No. 300
10.48

I LAY IS

T W TR =il W TR

John Driscoll

Ann Q'Connell

AT AP 4 STANDARD CERTIFICATE OF DEATH seriene. 11482
w818 1003 2027
' BIRTH KO. . REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.. SEADER 02
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deostaed lived. I Insthigtic: reeldence belos
a. COUNTY a. STATE MO b. COUNTY adedunion'.
o e .
b. CITY (1} outslde corpurate Umita, write RURAL and give ¢. LENGTH OF <. ClTY i outaide corpormta timith, write RURAL and give townehip)
township) STAB place)
tows  St.bpuis 8. T0MN  St.Louis 2/ ?
d. FULL NAME OF (If not in hospltal or insti wive straet add of loeation) d. STREET - {1f rursl, give location}
HOSPITAL OR . . DRESS :
INSTITUTION St .John's Hospital / a 3601' Lindell Blvd, d
3. NANEIES OF a. (Fins) b. (Middle) 7 e, (Last) 4. DATE (Mcuth)  (Day) (Year)
{ Type or Print) James Stephen Driscoll peaH Mar.19,1953
5, SEX 0 6. COLOR OR RACE | 7. #I.\Rmm. 'éf\‘,"g" MARRIED.) 8. DATE OF BIRTH oA 2. AGE yean| ¥ mooa 1 i | @ o i
ours .
M, V. o oneep Dec . 26,1880 i o s £ |
103. USUAL OCCUPATION (G e of work 10b. KIND' OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad Stote o Forein 7_,",, 12, curd%r;?r WHAT
Retired-fX.Vice-Pres .;)haplelgh Hdw,Eo, Plymouth,Pad, e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

Mrs . Frances Julia Driscoll

5. WAS DECEASED EVER IN U_5. ARMED FORCES?
(1f yus, rive war or dates of servics)

(Y'se. 80, or unknown)
o]

=

SOCIAL. SECURITY

not known

17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
Mrs ,Frances julia Driscoll, 3601 Lindell

. Enter only opecauseper

18. CAUSE OF DEATH

Mne for (8), (b), and {c)

*Thir does nol meen ANTECEDENT CAUSES

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

MEDICAL CERTIFICATION

Kt TEaT

]

the mole of dyinp, such ﬁ"gdmmw i .m, ""ﬁ DUE TO (b)
heart faflus, [ catise |
e . | s andeting e i
eare, injury, or compl DUE TO {¢)
fion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS . -
Oondittons contrideting o the death but ot 2w T lag/
related o the disease or condition causing deaih.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
] w&
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (o.g..lncrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) COUNTY) . (STATE)
. SUICIDE boma, Iarm, fastory, sirest, offien bldg..e0e.)
HOMICIDE ) ) : X’ 7.4
210. TIME  (Mesth? (D3} (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? K
’ mmm MOT WHILE
INSURY = AT wohK
2. 1 hereby >/r0/S8 19w 3_, 19—, that I last sow the deceased

g ”Ed ! atlended the deceased from
, 19___, and that death occurred ai 12.,.29_

WRITE. PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(L

alive on &, from the causes and on the dufe stated above.
. S1G| or title) 23b. ADDRESS 23, DATE SIGNED
&—o—u_ é‘a—u&/ f‘ﬁ. roe S. Cea il I i;/m 53,
ﬂwn'l‘.lle OA‘}.ALCREIA- 24b. DATE hAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, torn.otoonnly) m_r)
Burdal o |Mar,21,1953 Calvary Cem ;lja_gry St.Louis Mo,
DAl 'S SIGNATU . RAL Dg CTOR'S SIGRATURE ADDRESS
Lﬁﬁ"ﬁ U 1958 ol ved 0 0 Lindell Blvd,

Enhh-v'u&mwonl!

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

Student Embalser No.

working under my personal supervision.

Signed gﬂﬂ% N "’@‘1"'

Student soeiessvrcsssnccnssissssservansveca

Student Embalmer
Licensed Embalmer No 35 ¢ 3

. ' | -, P.O. Address Z"‘&g—w%a,

"'Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated sbove.




