THE DIVISION OF HEALIR OF MIUUKI 1998 c;

o.300
| 'fILED JUN 22 1955 STANDARD CERTIFICATE OF DEATH Ssote Fite No..
BIRTH NO MG DIST. MO, 31 8 PRIMARY REG, DIST. NO. 1003 Registrar's No. 5041
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitutlon: residence before
. COUNTY . STATE b, COU adinimion),
: . MISSQURI o -
b. CITY (I outeide corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY . 4 ln Resldence within Wmits of
oR - OR S T !
o ST. LOUIS township) Sﬁ{fmh place) TomN T LOUIS, . ;:g uﬁnmrwn Dm
d. FEIJIC;IS-PT!I’:‘AT.EO%F ¢If not in bospital or institetion, give street address or locatlon) DRESS 2 2 1 ramal, give location) ;}"D f
INSTITUTION  §T, LOUIS CITY HOSPITAL Zo 722 SY.Touls Ave.
3 gEAChIAEESoE'B a (Filrsl.) b. (Middle} ¢. (Last) a. Dé}'g (Month)  (Day)  (Year)
{ Type or Print) BABY DEVLIN DEATH JUNE 8 . 1955
5, SEX O 6. COLOR OR RACE | 7. MARR!EDD IE!)IE‘\."EE MARRIED, L} 8. DATE OF BIRTH s.tf.eshm.;n o ey ) o | # URER 4 s,
(8 t onl H .
Male White R AP REFYEN June 8,1955 ; [ > 5]
10a2. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE e Feeni 12. CITIZEN OF WHAT
done duri of morking Life, aven if retired) DUSTRY {City end State c= Foreign Country) COUNT.
SREANT None ~ St.Louis, Missouri VVEVA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
4 Jameg Devlin _ Helen Huffman None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. N. orunknown) | (If yes, give war or dates of service)

None ' | Ida Huffman,2722 St.louis Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;sig}fu BETWEEN
"||. Enter only onecauseper | |- DISEASE OR CONDITION M - . AND DEATH
line tor {a), {b), and (¢) DIRECTLY LEADING TO DEATH'(u) 71

*This does ot mean ANTECEDENT CAUSES !

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO ()
a2 heart failure, asthenia, | rise to the above cause (o) stating

de. It meons the dis- | the underlying caude last,

eaze, injury, or complica- DUE TO (o)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ol
related to the dizease or condilion causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO
21a. ACCIDENT (Bpacity) 216 PLACE OF INJURY e lncrabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, factory, street, offios bidy..et0.)
-.  HOMICIDE } . i
2id. TégE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK '1 7é¥

2. I hereby certify that I attended the deceased from 6-8-55 ., 18 , to 6=8-55 18 , that I last saw the deceaced
alive on __6=8=55___ 19 and thal death cceurred at 11230/ m., from the causes and on the date staled above.
Za. S ATURE groo qyc 23b. ADDRESS 23c. DATE SIGNED
GN??UJ%-.; )Q @-Uw ?u '1515 Lafayette Awenue 6-8-55
24a. BUR 1AL CREMA ﬁan DATE Z4c. r\.ws OF CEME‘I‘ERY OR CROWATORY | 24d. LOCATION (City, town, 0f county) {Stale)
Y .
MO VAT | 6-10-1955 | St.Trinity Luthern St.Louis County, Missouri
DATE, REC'D BY L%Eﬁél. 1 R'S SIGNATURE 25 FUNERAL DI RECTOR'S SIGNATURE

N 101 )ng.McLaughlin F.H., Inc. 2301 Lafayette

{Ticensed Embalmet's Statement on Reverse Side)

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

Y.




¥ ol
'

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, or by .....»7

working under my personal supervision..

Student ... .o ciieaicas
Signature of Student Embalmer

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.



