THE DIVISION OF HEALTH

OF MISSOURI

Hedh, o TnepwisiomornesLIMOF MR 28-030314
& Welfare STANDARD CERTIFICATE OF DEATH §AfEFILE NUMBER "
. Public
h Service I_ED AU G 2 8 Ig%glﬂrehoﬂ Oistrict Ne. oo 31.8 Primary Ruqlmc!wn DISIHG' No. 100.3 .......... Reglsl’mr s Neo., ?8&&,_-_-
- 1. PLACE OF -DEATH. - -- R — _ _ 2. USUAL RESIDENCE (W'ham deceoud lived. If institution: Residence béfore
5. 300 a. COUNTY ) o STATE =", ‘COUNTY admissigh)
- 1-57 b cnRv (If outside corperate limits, give TOWNSHIP only) [ Inside Limits c. CIOTRY Inside Limits
ToM  St, Louis Yo ] No [ ] towy St. Louis Yes[J No[]
27 FgLé.”I':IAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERE-ES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
tsTiTUTION H: v 1 2L days 2 ,\7?{” 5923 Floy Ave. Yos [J No [
3. NAME OF DECEASED First Middla T Eaw 4. DATE Month Day Yoor
{Typo or print) OF
SADITE DEVANEY DEATH  July 25 1958
5. SEX \ & COLOR OR RACE| 7. MARRIEDDNE MARRIEDD 8. DATE OF BIRTH 9. AGE (b.;:':;:;; :::::il‘).en ;::AR |:°t::<.nsn 2:ﬁ|:lns.
female whi te wiboweD [ {Lwomg Oct. 30, 1873 i1 I

100, USUAL OCCUPATION (Give kind of work done
ing most of work[ng life, avan H retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country) O

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

= ousewor om St. Louis Mo. U.S.A.

,—; 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,USBAHQ OR WIFE

E . Not Known Not Known

% 7_} 13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addross

> = B (Y . or unk (1] s gi ar or dates of servics] . .

= 2" ey ros slen wer o ' | none Mrs. Lawerence Nibberich 5923 Floy Ave,
F & 18. CAUSE OF DEATH AEnlar only one couse per line for {a), (b), and (c).) INTERVAL BETWEEN
- ™ PART I. DEATH WAS CAUSED BY: L ONSET AND DEAT
‘é w IMMEDIATE CAUSE (a) % e/

= =

s B ‘ A ﬁ/a(_,
'f o mrm-, any, . DUE TO lb)d"w"‘-/- M M« %Mu__ L

-~ o

ioF o I } ak . s 3 F07 DOharlata A e
— I ““ -

T 2 bt i DUETO(a),ﬁ!MM.)JcJ.WIM 3. /,958K 4% /% 3a &|. i
'g- . @ PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM not relited 1o the terminal disecse condition given in PART I (9) 19. WAS AUTOPSY

3 o : : PERFORMED?

3.% x YES[} NO B/
55 X 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

53 =

3y = atrte £ 9&2-7

55 < c. TIME OF .Hour  Month, Day, Year

- - INJURY .,m

2z s/ s0 /-3-5§

& Z 20d. INJURY, occuRRED e fLACE OF INJURY(-.! § inue:’oboml'u;m-. 208 CITY OR LOCATION COUNTY STATE

i WHILE AT NOT WHILE arm, factory, shpst, office bldg., etc,

%é E WORK O AT WORK z? Heeed {)y-ut_/ ﬂ?d -

g f-.’ 21 | attended the deceased lrom . o ond last ba\- allv. on

g s Dooth occurred ot /Jj .77 . ‘mon ?b- ate stated above; and to the I:u.t of my knowledge, from the couses stated.

i L m@ w [ 22 ADDRESS Z2c. PATE SIGNED

-
i ries DY LY W 725
"CHEMATION, | 73b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
R ity) .
] ﬁ( 7/28/58 femorial Park Cemetery St. Louis County , Mo,

FIBERAL DIRECTOR ADDRESS

Buchholz Mortuary 5967 W. Florissant

25 DATE RECD. BY LOCAL REG.

JUL 2858

{Licensed Embolmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No.-...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No%:si / ......

P. 0. Address .AF 7., =

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN HANDWRITING. (Failure
to 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.

. »
H




