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

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 25 1955 STANDARD CERTIF

28159

State I-‘:Ic Nt s e

ICATE OF DEATH

b NP

'BIRTH NO. q& ?95 -‘5-_‘5-5!!6 DIST. NO. g I 8 PRIMARY REG. OIST. m;lO_()_l. Registrar's Nom%m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f inatisution: residence befors
COUNTY . STATE b. COUNTY <dintaafon).
8. . Missouri " 8t. Louis
b. CITY (1 outald limits, writs RURAL snd gl ¢. LENGTH OF ¢ CITY 4 i
i e ke o] STAY o sonnl| 0N y& || oy
TOWN L] houm____ TOWN St. Ann - Ne O
d. FULL NAME OF (If oot in bospial or institution. give strect sddress or location) «. STREET (if rursl, give location)
HOSPITAL OR ' ADDRESS
INSTITUTION  St, John's Hospital 10326 St Joan Lane
3. NAME OF a. (First b. (Middle) ¢, {Last)
DECEASED ( ) \ 4. DATE {Month) (Day) (Year)
{ Twpe or Print) KATHLEEN ANN DE VITA DEATH Nove. 9, 1955
5. SEX 6. COLOR OR RACE | 7. \r'dllAD%ﬂED EWCE)RCEARRIED' 8. DATE OF BIRTH 9. :.Gghgr;:r?n Ll; u:‘(u tYEAR | F UKDER 4 ka3,
{Bpecif, t ¥, on Days s | Mia.
Female / | White Néver Married Nov 9, 1955 | > ]|
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR EN- | 11. BIRTHPLACE 12, CITIZEN
dnmdurii;l;fzgl 'wuum...:.nnu ::“vlr':rd, 0 DUSTRY (City and Stete or Forsign (‘aunuyl & COUNTRY?OFWHAT
t Hone St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Harold DeVita . Margaret Zurfluh None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | {If yes, give war or dates of sarvice} NO.
none none Harold DeVita, 10326 St, Joan lsane
18. CAUSE OF DEATH CAL CERTIFICATAON INTERYAL BETWEEN
 Enter only onecausoper [ I. DISEASE OR CONDITION _ W S ONSET AND DEATH
lime for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH (a) J o /
“This does hal mean ANTECEDENT CAUSES ' .
the mode of dying, tuch | Morbid conditions, If any, giving DUE TO (b}
a8 hearl fallure, asthendg, | rise to the above cause (o) stating . .
de. It means the dis the underiying cause last. .
ease, injury, or complica- DUE TO (c)
tion whith coused death. | 11. OTHER SIGNIF[CA.NT CONDITIONS
Conditions wntr{bwing to the death but not
related Lo the disease or condition causing deafh.
19a. DATE OF OP'IEI%DIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
776 A ves [ w5
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faotory, straet, office bldg.. e10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF . WHILEAT [—] NOT WHILE
INJURY = | “worK AT WORK

_,ZL_AL Ii)L3 that I last saw the deceased

{Degree or titd
V278

2. I hereby certify that I atiended the deceased from %, {o - , :
alive on 4 19___ rand that death occurred at m., from the causes and on the date siated above.

23b. ADDRESS

20 Qe ol Ol a5y

B. - . 24c. NAME OF CEMETERY OR CREMATORY z4d. LOCATION (bny,uyE T county) {Stato)
TION_REMOVAL )
emova Nov 10, 1955 Lsurel Hill Gardens
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
Nov 101958 | ¢, 0.9




A

~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorygd on the reverse side of this certificate was emb

by me, or by ........... TSRS, | | . S iR fenes -., Student Embalmer No...........

working under my personal supervision..

Jra
Student..... reenssiseassessemesennennasataanarnrnn
Signature of Student Embalme

X

.';1‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. }us OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in hiss OWN handwnt:ng
¥4 this body is not embalmed, fact should be so stated above.




