THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 ) 31 . . o
= w0 R JUL 31 195 STANDARD CERTIFICATE OF BEATH s i
! BIRTH NO. REG. OIST. NO. _il_s_ PRIMARY REG. DIST. no.&oj Regirtrar's No. w68..8.7
1. PLACE OF TH 2. USUAL, RESIDENCE {Where d d lived, If i id betore
cou . . . azion
oy LR S coourt S g
b. CITY (1f ool corporate [imits, wxits RURAL and give c. LENGTH OF ¢, CITY (1f outside sorporate limits, wise RURAL acd give towaship)
OR townahiz)| STA is place CR
W St. Louis 3 el ST or lomie o

LL NAME OF «f not in boapital or imtizution, give streot. address or location) d. 5TRE {If rural, give location)

d. FU
'NeHiorion  Mo. Baptist 4*"3”@ 4331 John Ave.

3. NAME OF 8. (First) b. (Middle) 7 c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Troéor Privty  PeETL H Driscoll DEATH July 14 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yunra| IF UNDER | THAR | (F UMDER 1 wis,
. WIDOWED, DIVORCED (Bpecify) laat birthday) Mom.ln, Days | Hours | Min.
F W Married 7/ Sept, 21, 1902 49
102, USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
doos ditring T?'Mhuﬂh."munﬂrvd) NOoweE DUSTRY . COUNTRY] .
HOUSEW St. Louis, Missouri o .S,
IilSa. FATRER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stephen Podleski +Helen Hilde;
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(¥em 0o, coucimoun) | (I yessive war or dates obawwien) NG,
no no T John B, Driscobl 4331 JIohn Ave,
18. CAUSE OF DEATH MEDICAL CERTIF TION lg:ggilﬁBE'I‘WEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH (@)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ar beart fallure, asthenia, | Tite to the above cause (a) sta.tma'
ete. It means the dis- _the underlying couse lost, ~

ease, infury, or complica- DUE TO ) —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~">.. ~ « _ . * "%

Conditions contributing to the dealh but not
related to the disease or condition causing death,

¥

WRITE PLAINLY—USING K UNFADING j:%LACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION e ..+ .. . + .| AuUTOPSY?
“TION :
. . s ves L wo
21a. ACCIDENY " {Bpedify} | 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg., ¢t0.) : - .
HOMICIDE
21d. TIME (Month} (Dmy} (Yewr) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o/ : - WHILEAT [ NOT WHILE (/ 1) '
INJURY - = | “work AT WORK . Lo

22. I hereby certify that I altended the deceased from _.M_. 19‘): to ___q_\& 19_':'_1.,. that I last saw the deceased

alwe on _.A_\A_ 19_5_3- and that death occurred at *} \\S P m., from the causes and on the date stated above.
(Degroe or title) | 23b. ADDRESS 3¢, DATE SIGNED

0.0 ul W09 \aaw . N-\-By

. 24b. DATE i Ztc. NAME OF CEMETERY OR CREWATORY | 24d, LOCATISN (Cliy, town, or cotinty) (State)
Y1 a6/ 7ulZa 52 Calvary St. Louis, Mo. . ., .
DATE REC'D BY LOCAL RA SIGNATURE - 25, FUNERAL DI RECTUI S SIGMATURE ‘HODRESS
JUL 184883 | 77 & IW.A.Stock 2117 E., Grand Ave.
V4 A (Licented 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 by me, or by —ceervreeee

......... Student Embalmar Mo. .

working under my persona! supervision.

Student coucasnsescntantsans SORR RIS Sign o ° /
Student Eabalmer
’ s Llcen-ed Embalmer No... \? 7 (// .......

P. O. Addresq_Q...Z_Z/ 2..... e ﬁ_.\ﬂ

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

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

-




