THE DIVISION OF HEALTH OF MISSOUR! 10‘[63

PART 1. DEATH WAS CAUSED BY: / ) ONSET AND DEATH
IMMEDIATE CAUSE (a) _ W :

Conditiona, if any,
which gare rizg fo DUE TO (5)

mgg i::'.,;n:e)r.- DUE TO (0} (’A“m mﬂwﬁﬂﬂﬁﬁr&-ﬂu

Iying cause lost.

o FILED APR 15 1957 STANDARD CERTIFICATE OF DEATH S e S o
. Public .. Registration District No. coereceienn 3.1.8Primary Registration District Nol.QO..3_ ............ Registrar's B_...,é.._._-“
Sarvics
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Rnsid.n:.‘b.lou)
. COUNTY STAT b. COUNTY admission,
o * Missourt
]30506 0 b. C(I)';Y (! outside corporate limits, give TOWNSHIP only} | Inside Limits . c. Cé"I;Y Inside Limits
town St ,Louis,Missouri Yesi NeQ: tom  St,Louis Yestl NoD
c. lﬁgls_ll:.'_nP_ImE F?F {If NOT inhospiral, givelocation)|Length of stay in ; , d. STREET {1 eutside, give location) Reside on Form
é // wstiruTion Firmin Deslege S WKs? /g aooress 6223 Pennsylvania YosO Now
::;' 3. NAME OF First Midde ¢ Lan 4. DATE Monts Day. Year
v DECEASED . oF
- (Type or print) Harold +Patrick Devine DEATH March 25. 1957
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In penry | IF UNDER 1 YEAR YIF UNDER 24 HRS.
3 . . marrieo [GRever marrieo [ I o e e T Do AL 1 K
a 0 Male White mnowsgl:] owvorceo [ Nov,.6,1902 4
; “]10a. USUAL OCCUPATION saiultind of work done | 10b. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate ar country) 12. CITIZEN OF WHAT COUNFRY?
H during most of working life, even if retired) o
o »
i Mechanic St.louis Police Dept. St.louis, Missouri U,S.A.
% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
s Mathias Devine May Cook
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- {¥es, no, or unknawn) | (If yea. pise war or dotes of seraice}
& no ) unknown . Mrs.lela Davine (wife) 6223 Pennsylvania
‘g 18. CAUSE OF DEATH [Enler anty one couse per ling for (a), (b), qnd (¢). ] INTERVAL BETWEEN
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=] PART . OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH NOT RELATED TD THE :miﬁu DSEASE CONDITION GIVEN 1M PART E{a} ) 1% xgg:‘gg\'

=

3 vesMi no O

E 203, ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enier nalure of injury in Part Ior Part 11 of item 18.) '

g O O 0 ERSY

5 20¢. TIME OF FHour  Month, Day, Year . -

INJURY o m. - .. . P

E Pp-m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, ] 20f. CITY, TOWN. OR LOCATION COUNTY | STATE
WHILE AT D NOT WHILE m farm, factory, streel, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 1 attended the daceased from 2J S ; to l 5_ //):njfau aw h alive on "'a"‘ i i 35 j
Death ocgurred at s:ﬁ m on the date stated above; and to the best of my knowledge. from the causss stated.

220’ MIGNA - (Degree or title) . - 22b. ADDRESS 22¢, DATE SIGNED
Ma M? ¢ 13235 sl ol 3 /25/3" )

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will bae listed. All

{iseases in Part | must be casuclly related.

23a. BURIAL, CREMANION, | 235, DATE - = = | 23¢c. 'NAME OF CEMETERY OR CREMATORY 23d. 'LOCATION (City, toten. or county) (Sta’e)
REMOVAL (Specify) . ) - S
removal 3-29-57 Mt.0live Cemetery St,Louis Co, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. EGISTRAR'S SIGNATU

v MAR 2757

{Licensed Embalmer’s Statement on Reverse Side) "1"2‘6
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STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
. byme, orby............. S E et et aieteasaenestaveasraneaerranaeamanaeoaeeaaes .., Student Embalmer No...........

working under my personal supervision..

o
Student......ooeoisiiiiiiiineiiinnans ersenecmneeaanns Signe@«“...u...
Signature of Student Embalmer

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

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

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