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WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

fasl SEP 25 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33286

Staie File No...

1003 ........__ 8375

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If instisution: residenos before
a. COUNTY a. STATE b, COUNTY adusbmion}.
M asourd

¢. LENGTH OF

Sl’a‘r taak plars}

b. CITY (I outddds corpurate limits, writs RURAL and give

oM St, Louis o

c. CITY (I outaidy corporata limits, write RURAL and glve cownsbiz)

S St. Douls. Mo. 2/ //
o .

,Enmnn],ungmw 1. DISEASE OR CONDITION

d. Fpl%sl' P:wAME OF (If not in heapltal or inatitation, cive strest nddres or location) d.ASJS% (1Y rural, ghve location)
. INSTITOTION. St, A 1 H R 17 1807 Nebragka Ave,
3. NAME OF 8. (First) . (Middle) c. (Last) 4. DATE (Montd) © (Day) (Yen
DECEASED
(Typeor Printy 9 OIN P, 0'Driscoll oom 9/3/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (Ia T 7 Boo ﬂ ¥ oo .
Male White WARER WEEPLsEY | 8/8/18 il
m:;“ USUAL SSSI;I‘PATION md“: 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (100 ) aiiee or Fazaigs Coustry) | IZ. cgm_rzga'?rmf
couE Lo, ey St. Louls, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
Thomes O'Driscoll Margaret Murrasy
I3, WAS DECEASE,D E\gn INU.S. ARMdED Foncasz l 16. SOCIAL sacumrg 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
WAL OF £
- f""’“ _ Margaret 0'Driscoll 1807 Nebraska

line for (n), (b), and (c)

ANTECEDENT - CAUSES

Morbid conditions, Vﬂnf
rise to the acbove couse (c
. ihs underlying cause last

*This does not mean
the mode of dyinp, such
as heart fallure, asthenda,

de. JU meons the dis-
DUE TO {c)

MEDICAL CERTIFICATION
. DiS
DIRECTLY LEADING TO DEATH® (5 /&M \
DUE TO (b) i R- S\WL‘.
g ) )

care, Bajury, or complice-
tion whick cansed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
telated to the discase or condition causing

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ vis [J wo (]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes.lsoraboms | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) STATR)

SUICIDE Bbotaw, farm, fastory, strest, offies bldy.. w0} e . -

HOMICIDE ] '
2id. TIME (Mosth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iRy m | e S 33 oX

2. I hereby unify.pm T attended the deceased from
alive on _q_L__ 19_£l1-and that death occurred ai

5% 195_1.-4)“;: I last saw the deceased
*from the causes and on the date stated above.

—

2. SIGNATURE €} (Degres or title) | 23b. ADDRESS |zsc.n IGMED
khmu C\ . 4o & Wl Yo | /4,
24a. BURIAL. CREIIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) v/ {Biate)
9/8/52 _Calvary St. Louis, Mo, '
REC'D BY 'S SIGNATUR . 2. FUNERAL DIRECTOR'S S16GMA " ADDRESS
5 9"% M Ot 3125 Lafayette Av

g




PR Ve

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— . Student Embalmer No.

working under my personal supervision,

SEUTENE sovronnnsasninnsassssssatossnnssann Signed.....
Student Embalmer /

Licensed Embalmet No..£=

P. O. Addrus / ‘r bl

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure(to comply with
the above constitutes grounds for revocation of license.) 4

If this body is not embalmed, fact vhould be so. stated above.



