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Registration District No-...o.—... - 318 Primary Registration District No...._ YD Restrars vo..... 18 -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 6
o
(=] (a) County
Z | @ cityor town St.Lonis Misaonri @ sme Missourd (8) County. -
=4 {If cutside city or town limits, write "RURAL” nad pame of townakip) (¢} City or town St, louis //
a (¢} Name of hospital or institytion: (If outaide city or town limits, write “RURAL")
[ ___St.Louis City H_oﬁnitaLMax.Q. Stark1off] b see no 5312 TUnion Bl9d v
{1f oot in hospital or jnstitation, write street nn'ilg or location) f&emoﬁal - (I rural, giva location)
Length of stay: In hospital or institution 18 Deys . Z
% (@) Length of stay: In hospital or institution- mery whetber || (6) Citlzen of forelgn cotntry? no (Yes or N?
In thi: it .
% r;m:, Sﬂﬂuﬁ diyn) 1f yes, name country_-
2 3,00 prnT MARGARET ANN DEVOTO MEDICAL Qo eATION
R~ . o i 0. DATE OF DEATH: Month .S De day 22nd
- 3. b) I veteran, 3. (¢) Social Security Na, 1948 2 P
| N year. hour, minnte. o0 M
@ || namewar___None one 2/5/48
F-] 21. 1 hereby certify that I attended the d d from /5/
E 5. Color or 6. (a) Single, widow.cd. married, ’I 19, to Febh, 22nd 19..1!!._8.
I 4. Sex..._.f'_‘e_mﬂle, - race...whi:tﬁ.... divorced«_md.QH_Q" that I last saw h_...&Y" alive on pr- ??nd 19-»48
% 6. (%) Name of husband or Wifeu.....omemeeemee 6. {€) Age of husband ot wife if |{ and that death occurred on the date and hour atated above. Duration
’ — PAETTCR Y OIS
5 7. Birth date of deceased.........-.NDVﬁPbﬁr. ..... _19_..__.._186.9. ......... WW"" -
3 {Maath) (Yoxr)
= 8. AGE: Years Months Daya If lesa than one day Dui to.. C?/lfm 9. % .ker
Q. i,
E ’a/ 78 3 3 hr. min I S -
=) 7] Duc to
< || o Birthplace ... Ste Iouls i o
r'z" (City, town, or county} (State or foreign wm:?.q)\ ,? g Q P
= || 10. Ustal occupation At Home d Ol‘.her conditions._. vy d‘i .3 -‘-’ S0t NS
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7 1| 11. Todustry or business ‘/ 1 A2 L AR % 'l:l..ﬁ___ eeeeeemreen| PHITSICIAN
] Major findingna: ‘7 -
] 1B/ 12 Name John__ Reilly 2|l Of operation i
. e
s 13. Birthplace Ireland ¢ o the canse to
g P (City, tgwn, or co (State or foreign coantry) Of autopsy slﬂc:&ab"t
3 E { 14, Maiden mm&-......-...&.ﬁne.._njge llv Itia ||a.
15. Birthplace .mlx..%l-mal}."dmm:" -
e g T w—— Binta o foveiga sovmt ) 22. If death was due to external causes, fill in the following: .
g 1 16. {6} Informant h:Irs . J'ane . M. Dinter (a) Accident, suicide, or homicide {specify)
Ell ® adtes_.......5468.._Gilnore Ave () Date of cccurence
1. @ Burial (t) Date thereof._2= (c) Where did fnjury oocur? ity o vowny(Comty
{Barial, czemation, or ramoval) (Month) (D‘" (Y"”) (d) Did injury occur in or about home, on farm, in industrial pla.ee in Dublic nlncz?
{c) Place: burial of cremation._.. Calvary Gemetery
18. (s) Signature of funernl dimmmath .Hermann & Son, Inc. While at wqg - (sp.w.'.:.’ t’z“ °'m of i xmu-ry_._..
%) Address 2161 _E, Fair Ave.
23. Signature " M= or oth:r)_._.__
19. FER 2 4. 1048 oy _ . e 5 - f% 5?22
@ {Dato received locat registrar) *) {Registrar's signaiore) Address I te signed
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STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No '

sxgned}ﬁ(‘%ﬁyr/ /g W

e’/
R, Licensed Embalmer _ oy 4 /4 .....................

working under my personal supervision.

o | P. 0. Address 2
¥ Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure to comply with
*.+the above constitutes grounds for revacation of license.) . .
.:;" If thls-body is not embalmed, fact should be so stated above.
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