. 10.48

FILED JAN 19 1954

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CnglFlCATE OF DEAT['I'IO 03 State Fite No...
: 1220
Regisirar's No

15262

Gpenmningibidnarnrrrrareranst tem

BIRTH MO. REG. DIST. %O. PRIMARY REG. DIST. WO.__ | Regisirar's No. ool =i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d ] remid before
Jeniml
a. COUNTY . a. STATE Missouri b. COLINTY - oat.
b.Cg};YmMmﬁ-‘um-thMLnddn c'ALYENGLHhﬂ?F) c. C|Tg ihmm‘.ﬂm“d :
. township) L) > m!
TOWN . St.Louis, Missouri iy !-Téura wn S5t,Louis, Mo. =
d. FULL NAME OF (If not in bospital or institution, give streat addres or loth «- STREET (I rural, sive location) 0/9
HOSPITAL OR ) i ADDRESS _, 2nag . p - . - 4
! ON-  St.Louls City Hospital / 248749314, CBlowhicsnitald
3.II;IAME O'i-: . (First) . b. (Middle) ¢ (Last) 4. DATE (Day}  (Year)
{ Twpe o Print) JESSE L. DAVY pearH December 24,1953
5. SEX I 6. COLOR OR RACE | 7. #IARRIED N!i:\\g:R MARRIED, 8. DATE OF BIRTH 9. AGE (1a rn)nn ;‘r eOER | YEAR ; UNDER 4 HES.
. M’ p ours | Min,
Male Wihite D(Mg'r 5§ Febraary 27,1892 “BY o ;gh, 2 I
‘":;,_ USUAL ggz‘cgmﬂou mu-ﬂ' 10b. KIND OF Busmi—:ssnon m‘E 11 BIRTHPLACE (1000 s Seate or Foreigs Comatry) | 12, cngp;opwn
Minister Ministeral, Illinols ' eDehs
13a. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Thomas Devy . ) Elizebeth ? | Martha )
15. WAS DECEASED EVER IN LU}, S ARMED FDRCES? 16. SOCTAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeou, 8o, or pmknown) ﬂlr—.ﬂﬂmudn-nlunlu NO.
o - 488-~-12-0569 |Martha Duvy,Z749a Blow, St. Lou;}.s , Mo.
18, CAUSE OF DEATH ’ o © MEDICAL CERTIF[GATION INTERVAL BETWEEN
| Enteronlyonoosmeper [ I- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), {b), azd (c} DIRECTL YI..E&DINGTO DEATH @
. *This docs nol mean ANTECEDENT CAUSES %W \%Aa,‘/ -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
s beart failure, asthenia, | rise to the above cause (o) stating
ee. It wecns the diy- ﬂcwdnl,bamlad
ease, infury, or complica- DUE TO (¢)
tion which canzed decth. II OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the death but not
related to the disease or condition eausing death. /
19a. DATE OF OP'FI%AEG 196, MAJOR FINDINGS OF OPERATION 20, AUT! Y1
_ - - : YES NO
ia. ACCIDENT (Boacity) 21b. PLACEOF INJURY (sg..lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, faetory, strest, offies bidg.. ets.)
HOMICIDE .
21d. TIME (Month) (Day) (Yeur} (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
iRy a | MesT] N HRA -

alive on

nfhuebym#ythdluﬁmdedthedmedfmm

and that death occurred at

19

/O

lo — ., 18

, that I last eaw the deceased

*m., from the causes and on the dale stated above.

I IGZAT\J%%%&@ z (Dezmortlua;

o0 Clad

| 23¢. DATE SIGNED

/R RES3,

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

“'BURIAL CREMA-

MO RERS va I

1g 29

24c. NAME OF CEHEI’ERY OR CREMATORY
New St.Marcus Cemetery

a53 *

24d. LOCATION (Olty, town, or county)

{Btate)

Stl.Louis Connty, Missouri

DATE RECD BY LOCAL
REG..

Huellmugn

Lefay

R°S 81 " ADDRESS
Tounéraf Hone s Inc.

(licensed Embaicoer's Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
L3+ T - T , Student Embalmer No,........-.....

working under my personal supervision..

Student ......iimusiiiiiiaeiiiicir sz ima s
Signeture of Student Eabalmer

P. O. Address. ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥F this body is not embalmed, fact should be so stated above.




