MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - T=63-018486

DREPARTMENT OF FUBLIC HEALTHK AMD WELFAR /0 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Na. eerro rimary Registration District No. “Q----JM"""" No. o

ON:THIS STUB

I PLACE OF D“ﬂ'l 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

a. COUNTY 7— ! o 7 ’ _S s. STATE MQ b. COUNTY admission)
. e
b. Cg';f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I;I’!Y Inside Limits
own  S5t, Louis, County. owm  St, . Louis, YeX] No O
¢. FULL NAME OF (If NOT in hospital, give location} lmiy{n d. STREET {If cutside, give locstion) Reside on Farm
No []

wermnion Affton Nursing Home. |ve ADDRES 3506 Itaska Ave, Yo O No B

VS 300
Rev. 4/59

1goo 0

2 2)

uéa
" | DAXE AMENDED

3 3. #AME-OF. _DEICEASED First Middle Last 4 DSFTE Month Day Yaor
ype or print el e Lo ..'.: cree 3 g
a “James 0. CDPriskilly Vv |t peam 3 29 63
o § 5 SEX 6. COLOR OR RACE 7. Married ] Never Married [J la: DATE 0|: mgm 9 AGE (Ialf birthday) | IF UNGER 1 YEAR IF UNDER 24 HR
5

Male white Widoived (X Divorced [1 2»9-79" 1 ! 84 Monmt‘l—o.‘;. H,,.,,.TW

——&— 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

& during mcﬁéfﬁ:ir%aa even if retired) None . Henderson Kentucky U. S.A.

-13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
Unk, Unk. Mamie Driskill,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? * s 17. INFORMANT - Address

{Yes, no, or unknowni[(li yes, give war or dates of serv| Cecj_l Drj_ 1 u 2 Na e Ave

18. CAUSE OF DEATH (Enter only ons cause per line for (a), {b), and {c). INTERVAL BETWEEN
PART ONSET AND DEATH

ART I. DEATH WAS CAUSED :

|MMED|ATECAUSE(-:A"'{€T'/O S@ er0+tc Hﬁé"'{' 5!39656 10 YarsS

‘ /h—-f&m O— Sc//er‘e-ho 'gar‘dfa UcLScW/u ’
i

7
8
9

10

DOCUMENT

Canditions, if }ny,]' DUE TO {b)

which gave rise to
DUETO (e) : - %HZ& 7 )

above cause (a),

stoting the under-

PART 1l. OTHER SlGNIFlCANT CONDiTiONS CONTRIBUTING TO DEATH but not l'elalad to fhe ?errmnal PART IiI 1¥ deceased was female was
L . there o pregnancy in last 90 days.

lying cause last
disease condition gl\mn in PART N
5@@:@7} ar H-1 P6F+en810h [Ove | cime | O unknown

19. ~WAS AUTOPSY /20a ACCIDENT' _SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 'l.or PART-II of item 18.)
PERFORMEG? 0 | : .-

YEs ] NO Mo(\f‘l:.. o ’ .

20c. TIME - QOF Houl Month, Dhy, Yoor
- INJURY am, - '
p.m.
20d. INJURY. CCCURRED - . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORX (]

" 2 2 2 VAl )
" _a"eride'd the d "fréﬁ- - /'- ;Lé “’-'b\j' PR 4 TP j '04-"1' (p\j _and-last n""hlem(h"e nn ‘-9’ I 7 Lo D
Death occurred at el db ‘on the da?e amed above, and to tha l:ml of mv knawladge from the causes lhlfed

. - e

o M TS RCoN Weodlawr BB

23a. BUR!AL CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY ?.‘!d LOCATION [City, town, ar county} *  (5rate)
, B

BURET™ | 4-1-63. - ' Parklawn, St. Louis, County HMo,"

24, FUNERAL DIRECTOR ADDRESS 25. \DATE RECD. BY LOCAL REG. .« REGISTRAR'S SIGNATURE
Southern Funeral Home, 5{._ /-3

. e {Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Affton Nursing Home.
9009 Gravois,
11AH-_‘1_‘ZHAm_

e -

STATEMENT BY LICENSED EMBALMER'

| hereby ‘certify that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

e

or by - i : Student Embalmer No.

working under my personal supervision.

Student:

Signature of Student Embalmer

Nofe The above MUST .BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of Tlicense).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




