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Uoctor, coroner, ¢1¢. must use only standord nomencleture in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.
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STANDARD CERTIFICATEOFDEAYTH STATE FILE NUMBER "
ﬂLED MAY 8 mugistmﬁon District No. ] Primary Registration DisrrictNe. _________ . . _ Regisrrur‘go.,_ztzs_ﬂ“
° Y X i g il y:
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Rescildon:e befdre
a. COUNTY a. STATE b. COUNTY admission
Missouri ™ % Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘/ Inside Limirs
OR Y No [J oR ~ 3 : Y Ne (]
tom St.louis os 3] No tovv  Richmond Heizht g Ne
c. ﬁgls_é_l NAE\%SF {If NOT in hospirtal, give location} | Length of stay in 1b d. 5TREET {H sutside, give locatien) Reside on Form
TA ADDRESS
¢ msTiuTion DaPaul Hogpt 1 ¥k 1417 Rankin Ave. Yes [] No [
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) OF
Ella Devitt DEATH 3_17-59
5. SEX 6. COLOR OR RACE T‘MARRIEDD NEVER MARRIEOD 8. DATE OF BIRTH 9. AGE' E.,.J‘;,,; :Lrl‘l;taER l;:;EAR '}F;,E:iDER 2:ﬁt:as.
ast birthday! o .
Female ! White omoowe{X ovorceod| 2-21-18E83 78 |
100. USUAL DCCUPATION (Give kind of work done | t0b. KIKD OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, evan if ratired) INDUSTRY
work At Home Texas d USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Wimpsatt Emma Moore Barthclomew Devitt Deo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16. SOCIAL SECURITY NO.p 17. INFORMANT Address
{Yas, no, or unknown)|{If yes, give wor or dares of str‘vlc‘l')
~ |-.‘t~-3€'124%*41—***%*'1r% Neone ose Yrpothaus 1417 Rankin Ave,

PART I.

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse perli
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

r (a), (b), andjc).)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

WMM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above couse {a},
stating the under-

which gave riss to }
lying cause last.

DUE TO ()

9840 oy

/

PART "./OHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disesse condition glven in PART | {a)

19. WAS AUTOPSY
PERFORMED

YES[] NO[] L

0. ACCIDENT  SUICIBE  HOMICIDE

MEDICAL CERTIFICATION

205, SCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART |l of4tem 18.)
0O B0 s ,a% P

20c. ;rlM OF Hour Month, Day, Year

N#FRY a.m, ’ ‘

) p-m. \; / \Q / /?é? [ ]J q
20d. INJURY OCCURRED PLACE OF INJ RA{e.g.. inor ohout heme, CITY 'LO\\& R LOWATION COUNJY,
WHILE ATD NOT WHILE D rn, factor t, office bidg. . ete.)
WORK AT WORK 4
21. | attended the deceused from and lost saw hlm alive on

ath occurred at 101 R A m on the date stated above; end to the best of my knowledge, from rh! causes stated,
22a. SJGNANFURE (Degree or pifle) 3 22b. ADDRESS
gé; aqbﬁounl,4:’¢7¢?

0lel

2: DATEjNED

23a. BURIAL, CREMATION, / 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {5tate}
REMOV AL (Spacify)
Burial 3= PP e} Calvary Cenetery St.L ouri
24. FUNERAL DIRECTOR ADDXESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S ATUNE - ”
J.W.Clark F.H.1125 dodiamont Ave MAR18 59 2.
{Licensed Embclmer’s Statement on Reverse Side} YY) y) /—"'
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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 embalmed

DY M@, OF BY cvrtvirivriieurriirerrcnrraseeersrernsesrsneernrevosnsnsssssssrnnssstsssnsssisnsssessen ., Student Embalmer No, .......c...........

working under my personal supervision.

Signature of Student Embalmer
' s

Licensed Embalmer Noz'fé3
il

- ' P. O. Address. /] .Z;/%/f/(étﬂl

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




