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1. PLACE OF DEATIL Lo i 2, USUAL RESIDENCE OF DECEASED:
(a) County. L uis (a) State Mi 33 Ouri {» County. St M Loui S
(4 City or town. Clayt en
© h fl!’agnuido ety or bawa limita, write “RURAL" 20d oams of township) () City or town Webater Groves
(4 ame of hogpital or institution: (I outaide city or town limits, write "RURAL")
.Louis County Hospital @ Street No.000 Sunnysi ide
(If not ln Bospital of inatitation, writs street ambsﬂuwn (If rural, give location)
(4) Length of atay: In hoapital ot institution hd No
g y rs (Speciy whather {| {¢} Citiaen of foreign country? {Yes or Na)
In this community,
years, monthe or doys) If yes, name country.
3. (@) PRINT HARRY GEORGE DEVINE MEDICAL CERTIFICATION
FULL NAM : 20. DATE OF DEATH: Momn OO tODEr .. 18
3. (9) It vereran, - 3 (@) Social Security ¥ year. 45 honr. 7 minute 2 5 p * M
name war. NO NS OA— O 9-db & ¢
21. I hereby certify that I attended the deceased from
Male s, ColorWh 6 () Single, widoged, married. Qet,18, .45, Oct, 18 . ) oE)
4. Sex divorced... [} that Tlart saw b im alive on Oct, 18 ] S !94$
} Name of husband qzwife. .. 6. {¢) Age of hushand or wife if || 874 that death occurred on the date and hour stated above. ] ]
ary lnez Hunter dive. vean Durtion
7. Bisth date of deceased VO Y E/M BER= 4. = £ T T3 [,
{Mounth) {Day) {Yoar}
8, AGE: Yeans Meonths Days H less than one day Dye to (6?4) o E
b I /, /L - hr. il min.
o s, St. LoOULS Missouri | "**
’ ¥, town, or county) - ( tate or foreign country) B CE -
&) ditions.
10. Usua!l occupation (Pu;c ha S 1 ng Age (::g:;:l;m::\::g: within 3 months of desth)
11. Industry or busin a i lroad i POYSICIAN
e ?homas Dev ine Major findings: —_—
| 12, Name Of operations......
= S . Underline
&1 13. Birthplace. xgﬁ/?/” GP/ELD OH L. 'Eiﬂlmule to
- Y, Tlﬁ?ulﬁ i {Stare or forelzn conniry} Of aut: DSY T - rl'!:ocl?ﬁjmbtz
= { 14, Malden name............\.‘.:. ........ e SS _ l::mgzeﬂ sta-
=y o w4 v A AAAD BANC AR KR A T T
g 15. Bu'l.hptace...._ss. g: pyrp— ;{‘,s—w @“ﬁﬁg’e&%ﬁ 22, H death was duc to external causes, fill in the Iollowmgf
16. (a) Informant Dauzhter-Virginia -Si 1er {a} Accident, suicide, or homicide (specify)
) Address 200" Sunnyside,Web,Gr,,Mo, () Date of occurrence
17. (@ .5 LRIAL . ®) Date thereot O.L.T =2 2> 2/F g [0 Where did injary oceur? {City w wowm)  (Fowmi) {atmee)
Burial, eremation. of removal) ¢ (Monih) (Day) Your) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
{¢} « Place: bur{al or “cremation.. .QA/J/_.__H J_LL. JGM E TE m Y
18. (@} Signature J;E funeral armm_Mmfﬂ:mL Co.... WHIE 88 ROTKP ey 5 M :
® Adds EH S, T_ER QNES M Oe /WL
19. (o wﬂ-m =40 ® )I" fo 3} Bl Sigaature. &l) L,
Dints racejved l«;:lrnhtrul (Reritear's henniure) ﬁ :‘\ddre!é.e’ -
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(Licensed Embalmer’s Statoment oo Reverse Sidn)




STATEMENT BY LICENSED EMBALMER

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

\ ) L i
working under my personal supervision

Reglstered Apprentige Nc .

Note: The nbove MUST BE SIGNED BY THE LICENSED ENIBALI'#‘IER in hls OWN HANDWRITING ‘[Faxlure to comply with
. the above constitutes grounds for.revocation of license.)

"If this body is not embalmed fact nhould be’'so stated above.
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