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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IF”-ED JUL 1 8 Igsaugismnion District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERT!FICATE OF DEATH

31 8 Primary Registration District Nl 003

58-026835 ...

STATE FILE.-NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived.

If institution: Residence before

(Yer, no, or unknown)

(If yes, pise war or dales of servicy)

o. COUNTY o STATE b. COUNTY odmissien)
.
b. ngf {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TRY Inside Limits
Town  St.Louls Yesf NoOD TOWN St.Louls Yes T NoD
<. EgIS_PLI{"AAL'.AEI?F (1f NOT in hospital, givelocation)|Length of stay in 1b STREET (1 outside, give location) Reside on Farn
¢b NsTITuTioN MoL,Pacific Hosp. l=wk. 2 [affDDRESS 4317a Laclede Ave, YesO NoO
3. NAME OF First Middle Qut A DATE Month Day Year
DECEASID . OF
(Type or print) Anna Marie o~Devlin oAt June 2;,1958
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED@ B. DATE QF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR [IF LUNDER 24 HRS.
I R tast birthday) [Monthy | Daws | Houra | Min.
F. W, winowep ) oivorcen [} Jan, 22,1885 T3 l
“{10a. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTMPLACE (City and atate or country } 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
Secy, Mo,Pacific R.Re. DeSoto,Missouri UeSe - -
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Devlin Mary Frison
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address

Doctor, coroner, etec. must use only standord nomenclature in item 18. MNo symptoms wiil be listed, All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

\June 27 119

Calvary Cemetery

no 702-14=0402 |Mr Martin E,Shoffner,Lh317 Laclede Ave,
18, CAUSE OF DEATH [Enter only one cause line for (a), {b). and {t).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: Jﬁ‘; ) ‘ ONSET AND DEATH
IMMEGIATE CAUSE (a)w W 7’ St
Cumnditions, if any. DUE TO (b) ; 2 J
which gave rige to 3
above czuu ;f) /
stating lhe under- : /
z lying  cause last. ) OUE TO (c) .
<] PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(1) 13. F\:\'EARS ’[‘J;r‘gg‘f
-
"] y
3 EG3L9 4§ wdwn
E 20a WIDE v HOMICIDE ESCRIBE HOW INJURY OCCURRED T nature of infury in Part I or' Part I of item 15.)
5 y Lrae sl W
=]
= | 2c. TIME OF  Hour  Month, Day, Yea
¥ INJURY a. m.
8 p.m. ..u..az Le 04
X | 20d. INJURY OCCURRED 20e. PL.ACE INJURY (t g., iaor cbout Aome, 20[ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm ory, streed, affice bidy., elc.)
WORK AT WORK ) 333
2l. 1 attended the decoased from . to and jast saw ,:' n’, alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated)
ree or title 22b. ADDRESS 22¢. DATE SIGNED
e Ao | Gr0 Bl 25 F
21a. 23b. DATE [¥3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, foren, or county) {State)

DeSoto,Missauri,

NN

ADDRESS

0 Lindell Blvd g
{Licensed Embalmer’s Statement on Revoerse Side)

25. DATE RECD. BY LOCAL REG.

JUN 2558

£

[/

26. REGISTRAR'S SIGNAIURE




. - < i
- . " . * Lal L]
PO b ‘g_'-' M P " - -
? : _ STATEMENT BY LICENSED EMBALMER

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

Dy M, OF By o ety , Student Embalmer No..........
working under my personal supervision.. s
Student......coomniiiiiiii i @l‘

Signature of Student Embalmer

R

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
te comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.. . e
L] . - L] - - . '- H



