THE DIVISION OF HEALTH OF MISSOURI '}‘393 3

No. 300
e | FUEBDEC g~ 1951 STANDARD CERTIFICATE OF DEATH State File ..
"BIRTH NO. REG. DIST. uo&l&_ PRIMARY REG. DIST. ]poa > Regittrar's No 1 861
1. FLACE OF DEATH - Z. USUAL RESIDENCE (Where decoased lived. II lnstitation: residence before
D a. COUNTY a. STATE Mo b. COUNTY adinimion),
L4
b. %EY (I outelds corpurste lmits, writs RURAL lndl::v:‘h o c. LE:IGTH 0:-'.) ¢ Cg’g {I? outaids corporate limits, write RURAL and give township) }J’ %7
Town  St.Louis °| Y g TOWN St.Louis
d. FH!.'SLP#AN:_EO%F (If not is hospizal of instisution, give streot sddrem or locstion) "'ESRE” _ (11 raral, aivy location}
insTiTuTion  Alexian Brothers Hospital Esrf 6149 West Park
3. DNE',(.:%ESOE% a. (F.int) . — b. (Middle) e {Last) s, Dé-“[g (Month) (Day)  (Year)
{Type or Print) Viilliam Driscoll pearn - Nov.28,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years| ¥ unhem 1 YEAR | @ DOOER &8 Wms. .
M. ﬂ w,. WiDOWED, ! RCED (Bpecify) Jan.3,188h |6lrthinhdu) lttjh, 2-5- nml Min.
IO:;nt..I‘E"pUAL SE.EUPATION (Givekind of woek | 10b, KIND OF Busmmocl)lnsr H‘Y- 11. BIRTHPLACE (3tate o foreisn sountry) ‘ZCSHJTZE":'?FWHAT
{5 s St.Louis,Mo. Se
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Driscoll Catherine McFadden
g"w:so?iias'en? Eﬁ?“,i"ﬁ;f;?ﬁ”ﬁ'i?ﬁf 16. SOCIAL SECUR'rH 7. INFORMANT ' 5 5iGNATURE OR NAME ADDRESS
no ' 1199-34-455L | Mrs.John Kelly,61L9 West Park

18. CAUSE OF DEATH EDICAL CERTIFICATFIO|

 Enteronly onacause per | |- DISEASE OR CONDITION
1ine for (), (5), and (o) | PIRECTLY LEADING TO DEATH® g)

*Thiz does not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, mmg DUE TO (&)

INTERVAL
a3 heart fallure, asthenia, | Tise to the above cause (a) staling
de. It Imm the diy. | e underlying conse last.

BETWEEN
oi AND DEATH
eare, injury, or complica- DUE TO (e) .-\

tiom which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS W “ ANaleal
amdaimumﬁmmuwmmw Z\\ﬁw

related Lo the disease or condition causing death.

19a. DATE OF OP'Fl%‘k 19b, MAJOR FINDINGS OF OPERATION 1. M.HOPSYT
- ves X wo [
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.,inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE horos, farm, factory, sireet, office bldg., e
HOMICIDE .
214. TIME (Montk) (Dsy} (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR'F
oF . WHILE AT [—] NOT WHILE
INJURY = | work AT WORK

2. 1 hereby\_ﬁtjy that E Etended the deceased from ~30_ S e M"ﬂ' , 189 L, that I last sao the deceased
alive on , and that death oceufrpd at _P_ m., from the causes and on the date siated above.
SIGNATUR (De@yee or title) DATE s:sm—:n
% WED BB e “Sndaw W6 | TP 39

BURIAL. CREMA- | 24b, D £ 24c. NAME OF CEMETERY OR CREMATOR‘U 24d. LOCATION (Oity, town, or county) (sma)
TION REMOVAL (Bpedity) .
Buria (/| Dec. 1 ,1951 Calvary Cemetery _ St.Louis,Mo.

DATE REC'D BY LOCAL S SIGNATU RAL TOR' S 51 TURE ADDRES3
NOV 9 o vam. gw M% L?' ﬁ 38ho Lindell Blvd.

WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD

(Iicensed Embalmer’s Statement on U‘. Side)

J




STATEMENT BY LICENSED EMBALMER y

I hereby certify that the body whose name is recorded on .the reverse side of this certificate was embalmed by mererby—— 2

Student Eabalimer No.

'

working under my persona! supervision,

SLtuUdOnt teuvseevirssnansnannsenstrrnnanses
Student Embalmer .

U S -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not e;nbah:ned. fact 'should be so stated above. ot



