THE DIVISION OF HEALTH OF MISSOURI

28—-042136

1ealth,
w.lfaro . STAN DARD CERTIHCATE OF DEATH STATE FILE NUMB
Scnm;. hLEn n E C 1 "qugunutlon District No. e 31 8anury Regls!ruimn Dlsm:l No., lmg_ R chish_'_ur's Nl_aaaa ......
1. PLACE OF DEATH 2. USUAL RESl% &Cé Where d eased lived. If institution: Residengd before
200 o, COUNTY o. STATE M b. COUNTY admig8ien}
-57 b. CIOTRY (If surside corporate limits, giva TOWNSHIP only) | Inside Limits < chY Inside Limits
) Tow ST, LOUIS Yesg Ml Tom 3T . LOUIS Yes[F No [
c. FgLé_l NAIP_d%OF (If NOT in hospital, give location) | Length of stay in 1 STREREES (If outside, give locotion) Reside on Farm
H ADDRE
32 Wfnee ST. LUKES HOSP{ 4 DAYS ofl/0)5"°"SA558 NATURAL BRIDGE Yell %
3 :ITAME OF DE)CEASED First Middle Losr 4. DATE Month Day Year
ype or print OP
STELLA REED bEATH NOV. 14, 1958
5. SEX - 4. .COLOR OR RACE 7'MARRIED|:|NEVER marrieo] 8. DATE OF BIRTH 9. AI(;E ui,:':.‘::;; ;:.'I,l;:)!ER;:,EAR IZDL:::DER 2:“:?5.
FEMALE / WHITE wiDoweD [J{ 2 oivercen[ ]| JULY 29 R m; 67 I l
10a. USUAL OCCLUPATION (Giva kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) o 12, CITIZEN OF WHAT COUNTRY?
duri ipglj ven if retired) INDUSTR -
SR T i AT HOME ST. LOUIS, MISSOURI | U S A

130. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

JOEN DEVANEY

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, d:d‘em&mw)'(l! yes, give war ar Jates of service)

13b. MOTHER'S MAIDEN NAME

ANNTE HOLDEMN

16. socuu_ sscumn' NO.| 17. INFORMANT Address

CLARENCE RODEMACH 4558 NATURAL ER.

ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause perline for {u), (b} and (c}, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o) ﬂ W

Condltions, if any, PUE TO (b)

whlth gove rise to

above cquse (o), } /P/X
atoting the under-

ying causg, last. PUE TO (<)

PART Il #PT ER S| T CONDITIONS CO TO DEATH but not related to the termitial disease condition given in PART I (a) 19. WAS AUTQPSY
PERFORMAED? I
YES NO []
ACCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O
20c. TIME OF , Day, Year '
INJURY a.m,
204. IN OCCURRED . PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION
m, factory, street, office bldg., ete.}
A - 4
Ea ¢nd fast saw

ATD NOT WHILE O
her .. r
o Asonadiee, 13, 795K
+_m on the date stoted dbove; and to the bast of my knowledge, from the causes stafed

MEDICAL CERTIFICATION

COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

O DDRESSW 2¢, QATE;_NED
4/ fou %Mﬂd @e. Ry /5 1158
230. BURIAL, CREMATION, AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 16wn, of county) (Sratey *
REMOY AL {Specify)
: URIAL NO 17, 58 CAIVARY CEMETERY g7 .. Lou IS MISAQUDY
| 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. =

NOV 1 7°58

on Reverse Side)

STROCT CARROLL 460_0 NATURAL BR.

%] d Embalmee’ s 5t

V"N



STATEMENT BY LICENSED EMBALMER

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

DY MIC, OF DY ooiiireiiemte it et et s s , Student Embalmer No. .....c..oouvinnanns

working under my personal supervision.

Student oo e ey
Signature of Student Embalmer

P. O. Address.S\j:... S S Porrd

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




