. No.300,,
. 10.48

el

THE DIVISION OF HEALTH OF MISSOURI 14192
2 F ooy STANDARD CERTIFICATE OF DEATH State Filc No...

'BIRTH NO. REG. DIST. NO. _31_8m|umv REG. DIST. NO. -I_O_O§Rmutmr.rNo N 335.2 —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived, institution: residenos before
a. COUNTY a. STATE b. COUNTY aduniseion).
0.

b, CITY (I outide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (1f cutside sorporata limits, write RURAL ssd give township)
townabip) sra (in this place) OR ~ ? ¢
TOWN St.Louis TOWN St.Louis =2/
d. FULL NAME OF (If not ia hoapital or institution, Kive streat ndd.re,or Location) d. STREET (If rural, give location) -
HOSPITAL OR R ADDRESS
INSTITUTION lexian Brothers Hospitial No,G d Blvd

3 II;IEACAEES%E 8. (First) b. (Middle) . {Last) 3, Dg}-g (Month)  (Day) (Yew)
(Tyeeor i) Rev.Terrence H. Devlin 8. JJ oem april 8,1952
, 5. SEX 0 6. COLOR OR RACE | 7. MAD%%E% EIE\\%%CESR(E{E&.” 8. DATE OF BIRTH AGE {In vnn l:o:::' ' Drz: ; ;:::u u}::.
M. W, ingle 7 Sept.19,1870 | 81 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen country) 12. CITIZEN OF WHAT
done during mowt of warking Life, sven if retired) DUSTRY / cou Y7
Religious Wisconsin J.9.
13a. FATHER'S NAME 13b. nolmsn‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Devlin Mary Blaney | None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yesa. no, or unknown) (If you, Kive war or dates of service) NO.
No. Er. . Valentint Roach 221 No,.Grand Blyd
16. CAUSE OF DEATH MEBRJCAL CERTIFICATION INTERVAL BETWEEN

p ONSET AND DEATH
 Enter only onscausper | | DISEASE OR CONDITION ) , 7
line for (&), (19, and (@) | DVRECTLY LEADING TO DEATH*(g) _ MMM/W_L‘{L‘ &§E é ‘.-

This does not mean | ANTECEDENT CAUSES j y ?g j / - p 4 )
the mode of dying, such Morbid conditions, If eny, giving DUE TO ¢b) M £/l ) e v i

a1 heart failure, asthendn, | Tise lo the above cause (o) siating =~ - . o e e i i .
e, It eons the dii- the undeslying cause last,” . LR [ . A L -4 ST
caze, injury, or complica- . DUE T0 (°) — .
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS - . e UELT e T

Condilions contribuling to the death but not
related to the diseaae or condition carsing death

1

19a..DATE OF ,OPERA- | .19b. ‘MAJOR FINDINGS OF OPERATION ot oG e i | 20. AUTOPSY?
TION
v . . . ‘I'ID NOD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.p Inorabont | 2c. (CITY, TOWN, OR TOWNSHIP) =~ (oourrm o (SI'ATE)

SUICIDE home, tarm, tastory, streat, office bldg., ete.) \ .o Y

HOMICIDE
2ig. T(l)gl—: (Mcnth) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 211, HOW QID INJURY OCCUR? ;,;

WHILE AT T WHILE

. INJURY- WORK D?{qrwokx | E #’X

2. 1 hereby /cf-' Y that I atiended-the deceased fromﬂm , 18 f’() lo (Lhret , 19.‘7__),_!!;4! 1 last saw the deuased

alive on (e 47 -’1’1\"7 Jnd that deatb/ occurred th.-_O_QB. m., frmr"ths causes and on the dale staled above,

:zaasmnég %W/ 5 [ (Degreoor title) 'zz.agnzss% Z: . |J_7-57w‘

24a. BURTAL, CREMA-"| 24b, DATE 4 24c. NA'HE OF CEMETERY OR CREMATORY 24d LOCATION {Oilty, town,orconntyf /- ‘Gétsle)
TION REMOVAL (Bpecify)

WRIT]_B PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Burial | 4-13-52 St Stanislaus Bemi'h ry Florissan g
DATE REC'D BY LOCAL } R WRE f g 5, ZUIERAL DIRECT l! 8 SIGMATURE ( ESS

APR 1 0 1955° Z 4 »

y [y (Licensed Embalmer’s Statement on R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalaer Mo,

SLUdONT vovennrcctossacssssananransnssnnsns Signed WM/GMW

Student Embalmer
Licensed Embalmer No ‘;Lg 1r /
P. O. Address %§‘#D Ww—eﬁ??

Note:’ The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faflure ¢d comply with
the sbove constitutes grounds for revocation of license,)

If this body is noi embalined; Tact should be so stated above. .

working under my persona! supervision.




