IRI RIMISIONOF qul-l STANDARD CERTIFICATE OF DEATH ~60—-028251,
rerit e o -3 ] ormay srten o - L 003 s e, OBG T NORR

NDED
}. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY . issi
a L] Mo. St. Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO!TR‘f Insida Limits
TOWN St. Louis TOWN Creve Couer Yea [] No []
<. ﬁ%&pﬂmeo?: (1§ NOT i m hospital, gwe tocation) Inside Limits d. RBRDEEE'SS {If cutside, give location) Reside on Farm
INSTITUTION Our lLa ¥ of Perpe tual Yes [ No (O #1 Sherwyn Lane Yes [J Neo [O
].L
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print) OF
MARY R. DeVILLE DEATH July 14 1960
! 5. SEX 4. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) ::r’.NhDER 'DYEAR :: UNDER 2; HR
1 i i in.
Female white Widowed K Divorced [} 5_.28'1877 83 s ays ours I in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing mosi of working life, even if retired) .
Hous rk At Home Youngstown, Ohio U.S.A.
13a. FATHER 5 NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Santry Alice McMullen Late Augustus B, DeVille
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address
(Yes, no, or unknown) | (Lf yes, give war or dates of service} .
Ho | None Marie C. Krack #1 Sherwyn Lane
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: —_— (INSET AND DEATH
z IMMEDIATE CAUSE (o) COAN G ESTIvE HMHEART + 74V V9.3 pyruy
[ 9]
o ~ * ﬁ
a Conditions, if any, DUE T (b} RrEerio Scleralsc #eci r? rSEeAIE /D)/,_;
wbl";ich gave riut f,n ,;
above cause (2
tating the under. - £ s34y
pating the uder | eto ATt CERESR AL FARTE K/ 0 SCLE ol P
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If doceased was female was'
g disease condition given in PART | (a) 4 there a pregnancy in last 90 days.
é ;Ot IDYuI gNo l O Unknown
E 19. WAS AUTOPSY 20a. ACCIGENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? (] O !
o YES O NOX] |
I | 720c. TIME OF  Hour  Month, Day, Yesr
5 INJURY am,
; [- XN
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
.51- { attended the d d from Jd n. |/ ? & o to. T‘J‘I’y / ?6 o and last saw L‘;;nlivn or\_lﬁ%&—
Death occurred ot 5 100 Al m on the dale stated above, and to the best of my knowledge, frim the ceuses stated.
6 22a. SIGN, RE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o ' LMD s &S Jo Srecest 2/0¥ /6>
2 T3a. BURIAL, CREMATION, | 23b. DATE l Z3c. NAME OF CEMETERY OR CREMAIORY 73d. LOCATION [City, Town, or county) {State)
(] REMQYV. Spegi .
2 lemoval (BAZL) buly 15, 1960 Cleveland, Ohio
< 24, FUNERAL DIRECTOR ADDRESS 25. DAﬁjifD BY LOCAL REG. %m SIGNATURE
| e - A
o | Kriegshauser 9450 Olive St. Road 14 1960 A z.
({Liconsed Embalmer‘s Statement on Reverss Side) -79‘;‘! ﬂ <.
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' - STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.
Student Signed,ﬁ%@M__i

Signature of Student Embalmer
S Licensed Embalmer NO.MZ_
P.O. AddresM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cof

with the above constitutes grounds for revocation of license). -
If embBalmed by a STUDENT, he also shall sign in his OWN handwriting? )
If this body is not embalmed, fact should be so stated above.
/ - .-
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