THE DIVISION OF HEALTH OF MISSOURI

. No.300 INr ¢
-0 | FILED JAN 19 1954  STANDARD CERTIFICATE OF DEATH sernn 3271
BIRTH NO. ) REG. DIST. NO. _SJ_B_ PRIMARY REG. DIST. MO. 1003 Kegistrar's Noiz..()ga..
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decaased lived. If ladtiiggion: tasidanos before
a. COUNTY o] a. STATE b. COUNTY Mk o, dwimien). -
o Missourl e
b, CITY (i outalde corpurate Umits, write RURAL .ndm‘:l';hln) ..‘c")TA‘:I'EI:EgThl; ﬂ?c]:’ . c. ng ¥ m’j‘gﬂ“ within it of
TOWN ourd TOWN Ste Louls Ll S
d. FULL NAME OF (If net in hosptal or Institutioo, give strect address or location? o- STREET (I rural, give location} J‘o = ?
HOSPITAL OR ADDRESS
INSTITUTION Binroute Clty Hospital 2. 4803 Allemanla Street., o
3t')qEACMEES()ETJ 8. (First) b. {Middle) ¢. (Last) . 4. DATE (Month) {Day) (Yean)
{Type or Print) Michael Jeremiah Driscoll oeami De ¢ 19, 1953

9. AGE (In years
last birthday)

56

108. USUAL OCCUPATION e iad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wag State or Forsiga Coustry) d 12, CITIZEN OF WHAT

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .| 8, DATE OF BIRTH

IF UNDER } YEAR | o UNDER 4 HEs,
WIDOWED, DIVORCED (Bpeciiy

Monl.hn] Dayn Houn, Min.

S
_Male ___ ! Whifte

done during most of working life, even i re

-1 (Month)

i

Y

Q
:
&
2
o
2 | _Laborer .. Park Dept-Unlvy City Ste. Louls, Missouri T.8.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 ' Mlghggl ,I. DI:iEQQll . a a na Npona
% || 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yos. no. or unknown) | (If yes, xive war or dates of service) Nq.
T- No Ni'l : 488-20=02 1 ‘
- "18. CAUSE OF DEATH. . . . MEDICAL CERTIFICATION - . INTERVAL BETWEEN
. M Enter only onecauseper | I- DISEASE OR CONDITION ONSET AND DEATH
- Fnter only P | DIRECTLY LEADING TO DEATH®
‘ __f\ Z | tine for aj, (1), and (¢ | ® —. _
i «This docsrmot mean || ANTECEDENT CAUSES @ AN . M—A VYIS
> the wode of dying, such | Aforbid conditions, if eny, giring DUE TO (b ?
KRR S a,hm,ghgﬂn' nx.‘..'unfc.. . rise Lo the abore cause {a) stnh‘im . ) ) -
& ete. 1t means "the dis- - .- the underlying cauae lasd. . .
o case, infury, or complica: | DUE TO () ¢ -
. = ‘|t tion twhich ceused death, }-1.-OTHER SIGNIFICANT CONDITIONS ) ) ) . .
. = o Cunditions contributing to the death but not . :
a‘. N . .| related to the disease or condition causing death. /
. f&- || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
=, E . TION, i : .. T _ &
- [ PR § ) e : . YES NOD
- 21a. ACCIDENT}_ -'. . (Bpedtn) 21b. PLACEOF INJURY (og. inorabore | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, P SUICIDE, [ home, farm. factory, sirest, ofice bldr..ete) :
é . ~.HOMICIDE - :
o
o

I-NJUBY‘Q(I:C.'I:IR? A
; o . 2o

19 , that I last saw the decaased

and ‘that death occurred- at//_j Zm from the caucca and on t}y'date staied abeve.'

‘%/ @or title) . ' )Dﬁo .

ADay) (Year) (Houn) .| 2le. INJURY OCCURRED- | 2if, HOW-.DID,

. “WHILEATF:
.| WoRK

NOTVI‘HTLE N

AT WORK

Y‘LX

' 3! DATESIGNED’ B

S? .z.mef;

242, BURIAL: CREMA: || DATE ﬂ 74c. M“F_ oOF CEMETERY OR CRF.MATORY ETPR LOCATION (Clty. towa, orennnts) - +%. (Btate).
“TION, REMOVAL (Bpaaity) | A : )
Burial YA A ) " alvary ametary Qt+ .T.onnig ..
DATE.REC'D BY LOCAL | RECISTRAR'S SIGNATUREY A 75, FUNERAL DTRECTOR" 3-8 GHATURE ADDRESS

ﬁe / . g 2;‘ , : .
pEC22 19 K (AAAK o Albe H.Hoppe 4700 Waahington Bivd

¢S (Viunnd Embalmer's Staternent on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

DY ME, OF BY L iiiiiriiin e msemctsiiasiiisssraasme s re e satassasaaaanan PR , Student Embalmer No.............

working under my personal supervision..

Student....covenoe e issisiaieeseimannaaaaas Signed. )M /J ..... C; Y.

Signature of Student Embalmer
Licensed Embalmer Nz {f)

) P. O. Addresa_éﬂ/ﬁ@é&.‘ﬁ £

N\ .
Note: The abové: MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is.not embalmed, fact should be so stated above. . -




