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Doctor, coroner, otc, must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coroner connot cartify to a death due ta natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*] 10a. USUAL OCCUPATION G‘iae kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.1 8 .Primary Registration District JB ....... 3

ALED APR 22 1957

Ragistration Distriet Mo, ...

TSTATE FIL%%%‘??

R-gutrur's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. LI institution: Residence bafore

odmission)

a. COUNTY c. STATE /%44 . -b. COUNTY
b. ClTY {If outside corparote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Tomn D7 Lotees Yes #No D Tom S/ L srel— YesU NeD
c. Egls.;.';l:g%g!-' {Hf NDOT inhospital, give location)|Length of stay in 1b (F TREET (lf outside, give location) Reside on Farm
4@ INSTITUTION /€ /?// Cr S 4 /49 ADDRESs S & 22 Ey sy 0 ]
3 ::g!lAiol'b First /R AMiddie 4. DATE / Month Day Year
(Type or print) JﬂMﬂ . RO SE SHA].:K.EY DEATH 4 / -..S— t)

5. SEX

7. marrieo SBRever MarRiED [

/; / 6. CDL%RACE

WIDGBWED

8. DATE OF BIRTH

oivorcen [ttt 2 &, /W

1F UNDER 1 YEAR
Montha

9. AGE (In yeara
Ias birthday)

iF UNDER 24 HRS.
Houry l Min.

Day

104, KIND OF BUSINESS OR INDUSTRY
ost of wark ny life,

Wﬂf

dumm et ij relired)

e e

11. BIRTHPLACE (City and tate or countsy)

2.5
</

12, CINZER OF WHAT COUNTRY?

Lo B

St.- Louls, Mo.

13 FATHER 5 NAME

Michael Driscoll

14, MOTHER'S MAIDEN NAME

Elizabeth Mahan'n

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.
{Ver, na, or unknown) ‘ {I/ wen. pive war or dales of service)

No None 196 22=16773

17.

INFORMANT Address

18. CAVUSE OF DEATH [Enter only one cauge per line fot (a), (b). and ().} 7
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, ljanv DUE TO (b) aJ\,
fo

,A.-c/Q-U\MM

A. H, Sharkey 5627a Dewey Ave.

INTERVAL BETWEEN
ONSET AND DEATH

2 .

which gave m - .
-abote couae- - - - . f 5 G
stating the under- Ve .
z lying cause lggt, } DVE 70 (o) 7
c PART' [I. OTHER-SIGNIFICANT CONDATIONS cam‘msu‘nuc 1O DEATM BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) . 18, "WAs ABTOPSY
= PERFORMED? 2.
-«
o 2 é OX | vesO vl
:i_' 20e. ACCIDENT SUICIDE HOMICIDE | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart'Ior Part 11 of item 18:) :
ﬁ O J O
2 | 2c: TIME OF  Hour  Month, Doy, Yeer . .
[%] INJWRY ™ a, m! » T . -1 et d . e
E pow.
:_ 20d INJURY OCCURRED | . 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, foctory, sireet, office bldyg., ete.}
WORK AT WORK

= ./ = S‘? Jum..'.""eo“ 4 / S':?

and fast saw

. . — ’ -
21. I atténded the deceased from , to

Death occurred at

on the date stated above; and to the beat of my knowledge, Irom rhe causes stated.

22a. 5!6”7“?

225. ADDRES!

[

22¢, DATE SIGNED

Z-/

U My, P

V257

23c. BURIAL, cngnnm‘. 23, DATE 23 .-NAME OF CEMETERY OR CREMATORY . LOCATION (City, towrJor county) ™ - (State)
E S, J . B . .
Burtai™” {apr. 5,1957 :Calvary Cemetery - - St. Louls, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser [;228 S.Xingshighway

25. DATE RECD. BY LOCAL REG.

PR 3

L |REGISTRAR'S SIGNATURE

Y

{Licensed Embalmer’s Statemant on Reverse Side} / =21




R 5

Lo e
C. -

e —

STATEMENT BY LICENSED EMBALMER

[ . N

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was emt
By me, oT by ..o R, e eeestneraeerarennay e

working under my personal supervision..

Student ... 5 e
= 4+ Signature of Student Embalmer

. Licensed Embalmer No..‘}f..ﬁ.é

K A P. O. Address ...
N Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
i to comply vith the: above con'stltutes gnounds for revocation of license). _. _. . w
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact-should be so stated above.




