. No.300

10.48

4

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ra

FLED OCT 27 1949

BIRTH KO,

e, oisr. wo. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35059

PRIMARY REG. DIST. J()_D_B__. Repistrar's No. 8() 'll)

M. as heart foRlure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
a, COUNTY a. STATE b. COUNTY admismion}.
Mo 2 £y

b, CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouwide corporats lim!ts, write RUBAL and give townahip) Vi
CR K townghip)| STAY (in this place) OR

TOWN  St. Louis‘ Town . St, Louils ',

d. FULL NAME OF (I not is boapital or I ion, wive atreot address or location) REEI' I taral, ghve Location) 3
HOSPITAL OR éo J
WTTon_5216 Sutherland Ave, i/ 5216 Sutherlsnd Ave,

S'EE%%ES?EE 8. (First) b. {Middle) T "¢ (Lest) 4. DATE (Month)  (Day) ] (Year)
{ T¥pe or Prin) CATHERINE DEVENEY DEATH  Oct,. & 11949
5. SEX | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER ) YEAR | o DOER 0 R
l WIDOWED. DIVORCED {Bpecity) birthday) | Montha l Days | Hours | Min
Female White Widow . <£— April 6,1866 83 6 10 ,
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS CR IN- [ 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of warking Life, sven If rotired) " DUSTRY COUNTRY?
Housework St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Thomas Cgollins 4 Bridget Str Late John F, Devene
-I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo no, or unkoown) | (If yea, xive war or dates of sarvies) NO. o
- No - Thomes C. Deveney 6216 Sutherland
18. CAUSE OF DEATH MED) CERTIFICATION Img}r:%pﬂnw&'ﬂ
1. DISEASE OR CONDITION i TH
- ater only oneeausoper | ToRECTLY LEADING TO DEATH® ) Van B 0¥, A oierd N s -

line for (8), (b}, end {c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

O?lmﬂ,/ %«r—m@ww

o

Morbid conditions, if any, gieing DUE TO (b)
ris¢ o the above couse,(a) sating .
ete. It meens the diy- | ‘the underlying cause last:

eate, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONTITIONS-

Conditions contributing to the death but not
related Lo the diseqse or condition causing dealh.

tion which cauaed death,

NCP-Y,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF CPERATION - 2. AUTOPSY?
TION
L e _ . ves [} wo [
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (a.g..lnorabout | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE e, home, farm, tactory, street, ofioe bldy..eta.) —— - ' vt 7
HOMICIDE F;
21d. TIME (Mouth) (Day) (Yesr) (Houn | 21e. INIURY QCCURRED | 21f. HOW DID INJURY OCCUR? . H
. . | WHILEAT NOT WHILE .. e .o
INJURY .. = | “worx AT WORK L ~
3 (o-/5 L 4
2. I hereby eertify that 1 atiended the deceased from ”’—AJ to that I last saw the deceased
alive on 0 Vi /¢5{9\ and that death occurred at M m. from the causes and the date stated_ above.
Zla. SIGNA \(Dm oetitls) | 23b, A.Doaess 23%. DATESIGNED
%AIA. BHER I(I)\VL. cnzm) ;synxrz 24c. NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (City, tofvn, or county) +  (State)”
riat £.10,1949 | Calvary Cemeter’y St. Louls, . Mo,

DATE REC' D BY LOCAL
REG.

25. FUNERAL DIRECTOR 3 S| GNATURE

Kriegshauser 4228 S. Kingshighway Bl.

R‘E?MR S SIGNE:

(Licensed Embalmer's Ststement on Reverse Side}




~.
AT 1

- 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, 0F by oo

........... Student Embatmer No,

working under my persona! supervision.

StUdOnt euiuirrerronanns e Signed Mﬁ_%m

- Student Embalmer

Licensed Embalmer No 75D 9P

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




