5. No. 2
IM—2-43
v. 5-17-39

1 X35697

- ~)
L

=%
A

S = ., Y

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burrau OB
FILE

Registration Distriet No.

<1

STATE BOARD OF HEALTH OF MISSOURI

RBV 2 '8 STANDARD CERTIFICATE OF DEATH

Primary Registration District Na

34570/
State File No, /
Registrgr's No, g— 4 L ?

Lok

1."PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

+ o ~F i 3
(@ County ? tocLouhs (@ State.. - MissouTri ) comy St Louis 0(3
5 Cl R on -
() Cleyor wwn(ll’nuuid- myef vn limits, writa “IRURAL" and name of township) {c) City or town.? - Fer guson : -
(¢} Name of hospital or institution: - . { autaide city or town limits, writo "RURAL") {a.
109 Lawrence P1l, @) Street No 109 fewrence Pl ey
{Ir oot kn bospital or institotion. write strest auraber or location) K {If rural, give iocul.mn)
(d) Length of stay: In hospital or institution. . P a
(Bpecify whether |{ (¢} Citizen of foreign country? (Yes or No)
Iuy:mhh. ﬂf:.u:i?m) If yes, name country.
MEDICAL CERTIFICATION
3.i9 FRINT Frank L. DeVol .
FULL NAME. * 20. DATE OF DEATH: Month._ OCbe day. 25
3. @ If veteran, 3. :275(‘)’&93‘_&1“5“_’ 1934 year_ 1845 pou 2 4 cowe A
war it 21. T hereby certify that I attended the deceased from._...ll.:l?‘::.éﬁ_« .....
5. Coler or 6. {a) Single, widowed, married, 19, , to lo ""2 4“45 19 _..;
[ % Sex_...M__a__]_-_g__éL moej_hniﬁ_g divorced.‘ﬂ_].-.g_g_ﬂ.eg .’t)h{t Ilast sawh im alive an 10—2 4:— 45 19

6. (5) Nameof husband or wife ......ie—.... 6. () Age of husband or wife if || 2nd that death occurred on the daté and hour stated above. Durasi
Mamie R. De Vol alive.years || tmmediate cause o death wration
7. Bisth date of deceased....... FEDTUATY ] 3 1882 ||-—chronic myocarditis. .. . don't
(Month) (Yoar) k 1]
Nnow.,.
8, AGE: Yenrs Months Days If lesa than one day . Due to = - {kﬁ,
63 8 | 1a ) .2
1, tmin nona
N Due to -
vl —_— {City, town. or mwnl.y)_ .- ~-{State or forelen mnln) =T ~
0 h ditions
10. Usual occupation C Or}du ¢ to r_ (:n:lzggg:::::c; within 3 manths of death)
11. Industry or business__0181 1TORA - . .ﬁ d.;' . PYSICIAN
2 ( 12, Name......Frank DeVol O operations... ... 71| Undert
= " : : - n S L. e . . 5t Underline
%\ 15 Birhpraee 20+ LOU1S Missouri o Lt A hich denth
— ' State or loveixn conntry) of i h ldmb
= { 14, Maiden name.E.i‘i Eh BJE ... C’j .................... autepsy :?aoir;eﬂ sta?
= — = tistically,
§~ 15, Birthplace. S(Eu mI:nOBm];nsu) Y?E%%E:?;&Ekﬁo 22. If death was due to externzl causes; fill in the following:
16;‘ tay’ lnlorrﬁn;' Dolores .DeVol {a) Accident, suiclde. or homicide (specify) o
® Adoes 109 Lawrence Pl. ® Date of occurrence hy
17. {a) Burial (&) Date thereof, 10 / 39 / 45 {c) Where did injury eccur? T T = ws
(Buriat, crem-lion. or removal) (Moath) (Day} (Year) {d) Did injury occur in or about home, on farm, in [ndustrial place, in public place?
- (e) Place: burial or cremation..... Ca lV&I‘Y
18. (o) Signature of fneral director Stroot-Carroll _ (Spedty 143 Mo of tafiry o
() Address (g

4600 Nat).zral ledge Ave):n"-;

(ng

9. o =R 7 =5

. (Dats roceived local resistrar)

( Alegiatrar's signoture) D% {

(M. D.orother)_._......

707

{Licensed Embalmer's St-tumcnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER o t

" I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed'by me, or by

Registered Apprentice No...... feemrei e goesaney

working under my personal supervision. ﬁ/é(
. ngnpﬂ P

' ‘- . ] LlcensedEmba% %/{é o
. 'P. 0. Address O/a«ooocu 7770

Note: The above MUST BE SIGNED BY THE LICENSED EI\TBALMER in his OWN HANDWRITING.\(Fallure to comply with -
the above constitutes'grounds for revocauon of hcense.) WA .

If this body is not embalmed, fact shuu]d be 80 stated above. - o

ol - -

by,




