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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e B8 =023939

STATE FILE NUMBER

i 1‘ qn istration District No. ;3 / 7 Primary Ragistration District No. No. .m.....,~5...:4l_.._. —... Registrar’s No.,__[é ________________
1- PLACvE ;F PEATH ""' 2. USUAL RESIDERCE (Whero deceased livad. [f institution: R.s]dqn:e beforo
> COUNTY St, Louis SATE Migsoupt ™ st, £Eufd .-
b. CITF?' {If outside corporate limits, give TOWNSHIP only) Inside Limits . C:'.)TRY 4[&& Pord Inside Lmuu
om  Clavton Yos (X No [ roxy Creve Coeun o | YO Ne®@
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
nenition St.L,County Hosy. 2 Hrs, ADDRESS Marine Ave., R#2™ | vel:w®
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print)
Beverly Jean Driscoll pEATH  June 1)}, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE 9;-. z:q,, :U':I:)ER gYEAR l}FhUNDER I:UP:RS.
Female /| White wooveoJ O oworceo[d| July 2y, 19673 | [Jprimerterm [ e | M
10a. Usl‘JAL GCCUPATl_DN (_Giv- kind.ef work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY none S t . Charle 3 . Mj_s sour i U . S . A .

13a. FATHER'S NAME

Bugene B, Driscoll

13k, MOTHER'S MAIDEN NAME

Betty Webster

14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, b 1F yos, gi d f service)
(Yesx, no, or unl nqwn)l( yeos, give wor or dotes of service none Eugene B. Driscoll. Creve Coe'llr’ MO.
18. CAUSE OF DEATH (Enter only one cause per line for (u) (b}, ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Phenol poisoning
Conditions, if any, DUE TO (&)
wtclch gave tll; t’o }
al vE& COvsae al,
tating th der- y
llyiﬂug“'cuu.nw;u:t. DUE TQ (c) gj. o
PART It, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlseose condition glven in PART | {a) 19. WAS AUTOPSY
/ PERFORMED?
YESK] Ne[J]

g

200. ACCIDENT SUICIDE HOMICIDE

ad

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}

| Apparently by consumption of C-N Disinfectent, .

TIME OF Howr
INJURY a.m.

2c.

7‘1 Day, Y
NnKkNown p.m., £ /1

/28

exact time unknown

=1

23a. aum.u. casm@n’/zn DATE

6-18-1958

Bur m‘f’“""

23¢. NAME OF CEMETERY OR CREMATORY
Fee Fee Cemetery

23d. LOCATION (City, rown, or county}

Pattonville, Missouri

20d, INJURY OCCURRED ? — 1726, PLACE OF INJURY {e.q., inor abouthome,] 20f. CITY, TOWN, OR LOCATION LfCrQ COUNTY - STATE
WHILE ATB NOT WHILE farm, factory, street, office bldg., etc.) .
WORK AT WORK X home Creve Coeur St, Louis Ma.
21. | attended the deceased from , to and last bow 2 alive on
Daath occurred at _J_{. +J 5 _mon the date stated above; and to the best of my knowledge, from the causes stated.
2la. SIG&D Degree or jitle L_g 22b. ADDRESS 22c. DATE SIGNED
Vit puin s / Coroner{ Clayton, Mo. 6/2), /58

{State}

4. FUNERAL DIRECTOR

Baumann Bros.

250l #eresfoodson Rd
Inc.,

QOverland, Mo,

& DATE RECD. BY LOCAL REG.

b -R0-5¢

16- REGISTRAR'S SIGNATURE

Weskient F (va@;ﬁ/@

{Licensed Embalmer’s Statement on Reverse Side)




.
STATEMENT BY LICENSED EMBALMER —

|
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
DY M, OF DY oot vttt v errees et sen e raessenserrnnsennranpbssaessraanes .s Student Embalmer No. .........cc.ceeveee

working under my personal supervision.

Student oo s e e
Signature of Student Embalmer

’ ) - Licensed Embalmer Nos-?q%[ ‘¢ .

P. O. Address W*Cﬁ

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

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.

..



