; MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—049624

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

; o / STATE FILE NUMBER
z %o""'arsm? AMENDED Registration District No. ________-_AS__- __:Primary Rogistration District No. __E"ig,---,__kegisrrar'a No. .3_2__7. ________
.; 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
4 VS 300 o a. COUNTY a. STATE _, . COUNTY admission}
: R o i I 5T Avis Missonrd .
: ev. 4/5 e b. C(I)TRY [IF outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. c&;\f Insi?nit:
] .
= TOWN Lemay s I']O R TOWN St . LOU.ZL s Yes No [
1 O < c. FULL NAME OF {If NOT in haspiral, give |ocation) Inside Jdmits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ¥ N ADDRESS
f 2 ZZ\/D&' 4 INsTUTION. ME, St, Hose Hosn, i oD 3235 Chip’oewa Yes [J No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
PR Marv G. Devine DEATH Dec. 22, 1962
5. SEX 6. COLOR OR RACE 7. Married [0  MNever Married Qf |8, DATE QF BIRTH | 9 AGE (last birthday) | IF UNhDEa 1_YEAR IF UNDER 24 HR
Wid d Di ed Months Days Hours Min.
5 O female White idowed [ ivorced [J ¢23 /f?é X’b | I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| A1. B}&THPLACE {Ciry end state or country} | 12, CITIZEN OF WHAT COUNTRY
& w ing of rkin Ilfu, ] if retired N "
z Ret VY S ookets St. Louis, Vo. USA
7 C' 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v -
o Patrick Devine Amn none
8 C‘ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCEAL SECURITY NO. 17. INFORMANT Addreas
i« {¥es, no, or unknown)|[ [If yes, give war or dates of service} .
% qun 1o |“ndre unk Catherine FEean 5638 Nottingham
1 o [l 18. CAUSE OF DEATH (Enter only one cause p:r line for (a), (b), and (c}. iNTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY # ﬂ ONSET AND DEATH
& S5 g IMMEDIATE CAUSE (o} R?Ef 105 LELOTIC. fséﬂf? SEASK 20 » YRS
11 Q O
22 2 ULmod Ep 13- Hes
12 o Tuj Q Conditions, if any, DUE TO (b) W’m L-ma &ﬁy Em} -
’1— e g w5 whith gave rise to
= |z above cause (a),
{ 13 E = stating the under-
lying cause last. DUE 1O (¢)
% z PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal PART i If deceased was femasle was
p [2 2 dueasa condition gigen in PART | there a pregnapcy in last 90 days.
4 <
B S| Carenoms O Vorvg wrs Merpsrases ERNECIETT
g = 19. WAS AUTOPSY 208, ACCIDENT SUIClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
' p-3 x PERFORMED? o u}
Z u YES[] NOO
-t .
z £ & | 20c.TIME OF  Houl  Month, Doy, Year
3 = INJURY a.m,
] ~ g E p.m.
Z ] 20d. INJURY OCCURRED 0e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, street, office bldg., etc.}
"4 NOT WHILE AT WORK (O
Sox | I 7 n Z
S o : g 21, | sttended the deceased from_mmm QOML,_L% last saw h.e,:.. alive OI\W‘_&
@ s () Dggﬂ'\ occurred  at /! 2 m on rhn date stated above, and to the bait of my knowledgu, from the causes stated.
[TT] —
g w 8 & gm or title) 22h. ADDRESS 22c. DATE SIG
> | 5 0 LZ&MW) /518 W 3/
2 23a. BURIAL, EREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Shu) 7
fo) =] REMOVAL {Specify) 6
Z = hREMD\ AL | 12-26-62 Calvary Cem, St
= L 24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCA EEG 2
i > h
W . rn Funﬂral Home ~
B 5| pgushern fungral Hope o o (R~ 2 4

{Licensed Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ , Student Embalmer No.

working under my personal supervision.

Student Signed /&M ( QM 3044&%/

Signature of Student Embalmer

Licensed Embalmer No. /'FZ LfV

P. O. Address_ ﬁ_ﬁmﬁ P)MO .

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.




