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

’ ALED JUN.’Z 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ilg_ PRIMARY REG. DIST. KO, JQQB. Registrar's No...... §.1-88_.

17769

State File Na.7 .

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yea,no,0r unknowa} | (5 yes, give war or dates of service)

16, SOCIAL SECURITY
NO.

! BIRTH KO, REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased ilved. If institution: residenow befors
a. COUNTY a. STATE b. COUNTY aduniselon).
. Moe
b. CITY It outetd, te limita, welta RURAL and giv ¢. LENGTH ©OF ¢. CITY ; '
. ou 4 COrpural weita .1 m-:.hip) STAY (o tbls plaser OR ) d, I.n{'l}gmmn -‘tmmmnmlwt‘uv:;
OWN st.Touis h=y 10-m [l TOWN  S%.Touis = %0 a4
d. FULL NAME OF' 1t nddr location} STREET 1f rural, locatl
HOSPITAL o, PSR EBARL AT, || * aDpress (f rusal, give locatlon) }b 1‘0
INSTITOTION 1ittie Sisters of Ppop.
33&‘3\&55%% a. (First) b. (Middle) c. {Last) 4, DSTE (Month) (Dsy) (Year)
(Type or Print) Adelaide DeVoto pEATH May 29,1956
5. SEX 6. COLOR CR RACE | 7. ‘AVNIADR’O%EB N:E\ygscigsRRIED, ’8. DATE OF BIRTH 9. AGEh&!;:;;n n:; UNDER 1 YEAR | I UNDER 2t Hs.
. {Bpacif; L onths ] Days | Hours Min.
F. I w e Jan.8,1876 8o [ |
10a. USUAL OCCUPATICN (Gwekindofwerk | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - i . .
done during mmr.oiwnxklnxl.lh.o:m';l nurz) b DUSTRY . (City .nd Stata or.l?ornn Country) 9 ‘chllﬂnl‘;?oFWHRT
At Home St.Louis,Missouri we
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Isaac Plumkett { Mattie Fields John DeVoto

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

no none

Sister Germaine,3225 N.Florissant Ave,

‘il Enter only opeuss per

18. CAUSE OF DEATH - - .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ME ER'I"IFICA . INTERVAL BETWEEN
f/c rre =S¢ rﬂ(fc '/réf)( .érmw 23

line for {m), (b), and (¢}

«7his does mot mean | ANTECEDENT CAUSES

/2

Morbid conditions, if any, gieing DUE TO (b)
rise to the above ceuse (a) slating
the underlying cause laat,

the mode of dying, such
o1 keart faiture, asthenia,
ete. It means the diy-

care, injury, or complica- DUE. TOQ {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the disease or condition eausing death.

tion which caused dcq.ih.

//I(Ifﬂ? (f?’(rt

) -

19a. D, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 1.,[3./0 0
DAL ves L) wo ID/
2ia. ACCIDENT (Bpwclty) 21b. PLACEOF INJURY (sg..inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE}
SUICIDE boma, farm, factory, street, offioe bldg,, eve.) .
HOMICIDE / .
21d. TIME M :D-ﬂ (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
' INJURY- - (2 14 WORK AT WORK .

i “‘
ended therdeceased from 1 , lo %, IQﬂ, that I last saw the deceased
, 19 , and that deat]l otoyrred at > m., from the cadses and on the date stated above,

oy title)

) T e .%

b. ADDRESS

LY IS

23¢. DATE 5IGNED

s M ypad 12l | 5502

CREMA-
TION REMO\ML (Bpwelty)

RBurial

24b. DATE

June l 1956

24c. NAME OF CEMETERY OR CREMATORY
4 Calvary Cem 2

24d. LOCATION {(Qity, town, or county) [{:37.17)]
St.Louis ,Missouri

DATE REC'D BY LOCAL

-MAY.31 1556 |

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emy

by W ....................................................... PR , Student Embalmer No,...-....-

working under my personal supervision. .

e 357/ :

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

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

1€ this body is not embalmed, fact should be so stated above. -

T =3 T T T LR EC R R LR
. Signature of Student Echalmer




