THE DIVISION OF HEALTH OF MISSOURI

. 300 N . - .
" ’ FILED MAR 22 1958 STANDARD CERTIFICATE OF DEATH state Fite o LGP
Lam'ru NO. REG. DIST. NO, _____3___1_8, PRIMARY REG. DiST. uolO_OB Rmu!mr:No.......gass. o
. 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. M § id befors
'f a, COUNTY a. STATE b. COUNTY adiniaalon).
Missouri
b. CITY (If cutaide torpurate limite, write RURAL and give e. LENGTH OF c. CITY 4. 1s Residence within Umits of
A OR
TRy St . LOUJ.S township)| STAY i -7;!.«1 o ToWN St ) Louis . a‘r{!g E&m;r:ubm!
d. FH&.IS.P#;:_ EO%F {If aot in boepital or lastitation, ive rireet address or locatlon) SJEI,?REEE;I'S (If raral, give keatlon) , o d"‘?
strution  Little Sisters of Poor 5280 Page A =]
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yean)
(Tvpeor Pinty  Gatherine Driscoll DEATH  Mapch 8£,1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| F thoEm ) YEAR | IF UNDER 21 mxs,
WIDOWED, DIVORCED (8pe o 1ast birthday) Monﬂu, Days | Hours | Min.
Female’ | White Widow May 1471869 |

10a. USUAL OCCUPATION (Gibve kind ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. = Jiz_cmze
done during mont of working Uie, svenif ratired) | DUSTRY (City nd Stase or Foraipn Cowniryl / EGUNTRYT "HAT

Housgewife Homemaker Staton Island, N, Y, USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _Michael Laughlin i Manrgaret:Mahon
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, ar unknown) | {If yew, give war or dates of service} - NO.
No No None Miss Agnes McAlave 210 Pa

18, CAUSE OF DEATH
. Enter only onemausmper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
. ‘4 : ! Z) « = - |+~ONSET AND DEATH
line for (s, (b}, and (¢) DIRECTLY LEADING TO DEATH‘(E) y4 Ca . u’}q‘

*This does mot mean ANTECEDENT CAUSES - - . V
the mode of dying, sueh | Aforbid conditions, if eny, gicing DUE TO (b), b a-/ Ue-l./ww‘._, gfﬂz

L CERTIFICATION

aa heard faflure, asthenia, | Tige fo the aboce cause (o) stating -
dt. It means (he diy. | 1he underlying cause last.

eare, injury, or complice- DUE TO {a)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to tAe death but not
related to the disease or condition causing decth.

19a8. DATE OF OPERA- I 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : - Y2 o0
vs O w g

21a. ACCIDENT . (Bpecity) 21b. PLACEQF INJURY (ex..'norabout | 21c. (CITY#TOWN. OR TO (COUNTY) (STATE) 7]

SUICIDE bome, 1arm, fastory, sreet, offios bldg.. eve.}

HOMICIDE - : — o-vu.,-, g
21d. T(!J'SE (Moatk) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 2If. EOW DiD lNJUR\VOCCURT

WHILEAT[™] NOTWHILE
INJURY e o | Cwork D—Q‘rwonx ]

] 4
2z, I hereby certifyf thaf 1 attended the deceased from #ﬁ, lo %L‘?l_\_c‘, 19, that I last saw the decensed
alive on éi‘,niﬂ._, 19_____, and that de ccurred at »_ m., front thelcauses and on the dale stated above,
23a. smu% (We)e{ Z3b. :n{nggm \q sc/n,m: SIGNED
/ 9 e ¢ /5C

—

'n B}{é‘ M: ci"h cnzm 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
0ﬁemova Mar., ‘% 1956, St. Patrick's Cem Alton, Tllinois

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT I'IECORD

DATE REC'D BY LOCAL 'S SIGNATY
MAR6 1956 ;(ﬂ”‘

v

5, FUNE Dln:c‘ro FENATURE ADDREES
M /,Z 7267 Natural Bridge

"a Ststernent on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aside of this certificate was er

Student Embalmer No........

P. O. Adv:lresm.#'DZZ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
™ this body is not embalmed, fact should be so stated above.




