ue to notural causes.

Coroner connot certity to o deat
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isegses in Part | must be caosually related.

CFILED UL 11 1%

Ragistration District Na. ...

TAE DYILIUN UF BEAL 1A UF MI22UURIL

STANDARD CERTIFICATE OF DEATH

-.. Primary Registration District 1003 -

07 F:;{ o 37/ -
6013 i

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residance before

o STATE b, COUNTY ision)

o county Missouri
b. C(I)LY (lf outside corporate limits, give TOWNSHIP only} | Inside Limirs €. C(I)TRY Inside Limiss
TOWN st. Louis Yea) NoO TOWN 3t .Louis YesO NoD

<.

FULL NAME OF (If NOT inhospital, givelocation)
HOSPITAL OR

Longth of stay in 1b

»éfaiﬁﬁiiss 5865a Romaine ¥1l,

Reside on Farm

{If outside, give location)

| O /£ NsTiTUTION 5865a Romaine H1 g YesD NoD
3. RAME or First Middle Last IA. DATE Manth Day Yeor
DECEASE ] OF
(Type 7 pring) mattie Lee DeVore DEATH  5~268-57
5. SEX / 6. COLOR OR RACE 7. marrieo ] NEvER MARI@ [J| 8- oATE OF BIRTH ‘ s ?f;tzb(i?hﬁcyr)' ::.’::E T Io::a zr”q:::n u‘::s
Pemale Wwh ite WIDOWED Ij pivorcep ) 1-8-1876 -
“110a. USUAL OCCUPATION saw: kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or comtryj 12. CITIZEN OF WHAT COUNTRY?
during most of teorking life, even if retived) /
Housework At Home Mississippil USA

13. FATHER'S NAME

Unk.

14. MOTHER'S MAIDEN NAME

Unk,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(¥er, na. or unknown)

NoO 2k % o ok oK o O 3 o ok %

l (If wrs, pise war or dales of acraice)

6. SOCIAL SECURITY NO.

IInk

I7. INFORMANT

Vera DeVore

Address

5865& Romaine P1l.

MEDICAL CERTIFICATION

ﬁth occurred at

m on the ls stated above; and to the beat of my knowledje, hﬂ the causes stated,

‘118, CAUSE OF DEATH [E‘nur only one caude per nr (@), (). and {(c).] : INTERVAL BETWEEN !
PART ), DEATH WAS CAUSED BY: . . . . L °“2"° 97-2)'4_‘_
IMMEDIATE CAUSE (a) [
Conditiona, if any, Y /-7!&“—-()
which pore risg teo DUE. 0 Fb) - ) . - . - ~ .. /
nmw c:uu ;) : - : . - .2 R /V
tlafing the under. ; ﬁgm._.,-_.ﬂ_a-q,c»‘f Coadenar—eleromor L
tying cause last. DUE TO (¢} b
FART 11 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIVION GIVEN IN PART I(z) "+ - @ [1%¢ F\S!E.:‘SF{;AJ;{;:?SY
! -
M—A——d——lfﬁ ves (] Nag
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part For Part I of ftefn 18.)' " - i
O 0 g ¥2R. |
20c, TIME OF FHour  Month, Day, Yeor
INJURY  a:m. .. - . -
p.m. *
20d_ INJURY QOCCURRED . | 2De. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATICN COUNTY STATE
WHILE AT [ NOT WHILE D farm factory, atreet, nﬁ:e bidg., ete.)
WORK AT WORK =
2t. I attended the deconod from (/M‘{J /?J‘r to W"‘ Z 6.4 7 and last saw ,h. ~alive on u te 26 /97

Bo. (gpecifp
EMOVAL Cify
Buri aYt

22a.

12 P

NATURE

22b: ADDRESS

‘73b-}LﬂF4~—a~n-9uﬁf‘

22¢, DATE SIGNED

G- 27.r7

235, DATE

6-29=-57

RIAL, CREMATION,

23 NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

| 23d. LOCATION (Citp, toren. or county}

St Louis Misso;,lri

(State)

24, FUNERAL DIRECTOR

J. . w.Clark F.H, 1125 Hodiemont Aye

{Licensed Embalmer’s Statement 6n Roverse Side) -

ADDRESS

25. DATE RECD, BY LOCAL REG.

N 2851




’ - ! ® -*J" ’ b ) ° .. )
. . N / ]
- ' - .
. = ot z * ' . ,'.- aw s ! ‘ ST
_ A - « . ’
- . AT Lo . : ' - T T,
. .u.. ; - 7'
R T STATEMENT BY LICENSED EMBALMER
[ hereby certxfy that t.he body whose name is recordcd on the reverse side of thns certificate was e
" by me, o-r-b'y—~ ......... e ieeaaaas [ SR htresveraenetreneseanas Student Embalmer No....c...
-work'ing'under my personal supervision.. - . T T
Student.......ooviieiiiiriieai e, . )
Signature of Student Embalmer .
" Licensed Embalmer No..y..g
: o L e : : .- P. O. Addres A e
Note "“The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes'grounds for revocation of license). - .-
©  If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng T
If this body is not embalmed, fact should be so stated above. Ve '

LRSI




