MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029860
DEPARTMENT OF PU al_.lli-ceg:'z:él.nTDI:":c\l.‘:o w_f_‘:_’:“g] E; rimary Registration District No. 1-m3__-nw“"ar " No. -___?"’29‘4 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED | I = — O

1. PLACE OF BEATH 2. USUAL RESIDENCE, (Whera decessad lived. 1f Institlution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY adminion)

VS 300
Rev. 4/59

b. CITY (If outside carporate limits, give TOWNSHIP only) Length of ntay in 1b c. CITY Inside Limits
OR

oSt Louis, Mo, ToWN Ste Louise Ye g MO

€. FULL NAME OF (If NOT in hospital, give location} Instde Limita d. STREET {If cutside, give location) Reside on Farm
HOSFPITAL OR

ADDRES!
INSTITUTION Holmr Phillips Hospital Yalm No O sllh? N. &rah, St. Yes [0 No 5
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type o print} OF
George R. Devine DEATH July 2k, 1963
5. SEX 6. COLOR QR RACE 7. Morried [] Never Marriedds] |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

M 1e ¥nite Widowed [ Divorced [ 56 Months | Days T Hours Min,
10a. USUAL OCCUPATION ([Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
ring rn 1 of working life, aven if retired)
fﬁxemp Fairland, Oklahoma U.S.A.

13a. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘%TE AMENDED

- Nancy E, Jo Nil.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T146. SOCIAL SECURITY NO. 17. INFORMANT Address

©s, no, urnkraw, f we war or d 1]
om0 gy | YR o s of e Milton F., Napier, L08 Olive, St.

18. CAUSE OF DEATH (Enter only one cause par lin S— INTERVAL BETWEEN
Hemorrhage resulting from gunshot wound

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

OMSET AND DEATH

suffered when shot with gun in hands of

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 1o

abaye cause (a),
I!:v?l::‘gc:’::uu"ﬂe::._ DUETO(:)%[]]ngi wsg}mlnﬁ‘&er abOUt l 55 A M on

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART IIl. f deceased war female was
disease condition given in PART | (&) there 8 pregnancy in last %0 days.

93\/* ID Yes | O Ne | 3 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injutry in PART | or PART I) of item 18.}
WL | 9 9 etPhan e abevic
20c. TIME OF *  How Month, Day, Year
<1755 e 7-24-63 . St vk

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, street, office bidg., erc))

RO WHILE AT WORK [J Home s " 8t, Louis

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" .
2). | attended the deceased from to. and last saw iy, alive on

Death occurred al 6= 30 A sn on the date stated above, and to the best of my knowledge, from the causes stated.
1

S [T 7 Iy VY)Y A

“$ad” BURIAL, CRE fm, 36 DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) ’(Smell
i)

emova 7-29-63 Sb. Matthews Cemetary St. Louis, Mo.

24. FUNERAL DIRBCTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIBAR'S SLGNATUBE
Albert H. Hoppe Inc., L700 Washington, BlwdyUl 36 1963 fﬁ Z 4, z /M2

(Llcensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- ~ vl
o -
s R T S VS

‘L STATEMEN'I' BY llCENSED EMBAI.MER

v '.c_-J ’ oo -‘."‘. R B I..". R

{ -
I hereby cernfy 1har !he body whose name rs recorded on. lhe reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. [ Q\
Student o i ./‘A(—-—Z/(-'L-‘_/

S-qncruu of Sruden: Embelmer 2 d/
AT
. foa . Llcens mbalmer No. %/@5‘

P. O. Addressf‘wﬂw—'

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for ‘revocation of license). > .

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

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




