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Coroner cannot certify to a death due 1o naturagl couses.

diseases in Part | must be casuvally related.

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7

FILED AUG 2 6 1957

THE DIVISION OF REAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. e 3.1..8imory Registration District No.

..20378
1003”7 .. 7516

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived, If institution: Rasidence before
admizEien)
o STATE Msmooupd b. COUNTY /"‘

b. CITY {I{ owtside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY |nsi’d¢ Limits
OR . OR
o St.Louis Yogp Nod town Stl.Llouils YesM NoD
&, Eg%h{_l:t‘%g? () ROT in hospital, givelocotion)[Length of stay in 1b a REET (f outside, give location)|* Reside on Farm
/4 sTiITution Missourl BapTist [Hosp A/ 7 (ADORESS 3817 Lafayette YesT NoE
3. ::::AOI Firat Middle 4 Last 4. DATE Month Day Year
SED . OF
(Type or print) John Devine DEATH Aug 10 1957
5. SEX L] 6. coLor OrR RACE 7. marriep ] never marrieo ) B. DATE OF BIRTH 9. ?c;egih;hﬁmr]a IF UNDER 1 YEAR BF UNDER 24 HRS.
s R . a riday) [AMonths | Daws | Hours | Min.
Male White wmt%ﬁ:l} oworceo (] May 14 1872 85

108, KIND OF BUSINESS OR INDUSTRY

St.Louis Fire De

10a. USUAL OCCUPATION SGEN kind of wotk done
during moet of working life, even if retired)

ireman

pt

12, CITIZEN OF WHAT QOUNTRY?

USA

11. BIRTHPLACE (City and state or country)

Ireland

13, FATHER'S NAME

Unknown Devine

14, MOTHER'S MAIDEN NAME

Unknown Donohue

15. WAS DECEASED EVER IN U. S, ARMED FORCES!
(Ver. ra. or unknown) I {I] wes. give war or dater of service)

No

16. SOCIAL SECURITY NO.

Addreas

3817 Lafayette

17. INFORMANT Daughter
Marie Devine

18, CAUSE OF DEATH [Enter only one catae per line for (o}, (8, and (¢
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any,
which gaze risg do
. .. cbove caure (8),
slating the under-

DUE TO (b)

INTERVAL BETWEEN

ONSET AMD DEAT]
Y L
’_%n_
J
R

o

farm, factory, sireed, office Sidp., ele,)

- lying  cause last. OUE TO {¢)
o PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH-FART I(n)5’0 -zd 13. WAS AUTOPSY
= . ’ o PERFORMED? 2
P %_ﬂg LA ves ] no @
;i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESC@E HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 14.)
gl . o.. 0 O
W - [ . - \

20c. TIME OF, Hour  Month, Day, Year

INJURY a m. . .

E p.om. ,
X | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or cbout home, |20f. CITY. TOWN. OR EOCATION COUNTY STATE

12:45 P

Death occurrad at

WHILE AT [} NOT WHILE
WORK AT WORK
2. fattended the deceased from [ . to and Iast saw m alive on IQ.AHL&_

m on the date stated above; and to the best of my_knowlad‘c. from the causes stated.

2. 216

Tee oF title)

(=

22c, DATE SIGNED

(vAve 17

225, ADDR[SU o

23a. BuriaL, CRLMATION, 3. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, towrn., or county) (State)
REMOVAL.( clfy * . Al
uria Aug 13 57 - - Calvary St.Louis Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRR'S SIGNATURE .
E.J.S5chnur 3125 Lafayette ﬂUB 19 -57
———
{Licensed Embalmer's Statemant on Reverse Side) I,
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o . STATEMENT BY LICENSED EMBALMER - *
.7 v S A S : : - Lot :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. * - o S
‘., by me, or by ....... e d e “:, ‘Student Embalmer-No..¢......
"w;orking;under'my personal .shpervisi;)_n. . - :
Student ...c.iiiii i er e e
Sx_.pat.ure of Student Embalmer
[ -\ M [} - ) L4
Note: The.above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG.
'r L ; sto ¢omply with the above constitutes grounds for revocation of hcense) R -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) -
If this body is not egnbalmed, fact should be.so stated above. 37 -7 -1~ rakats 1 S0




