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THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTiFICATE OF~DEATH

ngs. DIST. NOi - ;é s 2-'-'-' PRIMARY REG-20TST. WO. _él,& Registrar's No.

S!at::r File No v eresmmmmsimsssssssssssoescornra

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a# keart fallure, asthenia,
eic. It means the dis-
eaze, infury, or complics-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

MEBDICAL CERTIFI

1. PLACE OF DEATH = =FE 2 USUAL RESI.DENCE (Where deceassd lived, If loatitution: resiklence before
«A. COUNTY . " - _ﬂ. STATE > b. COUNTY sdinimion).
St. Louyis - x> o) My ;:mnuni S+ Lows
b, CITY (I outaide corpurste limits, write RURAL and glve ¢. LENGTH OF |- ‘¢ crrY (I.lcuuuc -,m.m. Hmlll swrite RURAL acd give townabip}
_ townahip}] STAY (in this place} '-3 ¢ j&¢
TSN Noprmandy - 2yra TN Normandy ~ o~
d. FULL NAME OF (1f not in hoapital or Imﬂmtlon give strect addrees or location) F d. STREET “ U rural, give location)
HOSPITAL OR Y ADDRESS L .
INSTITUTION Normand;g ‘2 1 ~. ¢ Normandy, Misaonri
3. NAME OF B, (First) 5 b..(Middle) - = ¢ (Last) -
DECEASED i J .'L, o 4. DATE {Mouth) (Day) (Year)
(Typeor Pint 4 ater Frances {'Er_'ar"‘c- e-s) Xahlij er Driscoll DEATH 2 6 57,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED," | 8. DATE OF BIRTH 9. AGE {In years| [F CNOER 1| YEAR | I WHDER 14 HED.
\ WIDOWED; DIVORCEDT@pecity) | F-{A ey, birthday) Month, Dare | Houns I Mia,
Faofale White g U__|Dde. 3 143% (4
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPTACE (State or foreles covang) 12, CITIZEN OF WHAT
dona during mast of working lifs, sven if retired) DUSTRY 7 COUNTRY?
Regidious Sigter of Chanitk-New Orleanas Ila .8 A
13a. FATHERGE WAME 13b. MOTHER'S MAIDEN M@ 14" NAME OF HUSBAND OR WIFE M
Tohn J. Driscoll Brideet M £}
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL “SECURITY | 17. INFORMANT' 5 SIGMATURE OR DRESS
(Yo, 0o, orunknowa) | (I yea, cive war or dates of servica) NOC. S t LOui se
No None Sigter Leonia I\Im'-m nﬁ'

TION lNTERVA.L BETWEEN
% v A"Daﬂ'
[ 4
-

rise to the above cause (a)} stcmaa
the u‘rldtflymg cause logt.

DUE TO (c)

..:3?‘

I1: OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death.

19a. DATE OF OP_FE,AN 19h. MAJOR FINDINGS OF OPERATION ;‘,-' . - 20. AUTOPSY?
Ly 331 )( ves (] wo M

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg..tnoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) {STATE}

SUICIDE home, tarm, fastory, rirest, office bkdg.. me.) _ - ,

HOMICIDE ai
21d. TIME (Moath) (Day} (Year) (Hoar) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCURT ;‘1;

. WHILEAT NOT WHILE x.(. ¢ oLy 2T
INJURY = | “work AT WORK 5 ¥ oy

alive on

2. | hereby certify that

ajtended the deceased from _

19.5( and that death occurred at

.m I last 20w the deceased

m., from the ‘causes and on the date stated above.

7.03)
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{licensed Embalmer’s Staternent on Reverse Side) .

L
24a. 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LWATIDN (Cl.ty. mwn,oreounl.y) (Stal.e)
'I‘ION.RI-‘_HOVALM;)
. Marilliac (Cemetery - Nnrmandv Ma.
DATE ﬁ ‘ FUNERAL ‘DI RECTOR" 8 nﬁu 726? ; E‘gﬂral
! '7I /‘57 AL dﬁ/ Bridee
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of Lhis_ certificate was embalmed by me, or by e,

................................................. . Student Eabalmer No, ,
working under my persona’ supervision.
Student secsensanncassssanmrarnanasanen avee

i Student Embalmer

Licensed Embalmer No...l.io...... Er S T

' | P. O. Address—_.. %"’z/ _____

Note.. Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
' the above consmutes grounds for revocation of license.)

If this body is not embalmed, fact should.bé so stated above. . }

)



