| JHE IAVIIOUN OF FIEALTHM Ur MIoOWUR
{o. 300 - . ; )
o0 FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH e mo, FLIB2
! BIRTH NO. REG. DIST. NG, m PRIMARY REG. DIST. 1003 Registrar's No 10751
1. PLACE OF DEATH . | 2. USUAL. RESIDENCE tWPcn decossed lived. 1 lostitutlon: residence before
\ a. COUNTY a. STATE I'Ii ss OU.I"i b. COUNTY adlmion).
b. CITY «f euteide corperata limita, write RURAL and give ¢. LENGTH OF c. CITY . d.I» Residence within {imits of
g Tg\j'?'N St . Loui S I‘IO . township}| STAY (in this placs} TgWRN St Loui S . -{’t_l; Wmﬂw;u_!
d. FULL NAME QF (If not in boapiusl or institution, give strect addross orinﬂﬁnn) rural, give locstion)
HOSPITAL OR ‘
S wsTIuTIoN 6116 Michigan Ave,, /AADDRSS LE'OUf Oleatha }N{ 73
a 3DNEACNE1ESOEFD s, {First) b. (Middie)} c. (Last) ',"i' 4 DATE (Month) (Dsy) (Year)
& Il (Tvpe or Print) Geo, Wm, Devine ; ot Dec,7,1955
ﬁ 5. SEX | 6 COLOR OR RACE | 7. #&%ﬁ‘}%g Télii‘\;’gscfégﬂaﬂmg 8. DATE OF BIRTH 9. I.A‘Gigmn Ll; m:::l |Dg ¢ ONOER 1 RS,
. a {8pw L on Hours | Min.
g male white married Jan,21,1888 | g7 I I
2|l e £§:JAL OCCUPATION (G kindotwork | 10b. KIND OF BUSINESS O8 IN: | I1. BIRTHPLACE  (cie, cad Stata or foroigs Country) € lz.cgrr%%r&?rwmr
b | Letter tarrier UsS Govt, St. Louls, M_.
< 1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND'OR ¥IFE
. John Devine . | Mary Ellen Lawrence Theresa Devine
g :‘.sl;uwfn?uEEkEnAoEE)D E‘:ﬁl: _’",,E’.‘f'_’,‘f,”ﬁﬂ. it')i(‘;l;:fj 16. SOCIAL SECUR}B{ ‘13 INFOI;-szANT S SIGNATURE OR NMEL]‘ ADDRESS
3 no | Hara Unk, “|llrs, Theresa Devine 4044 QOleatha
I. 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecauss per [. DISEASE QR CONDITION - h ’ ONSET AND DEATH
Z || line for (s, by, and (& | DIRECTLY LEADING TO DEATH* (5
i *This dots not mean | ANTECEDENT CAUSES
b the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
- ar heart failure, asthenda, | rise Lo the abose cause (o) ;tu!hw
= ele. It means the dig. | he underlying cause laat. 4
™ caze, Injury, o complica- DUE TO {g)
P tiom which cavsed death, | 13, OTHER SIGNIFICANT CONDITIONS
a ’ Conditions confributing to the death byt nof
= i related lo the disease or condition causing death.
[N 1%a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
= '9 5 YES NO
G 21a. ACCIDENT (Bpacity) 21b. PLACEQOF INJURY (ss..inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
= lsilgﬁ;glEDE bote. fartn, tagtory. strest, offios bldg . 410 —_—
g 21d. TéME (Mouth) (Dwy) (Year) (Hour) Z1a. INJURY OCCURRED | 21f. HM_II_‘_._JURY OCCUR?
||| ey - ml
bal : ’ 7 -
= 22. I hereby certify that I atlended ihe deceased from _ﬁ%, {o ...LL, 18370 ~that I last saw the deceased
E' alive on _ 4L = , 18a23_, and that death oceurred at = m., from the causea and on the dale stated above.
2 || & SIGNATUR /) (Degreo or um&r zabjmnazss 23¢. DATE SIGNED
%4;@/ |\ R4 franbiee “nel (357
é 24a. BURIAL, CREMA- | 24b, DAT] 24c. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (City, town, or county) {Stats)
§ Tigth REMRYAL TS0ty | 12 70=55 Parklawn Cem, Lemay 23, Mo,

2L gg%ﬁgr%%gﬂ%ﬂg‘?ﬁf t.Louls Ho.

(Licensed Embalmer’s Statement on Reverse Side)

DATEREC'DBYWAGL R
DEC 8 195?,"}
7




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By ..ttt

working under my personal supervision..

Student.....o.cvviiirrin it e s iia s
Signature of Student Embalmer

Licensed Embalmer No.fgg.@
~
P. O. Add:eséf\azgm...‘

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..

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