_wsoo f FILED JUL 1- 1954 T Y O T e e o oo : <1031

s STANDARD CERTIFICATE OF DEATH Statr File No..cocwrm —— -
' BIRTH NO. REG. DIST. MNO. éu__mmunv REG. DIST. m.ﬂz_ Fegistrar's No /68'0
. .| T PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deseased fived. If lnet idecs batore
. CO a. . ad:imion),
0 . UmSt. Louis STATE Miasonri b CotnTY St e Louiig

b. CITY (1 outaide corpurate Umits, write BUR.ALAnddw ¢. LENGTH OF c. CITY , 4. 1o Restdence within Limits of
,Lo ted town?

o P ’ ﬁa__f“ 3}:3. e

£ g

OR
ToWN _Jennings

Mnndu,l Days

d. FHOUS-P?F\ME OF (1! not in hospital or tnd-i 0. cive strest address or location) ASDTDRES (l.f rural, give loa.uoﬂ) M %
INSTiFGrion Ste Louigs CoeHogpital 9406 Blue Grass Dr, 7 O
3 NAME OF - . (First] b. (Middle c. (Last)
DECEASED s Qlst) ’ b , / 4. 03;5 (Mputh)  (Day) (Year)
(o Pr) ¢ [len Lyr.sCo | DEATH — /3 -195%
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 TEAR | O UNDER M HEs.
WIDOWED, DIVORCED (Specify) last birthday)}

Heure l Min.

Egmg]g White Never Married Apre.l2, 1887

10a. USUAL OCCUPATION (GWeklodofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE < X 12. CITIZEN
dons during uoat of working u:...:mum DUSTRY (City and Stere cr Faraign Country}) a COUNTRY?FWHAT

At Home D Hoauwsewop | Ste Louls, Mo. US-A,

138. FATHER'S NAME '[13!:. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Driscoll | Mary Toomey.____ n oV e ‘
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yes, zive war or dates of service) NO. ;

No None ' Gertrude Krabbe, 9406 Blue Grass Dr.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION A lg;gg}’:lhgfnfi\ﬁr

1. DISEASE OR CONDITION

]lf.f‘::;f‘(’:;"’(g‘;ma‘;ﬁ‘zg DIRECTL Y LEAD!NGTO%EATH-(n) P?L‘}\\N\DV\&LH EM\)o\\s\n.. L\Nu.ssw\.\

: ANTECEDENT CAUSES .
*This does not meen X it Lanm "‘IM& n
the mode of dying, such | Aforbid conditiens, if any, g{ﬂnp DUE TC (b) \ O \0 2

a8 heard faflure, asthenda, | rite fo the abooe cause (o) stating
de. It means the dis. | he underlying cause last. .o .

ease, infury, or compliea- DUE TO (=)

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Amlaovatdlinls, el Liuns

Conditions contributing to the death but ot t( n a " ‘

related to the disease or condition cousing death, m-.l.'ﬂ.q.;_ M 1 Swall. *
v LY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIRO‘?E 19b. MAJOR FINDINGS OF OPERATION M R . 2. AUTOPSY?
yc CX | ves [ o [J
21a. ACCIDENT {Bpacily) 210. PLACEQF INJURY {o.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory,atreet, offios bldy., #10.)
HOMICIDE :
2td. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK
27 hereby cerfify that I attended the deceased from _.é_:Lé__;mﬂ to M 19&‘)_1 that I last saw the deceased
) alive on — /N 19 S'J and that death occurred af Lﬁm JSrom the causes and on the date stated gbove.
23s. SIGNATU {Degree or.titly) wb MDREﬁﬁ 23¢. DATE SIGNED
w‘)L %M‘] WD, 0y S, [Irenteo C‘./m—. b5 co
24a. BURIAL. CRI A 2Ab, DATH, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (élty. town} ot county) (Btate)
TION, REMOVAL A
Remova 1 6_15_1.9.54_
DATE REC'D BY LDCEAL REGISTRAR'S SIGNATURE 25. Fun:a L DIRECTOR'S $1GNATURE ADDRE 85
REG,
4 As ullinane Brog. 5320 N.Kingshighway

w:md Embalmer’s Staternent on Reverse Side)



[ N .

he tu 0 Savy ok csamente

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

St e | ghﬂwér'?

Signature of Student Embalmer
.Licensed Embalmer No..5186..

P. O. Address .St .. Louls,..

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fai
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, e -




