Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed: All

diseases in Part | must be caosuclly related.
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Coroner cannot certify to a death due to natural couses.
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ICATE OF DEATH

STATE FILE NUM

.mwmm5774

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.lld.ﬂ;t before
. STATE k., COU admission)
a. COUNTY a st Hissouri NTY
b. C(IJ':;‘I’ (If outside corporate limits, give TOWNSHIF only) | Inside Limits €. Cg{?‘{ : 7 Inside Limits
o ST. LOUIS , MISSOURI Yest: Ned 2°.  St.louis ;\ol D1 YesX Mo
© SSIS_I!"-I':"‘AAI{A%EF ‘g PT‘Ltﬂm cm‘"i""’ Length of stay in 1b d. STREET I outsuia &wt focation) Reside on Farm
INSTITUTION H OSPITAL #1_ /  ADDRESs 8515a YesD NoD
% NamK OF - Firg S Middle " Lag* TH T TA OATE Y "UManth™ C Day | Year
D - oF
(Type or print) BEN , - Ge DEVEREAUX s JUNE 17, 1956
5. seX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (J/n years | IF UNGER | YEAR BF UNDER 2¢ HAS.
Mal [ A marrido &} sever marrien [ 3 5 'g‘ pistngan) oo | Do oot
e White wivowen [ ovorceo [ Nove30,1898 74 -

10a. USUAL OCCUPATION (Give kind ofwnrt done
during mosl of working life, even if retired}

Orderly

13. FATHER'S NAME

105, KIND OF BUSINESS OR INDUSTRY

George Devereaux

11. BIRTHPLACE (City and atate or country)

Q,IZ. CITIZEN OF WHAT COUNTRY?

IISA

| St.louts Migsourd

14, MOTHER'S MAIDEN NAME

Eliz, Bast

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknoan) | (IS yes, give war or dates of servics)

17. INFORMANT Address

no ‘ .. tnknown

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).]

PART I DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) "8/99 4 f""? . é’%

Ve e = s

Mabel Devereau:(wifel--ﬁﬁlia S.B

INTERVAL BETWEEN
ONSET AND DEATH

f~.q wJ rJ~°cul

Ce v [l'zscr'_)

+ -Conditions, if any, DUE TO (b)
which gave risg fo | .
ﬂtbﬁ’tll t:uu dl). )
stating the under- . A o .
- ,,,-M",,,u,, lagl. DUE TO (¢) e § o, d Ay eh YTt e ( Cax ‘u}-ﬂt_
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I(n) 15, ;“E:‘SF SAJ;T.OPS;Y
- .
S ) ves . no%
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW. INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
z ] 0 a .,
i 20c. TIME OF Hour Month, Day, Year T
ol INJURY a. m, h T g )
s s - &G/
Z | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or aboul Aome, [ 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg., ete.)
WORK AT WORK
21. Jaucnded the deceased Irom _1&133/56 , to 6 17/56 and last saw ;:;I afive on 6/17/56

Death occurred at ___.n‘ﬂﬂ__e._m_,_,_ m on the n‘ue siated above; and‘_r_o the best of my knowledge, from the causes stated.

(Degree or title}

A el 3

(| 225, appnEss

1515 LAFAYETT B A"E.

Z2;, DATE SIGNED

6/18/56.

23a. BURIAL, cutmr?n‘,
: . REMOVAL (Specify
‘péroval

235, BATE

6-20-56

Sunset Burial.’

M OMEMETER\' ;W CREMATORY

Park

23d. LOCATION {Cily, town, or county)

St.louis Co,,Mo.

{State)

24, FUNERAL DIRECTOR ADDRESS

Fendler Und.Co, 7420 Michigan Ave,

25. DATE RECD. BY LOCAL REG.

<N 18 1956,

26
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ._............ e annns » Student Embalmer No

* working under my personal supervision..

Student ....oooiire i i
Signature of Student Embalmer

Licensed Embalmer No._;'.//.

S AR A n'.‘j~{'\._‘ ey P. O. Addressmﬂ...%.
AP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
LAY 2 fo,comply with the-above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed fact should be so stated above.
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