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FEDERAL SECURITY AGENCY

FILED™R2'g

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH are e mo T ED

Primary Registration Distriet Noo....cee ]00‘3' ’ Registrar's No.ringz

1. PLACE OF DEATH

(a} County.......

8t. Louis

(B) City or t0WD.cimmvensmmerenne
({If outside clty or town lmits, write “RRORAT nﬁ name of township)

() Name of hospital or institution:

In this community...

(If not in hospital er instltutlon, write strztél ber or Toostion)
(d} I.cngth of stay: In hospital er institution....

Eyears

vears, months or days)

" (Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) Staa\tchdj-SO.u'r1 (b) Count_\,M&-d
St. Louls : /;7‘

{It outside city or town Ilmits, write “RURAL')

(d)} Street No..... 3706 Iowa St
)2

(c) City or town...

(I rural, give Jocation) /7

{e) Citizen off foreign country?....... NO' (Yes or No)

3. (a) PRINT
FULL NAME ...

MARGARET DEVLIN

3. (b) If veteran,

| 3. (¢} Social Security 1

4. Sex..

feﬁgggs “WHite”

Tace.,

G,

. Birth date of degeased....... A.Pril 1 2

(a) Slngle.%a s"nd'irncdﬁ}

divarced...

. 6. (¢) Age of bushand gr wife if

Calive.aieeengne

7. Birth date of degeased...... 820002 s
(Month) (Day) (Year)
8. AGE: Years Months Days I{ less than one day
! g2 | 1. :
- b s )17 ST min.|
9.- B:rthplacc ........... ﬂt-LQulE".Mi 8. sQuI' 1...’//’
{City, town, or couniy) . {State ot forelgn conditry)
10, Usual occupation......tumn ..
11. Industry ot business.. :
E 12. Name... 'Io-hn '1‘\ Fr&i}n] rterreen e s e e e e is s sr T
E1 . birorace.. STe LOuls Missouri /L/
Py v BTt PEACE 1 s ie ocirarsnsssnssasios sres bons tharst abess sasnsust mmasbs semd bsras sess smamsasboess sus savesnras sbav s
{Cl ﬁ'n (State or foreign couniry)
& i4. Maiden name.. mf wa 1n eeu et neeatses et tets ses anat e s E RO e
b _ St})Louis MissouriC)
& \ 13, Birthpiace.. .
= %15 Ssteor foreign country}

16,

17.

(a) Informan

) ataree SO0, Amsenal St

(a) Burl.ﬁ.l ............................ - (&) Date thereoM&J"z} 9\94

{Month) (Day) [iear}

18, (a) Signature of funeral dlrectotﬁebken-,Benz MQI'tuaI'I

is.

(b Addres: .28

(3) e wi

{Dete recelv erl !ncnl registrar)

*

ramec St.. . ...

“(Registrar's denaturel

f

Apr o oy  Hay ""2"'0

that I last saw b er alive on May 20

and that death occurred on the date and hour stated above,

Tmimediate cause of death.

“Cerebral Arteriosclerosisffi
Senility

Due to...

Other conditions....
(Incinde pregnancy

v | PHYSICIAN
Ma]nr ﬁndmgs . e
OFf OPETALIONS oottt ittt e s e e e e st ae s e
Underline
the cause of
which death
Of autopsy should be
1 charged sta-
. - tistically,
2z eath was due to external causes, fiil in the following:
{a) Accident, suicide, or hoticide (SPECIEN )i s e ser e

(B) Date 0f OCCUTTENCE ccvcerieemerccessreres i seve e sss s e e ases s s st s srbaas s

(r) Where did injury ocenr’io.....

“{Clty of town) | (County) (Siate)
{d} Did injury eccur in or about hame, on farm, in industrial place, in public

ptace?

place)

(Specify tvpe -
s of injury..

:Dor other)

Jefferzon City Printing Co.

{Ticensed Embalmer’s Statement on Rev.&- l'e Side)
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STATEMENT BY LICENSED EMBALMER

‘working under my personal supervision,

’ Licensed (Embalmer No.4O%% o
) 2842 Mearamec St.

© P. 0. Address............oba kouis,. 18, Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should bﬁ so stated above,

FE SR IR S W <




