

1. PLACE OF DEATH: “2. USUAL RESIDENCE OF DECEASED:
(a) County. ) ) .
() City or town S+ . Louis (a) State_.m.fis.ﬂ..e.z.._......___._ (b} County. J/ . lﬁl [Ty
(17 outalda city or town limits, writs "RURAL" and name of township) é 4’0 . ‘7
(c) Name of hosp{t or Inst_xr.l.wn: . {¢) City or town é D ERLD 7
_____ REPVY T as‘;ﬁ / (If outside city or towa limits, write “RURAL™}
{If not in hoagltal or institlion, writa street number pr locutjon)
(d) Length of stay: In hospital or institntion....f. 2. f 5 S (d) Street No.. 5-7/ LZ—”“JZM SA ”%
r (Snodf!' 'hel.har & (If rural, give location)
In this community. L
yetry, moniks ar days) 7 (¢} If foreign born, how jongin U. S. A.? yeara.
3. (a) PRINT /q Ap j ] : . , MEDICAL CERTIFICATION
FULL NAM]:}'/ OAA T HARLLS. . e T 1] 20, DATE OF DEATH: Month Q ecember day..sd. /
3. (B If vetera 3. (¢) Social Security K A
S [N .M.
name war_ NODE .None | e d220 our.
21 1 herzbg\:ﬂ.lfy that { attended the deceased avsmumti
| 5 cotor or 6. (2) Single, widowed, married, 19 .. 1040 31."" Wl
4 Sex_MQZC ........ ol race_fauto | divorced. Wi Rosdsherr || ot T1ast saw b2 alive on 195 2
6. () Name of husband of Wif€.....eomueermn. 6+ (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
Anna Driscoll alive_______ years || Immediate gause of death
7. Birth date of deceased.._Y egel.. 28, (567 W Wtéﬂﬁ‘é_—; ....... L Yga.
I (Month) {Day) (Yoar)
8. AGE, Years Months Days I less than one day
73 3 2 hr. min
. 9. Birthplace ... is _Missouri.... N
{City, town, or county) (State or foreign country) - iy [“' } g
conditi
10. Usual oecupaﬂon.Re_tiI:.e_d___B._n__Bn__O_ilermmg 0?;:;“: F:‘:l:c!' within 3 months of desth) I
11, Industry or business 54‘ e P PHYSICIAN
B/ 12 vame__John Driscoll | M T —
-8 > e T .- nderline
& {13, Birthplace ITreland ‘9 oy thlggzléoettg
{Cix; o, o ty) (Stats ar foreign country) of to /m ;whouldwbe
é { 14, Maiden mm&.mganm.m autopay. m,m_'
. v, -
2 15. Birthplace (City. town. or somnty) ‘%ulu:e,ﬁn%‘,ﬁ"‘ 22, If death was due to external causes, fill in the following:
16, (a) Informant .T(‘lh‘n D'I"‘f QPQ-‘ -[ (ﬂ) Aﬂid!ﬂt. suidde. or homiclde (My‘
(t) Address___.___. - H417 No. Union.Ave. () Date of occurrence
17. (a) ___BllI' ;e ELLM............. (8) Date t.henof...l R Where did injury oocur? (City of tawn) (County) (State}
(Barial, cremation, or removal) (Month) (Day) (Year} (&} Did injury occur in or about home, on farm, in industria! place, in pablic place?
(¢) Ptace: burial or crematio:
Specify [ place)
18. (a) Signature of funeral director._, While at work? ( ;Y)"ﬁ > ); imm_}r— _—
b) A . a
: )) ddress_ _3-.[-—1 23. Slgnaj _ﬂ g (M. D. or other} ‘a
19. {a P~ Sand O - L - -
(Dute received Jocal registrar) {Roghatrar’s signature) Address. F—— Date li:neﬁ_‘gj.y D

{Licensed Embalmer’s Statement ou Reverss Side)




[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ...
Registered Apprentice No

g saf%—{ﬂ%

f Licensed Embalmer No \? g }[ /

P. O. Address 02//7;

working under my personal supervision,

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlurc to comply wi
the above constitutes grounds for revocation of license.}

If th:s body is not embalmed, fact should be so stated above.




