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 FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATI-1003 st e .. ol
! BIRTH NO. REG. DIST. NO. "PRIMARY REG. DIST. MO. Rggulrar:No . 54’5{.}._.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence before
a. COUNTY a. STATE Mo b. COUNTY . sdwimion),
*
b. CITY (If cutaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outekds corporate lmits, write RURAL and give township) ,‘(‘
R . wwmtip)| ST, place)] N 5-
TOWN St.Louis ~WKS _TOWN St.Louis
FIE{’ESLPP'PT_EO%F {I{ not in hogpétal or Inati Live sireot add or | f.A%rg% (1f raral, ghvs loeation) -
INSTITUTION  DePaul Hospital 5615 Bartmer Ave,
BglEAc!gEs%FD a. {First) ] b. (Middle) ¢ (I.Lm) 4. DATE (Month) (Day) (Year)
{ Type or Print) Helen C, Devine DEATH  June 13,1951
5. SEX / 6. COLOR OR RACE | 7. #{.D%%EB Nlls\\fggctggRRlzo | 8. DATE OF BIRTH &1 9. AGE (n.“).;. :: UNDER | YEAR ;m s,
[¢ . birthday! Min,
F. v, . April 4,187 84" cal bl and
10a. USUAL OCCUPATION (e dtwk 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or foragn oountry) 12, CITIZEN OF WHAT
m-. DUSTRY . RY?
“Housewile St.Louis,Mo, Do
l!lan._ramzu S NAME \ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Gew 49 Mary Ann Walsh ene Devine
i5. WAS DECEASED EV/ AR FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, 8o, or unkoown) | { ol servics) NO.

Mrs,R.A F1tzg1bbon,5615 Bartmer Ave.

18. CAUSE OF DEA’

INTERVAL BETWEEM

MEDI CERTIFICATION p
. Enter only one OR CONDITION } my%
line for (), {b), g © PIRECTLY LEADING TO BEATH' g £ %4
o EDENT CAUSES W_ < ﬁ ;
bid conditions, if any, DUE TO (t) @‘4 W
e to the above cause (a)é'fﬁ - B
¢ underlying couse laxt, 3 E ‘ ﬁ
~ . OTHER SIGNIFICANT CONDITIONS
itions contribuling to the death dbut not g’; 270'30
ated to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] TioN S S et W <0 >0
YES NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (as..inoraboat | 2lc. (C TO R’TO WNSHIP) (COUNT‘I’) - £ /(STATE)
SUICIDE boms, farm. strest. bldg..ee) f L
HOMICIDE P M
2id. TIME {Month) (Day) (Yesr} (Hosn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT I !
WHILEAT NOT WHILE| :
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from

i oo

and that death occurred at

;ﬁto_ﬁdam&._

1087, that I last saw the deceased

WRITE PLAINLYfUSlNG UNFADING BLACEK INE-—-MAEE A PERMANENT RECORD

alive on 18 from the causes and on the dale sialed above.
Za. SIGNATURE 17} ortitle) | 23b. ADDRESS ' Zic, DATE SIGNED
/i %_. G W—o(amw( b-/Y-S1

24a. BURIAL, CREMA-
TIO| REM()\r Cﬂnldir)

24b. DATE

June 16 1351|

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

244, LOCATION (Oity, town, or connty)
St.Louis,Mo,

(Btate)

nmzlilzsc*n BY L | REGISTRAR'S SIYNATURE ETOR' 8 31 6NATURE ADDRESS
JUN141 ﬁ %A ﬂ Wc%éﬁh() Lindell Blvd.

on Redegsd Side)
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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, of by — oo

........ " Student Embalmer No.

working under my personal supervision.

Student c.i.isceserarananne eersenreananaane ootgned. e LA LD -

Student Embaimer
Licenzed Embalw
P. 0. 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 so stated above.




