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UNFADING

PLAINIY—USING

WRITE

FEDERAL SECURITY AGENCY

F‘L\Eﬁml Office o!énal S.liqnit:?cn

Registration I)lstnct N

MISSOURI DIVISION OF HEALTH 35655

'STANDARD CERTI

FICATE OF DEATH Stote I-'.reNog}Lrh"

P ;
Primary Registration District No.ovrreiccicnen, -duo d Registrar's No i N

1, PLACE OF DEATH:
(g} County.cvernrere

(b) City or towt... st Louis

2. USUAL RESIDENCE OF DECEASED:
(2) Statc......Mi.SS.QMi............... {(B) COUNEY e ssnansy

(It “otitslde city or town limits, write "BURAL' and name of townsiip)

(r) Name of hospxmlﬁlzsgtuhonshlam Ave /'
.

tIf not In hospital or instltutlon, write siteet number or location}
(d) Length of stay: In hespital or institution

vears, mnnths or days)

In this commUnity o erees e e e

3 /
(c) City or towni.ccr b Dt LS ) /7
(1f outslde aity or town llmits, writs “"RURAL")

(d) Street Noonon 4129a Ashland-Ave, o i
0 J

/ B Ty
(e) Citlzen of foreign country?..... ., o (Yes of No}

If yes. name country

3. (a) PRINT
FULL N

NaMB ..eginald A, DeVevdt, = Jr,

3. (¢) Social Security No.

333033255

liary

6, (a) Single, widowed, nurned

divorced...

v 6. {e) Age of husband or wife if

7. Birth date of degeased

L YCArS

{Day) {Year}

8. AGE: Years, Months

39 5

Days ‘ 1f less than one &zy

Married ,_/

MEDICAL CERTIFICATION

20, DATE OF DE Month
LT SN ;H? ..... hour. 7 minute.
21. I hereby certify that I attended_the d d from
[ vereee s atmres e s e . 9¢, to/” ........ {zv-'-’- ............ . 19¢
that I last saw m alive on.. L R4 '47 L1900
and that death occurred on the date and hour atated above. Duration
Immediate cause of death......ooiivcmrrececinns

. Name o RP inald.

e e P
(-
el w

15. Dicthplace,,... SNKNOWL

/ . ..hr. min,
9. Birthplace......... :'ﬁriabCRI‘TO.llKeﬂt‘JClW ]
{City, town. or county) {S1ate or forelen connitry)
10, Usual oceupation. ) QISR Faint. QP

Industry or business....onl L@ dndgars. Sleeshric Co..

lirthplace.......n. . I'ﬂllld'i.,l'i lasnrd. D

{City, town, or sounty) (Stute or rnreign ccu.mry)

13. Maiden name. EMM3.. liagner

DeVeydt...3n

MOTHER FATHER _

16. (a} Informant. .t/
(b8) Addresa...

(b) Address

19.(5@8@.‘.{;.. .

(City, town, or county}

(b) D@tc:hereo: QCT“ :1-5 h?
Month) (Dav) {Year}

QOtiber conditions,
{inclnde presnaney within 3 months of dastin

~
S Loy Y PHYSICIAN

Iy -\\

Undetline
the cause of
which death
should be
charged sta-

........ tistically,

22. M death was due to external causes, fill in the foliowing:

Major ﬁndmgs
Of operations.........

Of autopsy...

(n) Accident, suicide, or homieile (specify)......

(&) Date of ocourrence. ..o S5

(r) Where did injury otcur?

. . “{city or town) . (Connty) (State)
(d} Did injury occur in or abéut home, on farm, in industrial place, in public

place?

(Speclly type of place!

‘__\;':t_l_i_!g'_aLw ST T T fe)} Meang

t!lemtnr ‘s stgnature)

23. Signatuge. .. (A A
| Address..... é‘- .............

Jefferson City Printing C4.¥.

(Licensed Embaliner's Siatement an Reverge Sidz) R 0 !"uo thor




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, of by

............ . . ., Registered Apprentice No.

Signed L T /
. gnsed Embalmer No

P. 6 Address......esl A2 38 |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




