S. Ne.300

v,

10.48

FILED JAN

' BIRTH RO.

26 1953

IME MAYINWIN WU M el W ViRl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3J_8__PRIIIAI!Y REG. D18T. NO]

44790

asstst sisarnissn

OO 3 Kegistrar's N a.u‘.ﬂ.mgm.

State Flic No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lostitution: residenes befors
a. COUNTY - n. STATE b. COUNTY adinkaion},
Hoe
b. CITY (1! cutxde sorpurata Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslds sorporsts limits, write RURAL axnd give township) '?
CR township){ STAY (ig this place) 4 L * 0 é q
TOWN ‘St.Louis ﬂ? TOWN S5t.Louls 4
d. FEOLIS.P#AHI{EO%F {If not in hospital or Institutlon. cive street sddrem or location) d. Asl;rgggs : (12 rurs), give location) U
iNsTITUTIoN 5103 Wells Ave. & 5103 Wells Ave.
3. NAME OF a. (Flrst) b. (Middle) ¢ (Last} Y DM-E (Menth) (Day)  (Year)
{Type or Print) Ellen F. Devereux DEATH Dec.2l;,1952
5. SEX 6. COLOR OR RACE | 7. #IARRIED. l;!li‘}fgﬂ MARRIED.) 8, DATE OF BIRTH 9. AGE Un rl'm :I: tER ¢ YEAR | 7 eden .M.:'
F, W, DOWED DIVORCER et | 4oy 1,1888 |66 |“8™| &y | o= | =
2. USUAL OCCUPATION (Ghve kiad of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (g;:y wad State or Farsia Grantir) 12, CITIZEN OF WHAT

dﬂ-ﬁnmdmlﬂgmﬂﬂnﬂ

one

St.Louis, Mo, ¥ U.S.

13a. FATHER'S MAME

James Devereux

13b. MOTHER'S MAIDEN

Catherine

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-.n?]oémhmm) | (It you, give war or dates of nervice)

16. SOCIAL SECURITY
not known

NAME 14. NAME OF HUSBAND OR WIFE

Delaney . NoMA -

1. INFORMANT S SIGNATURE OR NAME

ADDRESS

© lMiss Alice M.Devereux,5103 Wells Ave.

. Enter anly cnscanseper

18. CAUSE OF DEATH

Ure for (s}, (b), and {g)

*This doer nol meany
Che mode of dying, such
af heart feflure, esthenia,
de. It weans the dis

). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (a)
the underi last. -

ying catiae

m DUE TO (b)

DICAL CERTIFICATHN

DUE TO (c)

case, infury, or complica-
tion 1which coured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth buf not
related to the disease or condiiion ecuring dealh,

19a. DATE OF OPERA-
) TION

~

- 19b.- MAJOR FINDINGS OF OPERATION

. - T 2. AUTOPSY?

21b. PLACEOF INJURY (e.. lnorabout

i anys

21a. ACCIDENT (Bpecity) 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE boma, farm, [aetory, street, offioe bldg.,ev0.) .

HOMICIDE ) : .
214. TL!,ME (Mooth) (Day) (Yems) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. e
iRy m | ML) N g . Yoo,
"l

2, [ hereby ccm,,fy that I attended the deceased from , 1823 a-to Mﬂ:ﬁkﬂm I last satw the deceased

alive on 9 nd that death oc al &, from the causes o the dale sialed above,

23s, SIfKF‘E

24a. BURIAL. CREMA-

I 24b. DA

_ébu.t "/[;D
LOCATION {City, town, }¥ county) / {Btate)

QWRITEGP,LAINLY——USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

mfimoz‘{f' # ] Dec.27,1952 i T St,Louis,Mo,
DATE REC'D BY LOCAL 15T S SIGNAT R"8S S1GNKATURE ADDRESS
DFP 2 6 195%° g zﬁ j lvd




STATEMENT BY LICENSED EMBALMER

[ hereby c;mify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

- f— . . Student Embalmer Ro.

working under my persona! supervision.

Student cesascsncves sasrassarressesenenanna Slmimé;w_ﬁfﬁ.@

. Student Embal T
L e . Licensed Embalmer No g 5 é,s-'
' P. O. Address ,céﬁéguu_,%,

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, falt should be so. stated above. *




