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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

: Y\
DEPARTMENT OF COMMERCE \!\!9}“’W MISSOURI STATE BOARD OF HEALTH ] 2 { ‘?

Yl e STANDARD CERTIFICATE OF DEATH Staié Fite No.
- mhm.. Primary Registration District No.,l..(“[_.__. Registrar’s No. - 7\3 /C/

Registration District No...

e

i

1. PLACE OF DEAT“S/t ]’_o 13 2. USUAL RESIDENCE OF DECEASED: 79
(g} County. L -
(8) City or town Richmond Hei ght 3 (a) State. Missour}i {t) County sl
4 N ‘b tlrlu“uld“tmu or town limits, write *RURAL" and npamo of township) Riﬁl]mond Peight g y/
¢} Name o al or ing City or town..__ . F
gé a Lig.nor a Av =1 I @ ¥ ortawn {If outuide city or town Iim:;. wrils I\UI\AL )
(If not in hospitn] or Inatitution, write satreot number or locution} M ?
(d) Length of stay: In hospital or institution - (d) Street No 8004 Flinore Ave, N
{Spacify whether (If rural, give location)
In this community. 13 . Years 0
yaars, months or doys) . {e) Ii foreign born, how long in U. 5. A.? Years.
MEDICAL CERTIFICATION
3. (a) PRINT x
FULL NAME Mary Devine e
o 20. DATE OF DEATH: Month _ APPIY 40y 203
3. (&) If veteran, —_————— 3. (9 Sochal Securdty _ _ _ ymwlg.&l.._._.__hour_ ..... A.:.&Q.__._.minute__........ﬂ-..,......M.
fiame War. No.
i,’ 21. I hereby certify that I attended the d ed from
) 5. cotoror 6. (s) Single, widowed, married 4l , Maryrch 22nd. 4L, o ADP11_2nd.... 104l,
s sex.Fomale| neNegro.| dvercd.WIAOWOA \o i sown.er ativeon April lsk. 1043,
6. () Name of husband or wife...oroveccewee 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Daraii
Alfred Devline allve =T Immediate cause of death pronon
7. Birth date of deceased._ . ABY . 24%Lh .. ...1852 m"‘”"‘"
(Moarh) (Dax} Chronic Uremisa : 14 days
8, AGE: Vears Months | Days If less than one day Due to. : '
88 1@ 8 hr min
Due to.
0. Birthplace Pulaski Co. Tennessee /|
{City, town, or county) {State or [oreign country}
: Owerconditions__Chironic Myocarditis |1 year
10, Usual occupation.. HONZOWILE ter conditlons AL ONLAE M 2 X
11. Industry or business PHYSICIAN
E{IZ. Name IImaveaei ]lee Magfﬂgg‘,:ﬁ:ﬂ,, /\% fg -
¥ : Underli
= Uis, Binnpiace.. UnAVeilable . %enne.&&ﬁ.e..j o T um:..-ﬁgie’fg
i W]
8 { 14, Maiden ame. MAP T HBTPehopp S i sty Of autopsy.- / ‘h“:f?ae
ce o) Virginia / tstlcally.
§ 15. Birthpla ""Mc%',d&.’,%g %"Q S (State or forgigas cotatry) 22, If death was due to external causes, fill in the following:
16. (a) Informant G D e (a) Accident, suidde, or -haggicide (specify)
(5) Address 8004 Elinore Ave. {5) Date of occurrence
17. (@) Burial ¢ pae C!m-n 4= 4-1941l| (0 Where did injury — e e
{Burial, cremation, or remgval) (M'"'"h) {Day) (Yeaxr) () Didinjury cccur in or about home, on farm, in indus place, in- public place?
(¢) Place: burial or cremation.. W SR BASE O o
18. (o) Signature of funeral director. < Whi
& 3107 Finney A S t,Louis
o A‘ﬁ‘ﬁ”’ 471943 o ' . § D.orothend 1 _
" " (Dutareceived ool roglatrar) "I Agq Date signedd =3=41

(Lieuned Embnlﬁcr s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

James. . A..Jonhson

working under my personal supervision.

. . NS 7. 0. . N2 QY Einney _Ave. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBA in his OWN HANDWRITING . (Failure to comply wi
the a.bovc constitutes grounds for revocatmn of license.) ) , .
. v 1Y TN e

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




