THE DIVISION OF HEALTH OF MISSOURI
oo (FED Jyp 2~ 1957 STANDARD CERTIFICATE OF DEATH Suae it N...o%

!BIRTH NO. REG. DIST. NO. : ; lEi PRIMARY REG. DIST. m-m Regisivrar's No

. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers 4 a lived, 1f institgticn: raskdence befo,s
a. COUNTY ‘ a. STATE . b. COUNTY adintelons.
3 ' .. Missouri
. b. CITY (1 cutcida corpurste Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporata llmits, write RURAL anJ give townshis?
OR ] . 3| STAY (I wbin place]| , .~ OR ; 9
! TowNn St. Louis D:.S TOWN St. Louis o} s
d. FULL NAME OF (1f not in bospital or Instt: glva strest add or location) d'Asg[?fEEEgs . (If rursl, give Joeation) a
HOSPTALOR  Enroute to Clty Hospital 210 South 6th _
]
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Mmth) ) (YW)
DECEASED OF ‘D‘é
(Type or Print) AUSTIN J ) DEVANNEY . DEATM '
5. SEX () |8 COLOR OR RACE | 7. mARRIED. réﬁ%n MARRIED, | 8, DATE OF BIRTH 9. AGE dn yeare K v::l e
N (Bpaciiy} : on ours .
.M FCER o | Sept B, ———=—m T8 EppEgxs™| ™ |
10a. USUAL OCCUPATION Qireind o work | 10b. KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE  (ic; wud State or Forains Conmtry) 12, CITIZEN OF WHAT
Newspaper vendor Misgouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 114 NAME OF HUSBAND OR WIFE
'_James Devanney : 1 Augusta Cre — Devanney .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SI1GNATURE OR NAME’ ADDRESS )
ﬂ'umwnkw-nl | {11 yes, srive war or dates of sarvice) NO. .
Mary Kziser 1538 Fairmount.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouwsoper | 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

llne for (»), (b}, and (c)
T2 docs vt mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ang, girtng DUE TO (0

o2 heart fafture, asthenta, | Tise to fhe aboee couse (o) sating 7 ‘/: / y z W
dc. It means the dis. | (A4 uBderiying conae lat. ‘Q,/ _

' ease, injury, or complica- DUE TO (c}
— tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cmditions eontributing to the death but not ) - .
related to the disease or conditlon causing drafh, e . -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUT
. TION - i D
@'ﬁ YES KO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag.. lnoraboumt | 2}¢. (CITY. TOWN, URJOWNS'{IP) (COUNTY) . (STATE)
o, farm, fastory, sirest, ofies bidy.. o) . 7 - .
HOMICIDE ] ».
21d. TIME (Mesth) (Duy) (Your) (Hegnr | 210. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- OF ) WHILEAT[] NOTWHRLE . [ 9
INJURY ta. AT WORK " ;

a2l hercby certify that I attended the deceased Jrom ____M# to , 18 » that I last zaw the deceased
| . and that death occurred at 2-Y2< ! "m. from the causes and on ¢h¢ date stoled above. ﬂ b

18
E Tt | SHow @ty 87753

“24b. DATE(J FL=N NA\!E OF CEMEVERY OR CREHATORY 2d. LOCATION (Clsy, m,wenl‘mty) T (5tate) |

2Us. B )
Ramoval June Mount Hope Cemetery ISt Lo 3 -
DATE D ' S NATURE

g -~

WRITE PLAINLY—TUSBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)McLaughlin F, Home 2801 Lafayette *
{ Embafinet’s Statermant on Reverse Side) -

E 25- FURERAL DIRECTOR'S SIGMNATURK ADDRESS Y ;'
¥d




. STATEMENT BY LICENSED EMBALMER
g ¢ A
I hereby certify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, of by

Student Emdalmer No.

working under my persona! supervision. ‘% %
Student ... cees Signed. :’;//?/L/tﬂ

Student Embalmer
Licensed Embalmer No 4-—-%. ?,S/M

P. O. Addresvé..zﬁ./ éﬁf

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

If this body is not embalmed, fact should be so. stated above. s




