THE DIVISION OF HEALTH OF MISSOURI 58:—‘()15712__

ealth,  CHTIN MAYV 1 1000 paabilm ANk #rnewirlraer AF BEATIE 00 et
wite  FILED MAY 11958 STANDARD CERTIFICATE OF DEATH 03 Twene g
bli
.:,.,;:, Registration District Now oo 3.1..8_Primary Registration Districe N°-.]LQ.. ,,,,,,,,,,,,,,,, Registror's No.__ 2= g@ @__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE  Mq b. COUNTY udmlw?)'
.
"'570 b. ClOTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits <. ClOTRY Inside Limits
TOWN St LOU.iB Yes [J No{] TOWN St . Loui 8 Yes[_I No[]]
FgLé_l NA&\%OF (1f HOT in hospital, give location) | Length of stoy in 1b d. ST%%EEES {If outside, give location} Reside en Farm
TA
:Fiéﬁmm$Lutheran Hospitdl . ) 7 /5PPRES 5408 Lansdowne Avg.vssd xe()
3. NAME OF DECEASED First Middie |/ Last 4. DATE Month Day Y ear
{Type or pring) OFP
KATIE . DEVINE peaTH  Apr. 16 1958
5. SEX 6. COLOR OR RACE| 7. mARRIEO[ ] NEVER MARRIES ] 8. DATE OF BIRTH 9, AGE (In ysars F UNDER § YEAR! IF UNDER 24 HRS.
tirthday) | Months | Do Hours Min.
Female \ White woowen® 2 _pivorceo[} Oct. 31 N 1881 '?6 thday) | Mont i l

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

rin mon of Iun life, evan if ratirad) } 5T
Holigé ) ' K" Home St. Louis, Mo, © U.S.A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UsaAND OR WIFE
John Timmins Ellen Judge Late Edward T. Devine

I- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, |RFDRMANT Address
: Yes, n nk ngwn! 3, give w of service .
; (Yax. nappegrioawri| (1 yen. sive woppgip ot sorvic) None Marie Flachmeier 1929 Si
: 18. CAUSE OF DEATH (Enter only ons cause per line for (o), (b), and {c).} INTERVAL BETWEEN

PART !. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

¢ -
Copnn ) U TO off colo 3 rpn,
} DUE TO (¢) /55—3’ ,

ONSET AND DEATH

abava cause (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: F4 lylng couse last.
- g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesse conditlon given in PART | (4} 19. WAS AUTOPSY 2
3 S PERFORMED
B L YES[] NO
E - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
B ] 0 | O
- 3 2
e Ul 2c. TIMEOF How Month, Day, Year
5 3 INJURY  am.
E k3 p.m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, tactory, street, office bldg., etc.)
. 5 WORK AT WORK , .
:- E 21. | attended the deceased from lq 5-5- , K £ 5 and fast uw: alive on 9’/, V/;E
E E Death occurred at H : m on the date stated above; and to the best of my knowlodge, from thn causes stated.
J
- 5 220, SIGNATURE {Dagrew or title) 22b. ADDRESS 22¢- DATE SIGNED
- 0 y
2 w0 | ¢Fy S oA
23a. BURNAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY” 23d. LOCATION (City, town, or county) 7 (Stere)
REMOYAL eeify)
Buriaf Apr.19,1958 Calvary Cemetery St. Louis, Mo.,
24. FUNERAL DIRECTOR ADDRESS 25 DAﬂwco. BY LOCAL REG.
Kriegshauser 4228 S.Kingshighway '

{Licenssd Embalmer’s Statement ors Reverse Side)




- —————r .- =

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo e Signed Wﬁw .....................

Signature of Student Embalmer
. ' Licensed Embalmer No.}(&fx -
P. 0. Address*i< Gl £ ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
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. . L .

- . -



