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

XC- 705 013
Reg.l6133 SL-9821 -

EILED JUN 11 1956 ats. oisT. w0,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD§F§I’|FICATE OF DEATH

State File Na.....lh.....; ..;6..8....
o _ PRIMARY REG. DIST. mm_ KRegistrar's Na.__....igg?.‘..

BIRTH
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decotssd lvad. I lastitston: reshissce belore
a. COUNTY a. STATE b. COUNTY adunision).
3 ST, IOUIS
b. CITY (f ocuteide corperste Limiw, writse RURAL and ;iv- c. LENGTH OF ¢. CITY 4. Is Resldence within Umits of
OR STAYuuhi. ] OR ¥ ..lgit’bhwavﬁnhd town?
TOWN 915 N.Grand,St.Louls Mo. 2hrs .2 min oW WEESTER VES o O _
d. FULL NAME OF {If pot in bospitsl or Enstitution, give strect addross or loeation) ». STREET (If rursl, give location)
HOSPITAL O ADDRESS
INSTITOTIoN Veterans Administration Hos Pe 7810 Well Avenue o
3. EE%%E E%IB 8. (First) b. (Middle) c. {Last) | 4. DATE (Month) (Day)  (Year)
(Tvpe or Pring JOHN P, DEVINE DEATH  Bmlye56
5. SEX 6, COLOR OR RACE | 7. x&%ﬁ% EIE\YEECESREEE!) 8. DATE QF BIRTH Q.htGEh&:;;n x:;' m':.n ’D;mn ; GHOER uhi“lr
) 5 ¢ ¥ N on R onrs .
VATE WHITE VA RRIED 2-5-91 . 65 | |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 7 < - 12, CITIZEN
donnduﬂﬁhAmnt'ut Llll -:enl:f :u;nmdl ) DUSTRY . {City and State or Foreign Country) U COUNTRY?OFWHAT
INSURANCE CARONDEIET, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Edward Devine - | Mary Colgan ]l Lucille pevine
15. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{¥ew. o, 0r unknowan) (HW war or dates of service) RNO.
yes X - |Unknown VA Hosp.Rec ords,915 N .Grand,st .Louis Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecetsoper | 1, DISEASE OR CONDITION ONSET AND DEATH
{ine for (a3, (09, and (g | DIRECTLY LEADING TO DEATH® () ILIEARCTION OF MYOCARDIUM DUE TO AR‘I’ERIO- ours
ANTECEDENT CAUSES '
*This does not mean
the mode of ding, such | Morbid conditions, if any. giving OUE TO (8) ARTERIOSCLERQOTIC HEART DISEASE 8 years
as hear fallire, asthenia, "'i‘ﬂ to Mtl 'lbeC cans (a) stating
e, It menns the dig- | the underlying cauae last.
care, injury, or complica- DUE TO (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition couring death.
19%. DATE OF OP_'E_[%AP; t9b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
l/_"zo -0 ves ] no
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE homa, tarm, fastory, sireet. offios bldg., wve.)
HOMICIDE _
21d. TIME (Mozth) (Day) (Ywr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “womrk AT WORK
2. I hereby cert thati cﬂ?ended the deceased from SmlpmB6 10, lo _S=d=58b |, 19 Hoociomeunntieioneidk

% grd that death occurred at —L.L.-.Lsa , from the causes and on the date staled above.

(Degres or zmeU!

Zv. ADDRESS YA Hospital Z3. DATE SIGNED

915 N.Grand, St.Louis, Mo. 5=4m56
24b. DATE h 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or county) (State)
VACT™ | 5-7-56 Mt, Olive Cen, Lemay 23, Mo,
DATE REC'D BY SIGNATUR! FUHERAL DIRECYOR'S SIGIATURE ADDRESS -
MAY 5 1955 ? MM e STRLAHOBE Louis,Mo,

(Eannd Embalmer's Sntenum on Rm Side)

- e




/STATEMENT BY LICENSED EMBALMER

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

L3 o IR 3 - temanans . Studeﬁt Embalmer No..........

working under my personal supervision..

Student.. . i iiiiieieiiiaieiciiaaeiaraeaaaa.
Signature of Student Fabalmer

Llcens d Embalme r

-7 S T P. O. Address)é{'.’........

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F
to coinfily 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.




