MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH <o "63"00832 3

Q‘PARTMENT or PUBLIC HEALT!" AND WELFARE 1&3 Lr? STA‘E FILE NUMBER
e ltegmnﬂun District No. —— Y Primary Pegistration’ District No ____Reg1ﬂrar'| No % .

DO HOT-WRITE- e .
"ON THIS STUB

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where ‘decaased lived. W institution: ggg;q..-.;; bafore
a. courm- ) 2. 'STATE Mo, b, COUNTY' . admisiion)

.

. Vs 300
"Rev. 47 59

b CITY (I! ﬂl.ﬂlldl' corporate limits, give TOWNSHIP onlv) Length of nayiiﬁ--lb R <. CITY T Inside Limits
OR .. ' - H OR s .- * . 1. . .
_TOWN St.Louis i 2 months ' owN St Louis - .0 (Yo No O

¢, FULY NAME OF {If NOT in_hospital, glve Iocatlr.m |nside Limits d. STRE ide, give. locahon « R i .
HOSEITAL R | *P ' | nmice Mimits STREET AIf cutside, give locakion) Weside on Farm

. - ADDRESS T
iNsTiTUTION - }2078, Swa.n _ Yo IR No O L4207 a Swan Avee | Yed Ne DO
3. NAMl OF DEC!A!ED First: . Middle Last 14 AI.)ATE Month Day - ) ‘Year —

(Yype-or print) . R . ] | . ©OF . . - o,
Christina . Ann DeVoto . . - i OEAM - Db 26 1963 Pote T
5. SEX' - 6. COLOR.OR RACE. | 7. Meiried.[1 Newr Marrisd:f [8. DATE OF BIRTH;| 9- AGE (last birthday) [ IF U:E_Eﬂ 1 YEAR IF UNDER ::‘HR :
: - ; | widowad Divorced o dem] . . 5| Mentha|: Daypf Hoursif, .Min.
__Female White - . awed O . Diveeed B | 10/97. /627 - S ‘ '
T0s. USUAL OCCUPATIGN (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11: BIRTHPLACE (City and state or country).| 12, CHIZEN OF WHAT COUNTRY
durmo most of working lifs, even if retired) ) e i 7 LT . i' . N . . ’
- TOne . - T ' i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 1 Ta. NAME OF AUS
~ Lawrence DeVoto . .- | Judith Shepard - - none -
15, 'WAS DECEASED EVER IN U.S. ARMED “FoRCES7 [ 15 SOCIAL SECURITY NO. | 17. INFORMANT “Addren
(¥ex, m, of usimown) (f yes, glve war or dmn.ai

| B " | Lawrence DeVoto h20'7 Swan Avee.

18. CAUSE OF DEATH (Enter: onlv INTERVAL BETWEEN
; PART-|. DEATH WASQ‘EAUSED B'I ‘ONSET "AND DEATH

IMBEDIATE CAUSE (a) \a) [\- ﬁN\ Q)&\JO QM)J\N\ tS'\l\-l-ﬂ-
palb—

TDATE AMENDED

DOCUMENT —

Condhnm, if eny, DUE TO [b) .

which gave rise fo | M B

‘abowe cause”.(a), }' v

stating thélinsher.. - - / N
Iylng cEuse aat. DUE IO (c) - .- 3 \ - -

CANT CONDI.TIONS CONTRIBUTING TO DEATH buf not ralahad to the terminal PART 11i; If deceased was female was.
PART Il o:eﬂf:e s;sdr::;ln given in PART 1 (a}- " ‘there:a pregnancy in last 90 days.

[77« l l O ‘Unknawn

19. WAS AUTOPSY | 20w ACCIDENT SUIéIDE HOMEIICIDEf S 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of .injury lin: PART | or PAIT 1. of item 18.)
YES NOLJ A -
20, TIME OF  How Month, Day, Year
INJURY am, .
- pm. - .
. ED 20& PLACE. OF INJURY (e.g., in or about home, | 201, CITY, TOWN, :OR !._QCATION
209 wd‘ljlg:\oc\i%m:( |y farm, factary, street, offica bidg., etc.}
NOT WHILE AT WORK D
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MEDICAL CERTIFICATION

SHOULD READ

to. i . -nd }Jaaf, saw h,mallva on. =

121, 1 attended the d._gmed from—: S )
: / i i m an' fhu daie l‘raled .abave, nnd fo: the! best of | ‘my knowiudqc, from t‘he causes stated.

I RO !

[Deares or, 78] =17 | ADDRESS — — 2. DATE SIGNED
- 77Z oo Cticy 3394y

e

23c. NAMVOF 'GEMETERY CR.CREMATORY ~ [°23d..LOCATION (City, fown, or county) {State} /

'USE BLACK ' INK.

TYPEWRITER RIBBON

Vi)

ADDRESS 25. ‘DATE RECD. BY LOCAb!EG. RAR 5‘1GNA 4RE

'FEB J oA N .

BY AFFIDAVIT OF

ITEM.NO.




3

D

S'IA'I’EMENT BY I.ICENSED EMBAI.MER

- 1 L

-

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

or by : o 51udenr Embalmer No.___ =

working un_';der my personal supervision. M
Student. : o ' S|gned o ,:-;5 QJ—UU-‘Q-/V] o

Signature of Student Embalmer !\
Licensed Embalmer No L{.g_'j_L

1}

P. O. Address.._

'“\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ?o comply
with the above constitutes grounds for revocation of license). - ~

If embalmed by a STUDENT, he also shall sign .in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




