THE DIVISION OF HEALTH OF MISSOURI
$. Mo.200 ﬂm JUN 25 1956 STANDARD CERTIFICATE OF DEATH State File 1»2 1'?56 7

v. 10.48 () '
BIRTH t0. e G - J_gnzc. DIST. MO, 31 8numv REG. DIST. no._]msx,,.,,m,u,_mﬁ'z&‘l_, |

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decosssd lived. I § bafore
o a. COUNTY o 2. STATE b. COUNTY adiciarion?.
: : Missourd '
b. CITY (I cutside corpurate Umits, writs RURAL and give c. LENGTH OF || c CITY 4. Is Recidence within Limits o
R oabipl| STAY (o this OR N )
TOWN St, Louis e ours TowN  St. Louis | RTRETT
d. FULL, NAME OF (If mot in heapltal or institotion, give strect addross or locatlon) o. STREET (If raral, glve Joontion) 7
HOSPITAL DDRESS (o]
INSTITUTIONSt . Lukes Hospital //\ 45242 Carter Avenue A 1 0
3 NAMEOF, & (Fish  Mary b.(Middl) Aljce’ i Devine [4DATE  (Moath) (Day) (Yew)
(Typeor Prie)  Infant Devine oea  June 16, 1956
5. SEX l 6. COLOR OR RACE | 7. MIARRIED gfvgscrgsﬁgﬂ [# 8. DATE OF BIRTH 9. AGE ua yan| 7 voo .Dnmu v OO W K,
y) it birthday, on Min.
female white AR June 16 1956 : | > | "5
10a. USUAE. OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . SN
dons daring mutotworklumo.-m‘:.!nt;:} " DUSTRY (City wad State or Foreign Country c 12083'“[%%54?'7%.&1'
noche none . St. Louis, Missourdi
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Louis Devine ) e June Meyer Infant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkuown)} I (Il yen, give war or dates of servioe) NO.
no none Louis Devine, 4524a Carter Avenue
18. CAUSE OF DEATH MEDI CERTIFICATION . ) &N@ﬁgﬁpﬂ!&
' Enter anly onecause per 1. DISEASE OR CONDITION T . -
Jine for (), (b, and (&) | DVRECTLY LEADING TO DEATH®(s) A ; ﬂ"’ @—A/\Auw_ @L-UM{"'
This does mot mean | ANTECEDENT CAUSES m‘ -
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
at beart faflure, asthenia, | rite to the abote cause (o) sdating .
ete. It means the diy. | Theunderiying cause last. 0 —
eate, injury, or compiica. . DUE TO (c) AMM)‘W
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ] _ e

Conditions contributing to the death bu not
related do the disease or condition causing death,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION é 5
2 ' YIS D NO D

21a, ACCIDENT (Bpecily) 210, PLACECFINJURY (eg..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, sireet, ofice bldy., st0)

HOMICIDE
214. TIME {Month) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT—] NOTWHILE

INJURY WORK AZWORX

2. I hereby certify that 1 a d the deceased from 4(9 . lo /6 IDJ_ that I last saw the deceaced
alive on , and thal death occurred at m , Jrom the causes and on the dale slaied above.

23, SIGNAzRE é’q) M (Degros of title) 4)2% }DD/RE}S/ /&\7 , : f waﬂ . Zarss:suso

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

24s. BURTAL. CREMA- {/24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 4. LOCATION (Pliy, town, or county) (Stata)
TION. REMOVAL Bpectty) .
Removal June 18, 1956 Salem Cemetery Elack Jack, Missouri
PATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
3 fath Hermann & Son, Inc., 2161 E. Fair Av

s & oti Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that th%y whoseeatne is,recorded on the reverse side of this certificate was embal
/C—(_-VL

working under my personal supervision..

Student..c.cociiiiiiiiiiii i ctaice s
Signature of Student Embelmer

Licensed Embal
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). W
- U embalmed by a STUDENT, he also shall sign in his OWN handwrltmg . |

T4 this body is not embalmed, fact should be so stated above. |

-




