MISSOURI DIVISION OF HEALTH — STANDARD CERTIini OF DEATH _b2_02()315
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 3 = Primary Registration District No. _________...____Registrar’s No, --_--5.2 ]
ON THIS STUB FHED WA 311962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY . STATE . 4 b. COUNTY sl
V5 300 a 2 a Florida U sdmission)
Rev. 4/59 2 b."CITY (IF outsida corporats fimits, Sive TOWNSHIP only) Length of atay in 1k < ey Inside Limits
< TOWN St Louis, Mo 4Days town Fort Pierce Yo F No O
1 : <. ;lg.stpl;d{\ATEo(gF {If NOT in hospital, give location) Inside Limits d. :IEEE!EETSS {If cutside, give location) Resicde on Farm
?Qq c}g pre instiution . Cardinal Glennon Memorialve® men 304 No 12th St Yes [1 No [X
) [=]
3 3. GME OF DE)CEASED First . Middle Last 4, DoAgE Month Day Year
yp# of print .
Jean L. Driscoll DEATH 5 24 62
4 / 5. SEX 6. +COLOR OR RACE 7. Married [  Never Married [JX [8. DATE OF BIRTH | 9 AGE (lsat birthday) |IF UN:ER lDYEAR IF UNDER 24 HR
: it i Man? H Min.
5 c Female White Widowed Divorced [ 4/1/60 ZYI'S " I ays ours n
10a. USUAL OCCUPATION (Give kind of wark dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of workinhl | ven if ratired} None
g Nime Florida Us
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
) Thomas Driscoll Dorothy(Gerritsen) None
8 l v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknawn) | { 3, give war or dates of service)
" < Rily None Thomas Driscoll Fort Pierce, Florida
o . [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). 1 INTERVAL BETWEEN
10 < N 5 PART . DEATH WAS CAUSED BY: ONSET AND DEATH
S lu = LMMEDIATE CAUSE (a) P(/I—MUNF)JQV /7 Y PERT 7/71/-{./ 9"1/ Lot
" 3 o g culor 4
(v
gl arrivvenk
8]
« [ o Conditions, if any,]  DUE TO () /q TRIOVENTRICVL (T (orsmt Vairf ( ol defret 2 qrs
12
55 e (55 wbrg::’h gave riu(?;) 7
i E above C;I.I“ d.: Cp .
L__ - Iing” cause Tast. DUE TO (<) ON(EM  THA ‘%/’%7_ 1 SEr £. 7’?}1’
—__\:;g% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, ¥ deceased was female was
g disease condition given in PART | {a) thera a prcgnnncy in lest 90 days.
%)
E § 75%.7 lDVnI B/Na I O Unknown
us" ::L 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
2 Bl @gwy| ©o o 8
r4 -
= L
20c. TIME OF Hour Month, Day, Year
Z |3 £ INJURY  am,
~ 2 g p.m.
Z E 26d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,. in or sbout home, | 204/, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg etc.)
5 NOT WHILE AT WORK [J
o o L]
S o g é 21. 1 attended the deceased from '(/ L L,/‘L fo /Ly/éb’ and last uw.l-.ﬂhv- on 57)' W/é 2
m s o Desth occurred at H PL m on the date stated shove, and to the best of my Imowlndgc, from the causes stated.
m —
v W 8 n-l Z3a. SIGNATU {Dagree or title) Z2b. ADDRESS 22¢. DATE SIGNED
D A (v} 2 ﬁ.
r B - Zﬁ/@%ww 13325 S 68 b0 it F | sty
; 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) T {State)
] a REMOVAL (Specify)
2 =} REmoval = |May 28,1962 Fort Plepce ,  Fla.
= < | “Zi. FUNERAL DIRECTOR ADDRESS ﬁ DATE RECD. BY LOCAL REG. EGISRAR'S JIGNAT
w P
& 5| A-H.Backlage 6536 Clayt on Rd, Y 24 1882




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 persona! supervision.

Student

Signature of Student Embalmer

Licensed Embaw !7£ 7{ 75
P. O. Address_: %ﬂff‘:ﬂa

Nofe: 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 handwrmng

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




