MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-008524

DEPARTMENT OF PUBLIC HEALTH AND WELF 9

Registration Distd croare Recistrati Dlm,“lm N m STATE FILE NUMBER

in i . : rimary Registration i O, Registrar’s No. ___. -

DO NOT WRITE AM gg ™ ! ——Reo

ON THIS STUB ENCED : t

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. 1f imstifution: Residence bafors

a. COUNTY 8. STATMissouri b. COUNTY admizsion)
b. COITY {If. outside- corporata [imits, give TOWNSHIP. only} Length of stay in 1b c. CITY fnsida Limits

R
TowN 54, Louis Over 29 yrdh SRR Yer [0 Ne O

c. FULL NAME OF {If NCT in hospital, give location) Inside Limi d. STR ) ide, gi i i
FULL NAME O { pital, gi i nside Limits 5 EEEI' (If outside, give location) Reside on Farm

INSTITUTICN St. LOUiS State Yo [i Ne O ssr)’hoo Ar 3 St. Yes 0 No D
3 g::;?:'gf)cmsn Firs? Wigdls T ry oéngé ——enth Day Veor
Rose (Rozella) Devoto vEav February 26, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Married [1. |8, DATE OF BIRTH | 9 AGE [lest birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed E] Divorced OJ 3_7 _93 69 years Months I Days Hours Min.
100, USUAL DCCUPATION {Glve Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (Cify end #tate or country) | 12, CITIZEN OF WHAT COUNTRY

during mostyaf working life,-even if retired) N . . M
"Dofegtyg e e Salisbury, Missouri | U, S. A.
T3a, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE -

Frank Kisgner ; i Joseph, Dec'd.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ] - Address

(Yei,ﬁo,orunkndwn)'(lf\rés,givowarordnuoflenl _Lester 3. DeVOtO 5601 Statler

18. CAUSE OFf DEATH {Enter ] [ y s INTERVAL BETWEEN
PART . ‘o'e'am‘”ﬁ'asmé;ﬁgﬁ?ﬁ o Jennings, Mo. ONSET AND DEATH

IMMEDIATE cAusE (- _ Acute Myocardial Infarction
Conditions, i any,]  DUETO ) __ Arterinselerotic Heart Digease

which gave rise to

:m ‘c{::;:ncg:z: %g& v

lying cause fast. DUE TQ {¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the termins) PART 11t if deceased was fermale was
disease condition given in PARY | (a) thare & pregnancy In last 90 days.

r.g Yar ] XNO J 01 Unknown

V5 300
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~

j

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE Homl:llcms 705, DESCRIBE HOW INJURY OCCURRED, [Enter neturs of injury In PARY 1 of PART [1 of item 18
PERFO! [ | |

YES O
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p-m.

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION R COUNTY - STATE
20d. wdFL';YA?C\Sg';?(ED farm, factory, sirent, office bidg., etc] .

NOT WHILE AT WORK [J ‘ .
August O, 1912 February 26, 1903 . ... [ .ieo February 26, 1963

21. | sttended the d ed from -
Death occurred &t I‘? 23 55 8+ m on the date stated above, and to the best of my knowiedge, from the causes stated,

= el 275. ADDRESS _ 22¢. DATE SIGNED
“ 5'0"“““1 ]m M‘D - 5400 Arsenal St. 2-26-63

Tao. BURIAL, CREMATION, |-23b. DATE [ Z3. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, of tounty] {Stete)

Speacify) .
BuE AL ™™ | Mar. 1,196 Calvar
24, FUNERAL DIREC"I'OR ADDRESS

ST. LOUIS FUNERALHOME FEB 28 1963

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ .

TYPEWRITER RIBBON

25.. DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NG,




. STATEMENT. BY. LICENSED EMBALMER

1 hereby certify thét the bt‘sdy whose name is reco;_ded Aor"n ﬁne reverse side of this certificate was embalmed by me,

‘or by ) Student -Embalmer No.

working-under my personal supervision. ) m
Student, Signed {/\.) ’/Y"Z)é)(q

Signature of Student Embalmer
\/ Licensed Embal f Na. T é-j f)

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 Ilcense) w

If embalmed by a STUDENT, he also shall sngn |n\h|s OWN handwrmng

If this body is'not embalmed fact should be'so stated above. . % \\{.___,)'




