. No.300
. 10.48

] THE DIVISION OF HEALTH OF MISSOURI ool =i ke B
D APR 14 1952 STANDARD CERTIFICATE OF DEATH e, 11459

'BIRTH NO. ] REG. BIST. NO. 318 PRIMARY REG. DIST. noma_g,a,,,m,”n 3046

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If inatituti id befora
a. COUNTY a. STATE MiSS Oul"i b, COUNTY J eff‘er Sd?r'ﬂﬂ)

e. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL acd givs township)

B (b%ﬁh Il 16w Mapaville > 5—%

b. CITY (If cutside corporate limits, writs RURAL and give

R townahip}
TOWN  St, louls i

d. FH’O-IS-PIN'I?‘A]‘,.EOOF {1f not in hoapital or institution. give street add orl d. ASDT[)RFIEEESI-S {H rural, give location}
istirution. Missouri Baptist Hosplta 1 General Delivery e
3. NAME OF ‘&, (First) : b. (Mliddle) ¢. (Last) - 4. DATE (Month)  (Da
DECEASED R 7 (Xear)
( Type or Print) Mlchael Joseph Devaney . ‘ oA March 18 1953
5. SEX 6. COLOR OR RACE | 7. w%%l'\':'ﬁg E!IE\\:'ERCL&SRRIED 8, DATE OF BIRTH 9, AGE&';:;)‘" ;; UNDER'1 YEAR | tF UNDER 14 mas.
. {Bpecify) . optha | Dy H Min,
Male | vhite farried -7 | sept 19 1883 | 69 L) e
10a. USUAL OCCUPATION (Ciiv - 10b. K R IN- | 1. or forelgn
:oudm m.m ATion l.i(f(.‘i:‘v::ni:d:dl; 0b. KIRD OF BUSINESSD%STIRY 11. BIRTHPLACE (State or forelgn country} ‘%&'R%ER'{ ?FWHAT
Auditor Treland / America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Devaney | Margaret McDonough Agnes Devaney
:3 WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 1I7. INFORMANT S SIGNATURE OR NAME ADD ESS
o8, DD, wn) 41 , B r or dates of scrvice; .
Mo T e i o e '), 88-00-9360| Jeanne Dennis 472 Oakshire lane,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BE‘I‘WEEN
. Enter only one canse per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b), and {c) DIRECTLY LEADING TO DEATH* (o)

*This dees mot mean ANTECEDENT CAUSES : b - +_ 4
the mode of dying, such Morbid conditions, if uny, giving DUE TO (b} - = - -
a8 keart failure, gsthenia, | Tise to the above cause (a) stating .. . . . S

ce. It meams the dis. | the underlping cawae last. |
tase, injury, or complica- BUE TO (c} .

tion which cauaed death. | 11. OTHER SIGNIFICANT COMDITIONS .
Conditions. contributing to the death but not W Mm, 7

related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : : : T C -20. AUTOPSY?
TION .
. ves [] o (¥
21a. ACCIDENT -, (Bpecily) 21b. PLACE OF INJURY (e.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE b home, farm, faotory, strest, offloe bldg., sta.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT HOT WHILE
INJURY WORK AT WORK ) L} L’ 5 X

2. J hereby certify that I-attended the deceased from __&L_ 19_'1‘_.[_ {o M 19.5.}. that I last saw the decea"ed

alive on _ YN8 - LX 19 5% and that death occurred ol __4_A m., from the causes and on the date stnted above.

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

d (Degreo or title) | 23b. ADDRESS s _ Lc. DATE SIGNED
mo HY N.Taq b ¥rdww ¢ e 3-19-53
21 BIR MI AL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {5taie)
(Bpedity) .
Aria 3.21-53 Resurrection Gemeteryl St.Ilouis County Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S$IGNATURE ADDRESS

MAR 2 0 1955 Meyer-PIitzinger girkwood Mo

(Licensed Enjh-[mer'l Sute_mmt on Reverse Side)




N

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, or by ...

.......... : Student Embalmer No. ,
working under my persona! supervision. .

Student vuveneena [ e Y s et
Student Embalmar .

z - )
P. O Address_ §ga sfC¥TTY & '27)14/'3—'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

iflure to comply wit

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




