No. 500 F’"_E[] FEB 21 1955 THE DIVISION OF HEALTH OF MISSOURI 6098

10.48 STANDARD CERTIFICATE OF DEATH State File Novnininincecc s
'BORTM NO. _____________ REG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. ..o.]_O_QB_ Kegistrar's No 1307 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasst lived, 1f !ostitution: residence befors
a. COUNTY a. STATE b. COUNTY wdinisston).
Mo,
b. CITY (I outeid licits, write RURAL and . LENGTH OF . CITY . 4 Is Resldence P
Ul outaids eorpurate limita " * m‘::n'lhip) CSFAY {in this place) ¢ OR . o ':ruy or iaco“rgouru:!.ed“mtlu‘:r:?t
Town  8t. Louls Town  St. Louis O %0

FH!O.IS;PEJ.{SA!\?_EOOF (If not in bowpital or insthution, give streot address or location) A%T{?ggs (It reral, give location)
insTrTiTion 8t. John's Hospitel(D 2j/% 3725 St. Ferdinand Ave.
3645&!\&%5051; 5. (First) b. (Middle) o (Lnst) 4. DS;_‘E (Month} (Day) (Yesn)
(Typeor Printy  J AMES E. DEVINE DEATH Feb. 10 1955
5, SEX ‘6. COLOR OR RACE | 7. M‘};;%%';EB ngEgCESRRIED 8. DATE OF BIRTH 9, &.Gi,iii."',“" n: m‘n;:u ) TEAR | O UNDER M mas,
(Bpedfy it ¥ on Days | Hours | Mio.
Male White | Marrlad 7| July 65,1892 | [
an.fgg%gCgUPATig:{ntﬂink:Eol:ork 10b. KIND OF BUSINESSD?J!;rgJ‘; W BIRTHPLACE (o i siaee or F“bi._ Conntrv) 126;8:11;:%%?;%,\7
eCctrl Public| service Co. St. Louls, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Micha=sl Devine Catherine Haztey Vivian Devine
.15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, ?arunknown) I w ﬁ‘_a' dn!-oiirvicc) NO.
Vivian Devine 3725 8t. Ferdinand Ave.
18. CAUSE OF DEATH MEDI CERT!FICATION L 'ﬁg‘ﬁg%ﬁ"
Enter only onecauss 1. DISEASE OR CONDITION -
Lo for (3. by and (e | DVRECTLY LEADING TODEATH® (3 ___ M4 p, / da,

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as beart fatlure, asthenia, rise to the above cause (a) slaling
e, It means the dis- the underiying couse last. .
ease, infury, or complica- DUE TO ()
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted lo the direase or condition causing death.

o (. 4, wad . 7 7
Tois docs mot mean | ANTECEDENT CAUSES Lo cboiat=. &i: ‘ bl /

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPE tON 20. AUTOPSY?
Jaon % " 4‘ ¢ —lmFTI ‘

2 '6 =3 ‘2 ‘ o YES D NO D

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.. Inornbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., atc.)

- HOMICIDE !

214. T(I)h}!E (Month) {Day} {Year) {(Houar) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[—T NOT WHILE
INJURY - . o. | “woRrk AT WORK .b 'l.3 &

2. I hereby cemfy tkat 1 atiended the deceased from A -9~ 195-‘7" to &£ "/0" 19‘5“’-— that I last saw the deceased
alive on ‘Ao M~ 19{:!:9 and lhal,death occurred aﬂ-Q‘_S_ m., from the causes and on the date stated above.

Za. SIGNATURWé % (negmor tile) | 23b, m&ﬁsﬁ Z / 2. DATE SIGNED

Zis. BURIAL, CREMA. | 2467 DATE 24>, NAME OF CEMEI’ERY OR CREMATORY?] ZAd, YOCATION (Olty, town, ot county) (Flate)
TI .REMOVALfd(y) /.7 B . .
emova ey.14,1955 |Sunget Buri al Park 8t. Louis Co. Mo.

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

DATE REC'D BY LOCAL | REGISTRARS SIGNATU . 25  FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(FEB 111955 REG. 91 ? jnd%}h,,g Kriegshauser 4228 S. Kingshighway Bl.

7 i {wﬂ,—gu_ Embdmusﬁumumuukmﬂdc)




—

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By i icetaeieeteaaaaaeaas . Student Embalmer No...........

working under my personal supervision..

Student ... .o ol
Signeture of Student Embalmer

Licensed Embalmer No, gafz

P. O. Address

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

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

J¥ this body is not embalmed, fact should be so stated above. :

s




