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3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 o, COUNTY STATE MiBsOurib COUNTY admissyén)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o tom _ St. Louis Yes &) Mo [ 1w St. Louls v No[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1k d. STREET It autside, give location} Reside on Farm
3 24k St. Lukes Hosp. 3 Daye h47y "™ 5644 Eniright Ave. | il
N FTAME OF DE)CEASED First Middle LVSI 4. DS;E Month Doy Year
ype or print
Mary F. Devenport oeas 12 22 1958
5 S & COLOR GR FACE] T yummsoJuevem sameo]] & OATEOF BIRTH ~ 15 40 ol moes Trosel - wnpes e
. Female 7 White wioowen[] 3 oivorceoffl| Jan., 31, 1908 | 50 I I
OE 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= Jugizg m f werking life, sven if retired) INDUSTRY
. SEEPBLERY” ' prV"C.M,MacBryde Coal City, Ind, /| U.S.A4.
E 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U-SBAND OR WIFE
. John W. Falk Eva Ellen Harstine C. Marvin Davenport
2
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT advess P,O, Box 586
;f (ano, or unkmvm}l(lf yan, give wor or dates of sarvice) p Mra . Bessie FI . D&Yle Hobe Soun
s
|
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18. CAUSE OF DEATH (Enter only one cause
FART I. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a

INTERVAL BETWEEN
ONSET AND DEATH

which gave rlae 1o
above cousa (g},
stating the undars

Cenditions, if any, DUE TO (b} e
lylng cowse lost. } DUE TO (c)

PART H. OTHER SIGNIFECANT CONDITI
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20a. ACCIDENT SUICIDE HOMICIDE

(48] ]

Xc. TIME OF Hour Month, Day, Year
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., inor sboutheme,} 20f, CITY, WN OR L TIOM ““
WHILE ATD NOT WHILE 0 arm, factory, , office bldg., eic.)
WORK AT WORK

- CQ)

STATE
(-4

-
2. tef}ded the deceosed from
Deuih occurred ot _ ./ h

m on the dure stated above; and to the best of my knowledge, from the couses stated.

o) , and last sow hlrn alive on

tiyle) (/
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4
RIAL.&EMATION. 23b. DATE 23e.

E OF CEMETERY OR CREMATORY 23d. LOCATION (é’Ty, town, or county)

mé‘h’i‘?_—}'&é‘]_““" 12/24/58 Losal Cemetery - Coal City,

(Stl!-)

24. FUNERAL DIRECTOR ADDRESS

{Licensad Embolmer's Statemant on Reverse Side)

o 25 DATE RECD. BY LOCAL REG. . TRAR'S SAGNATUR
Drehmann-Harrel, 1905 Union Blvdl. PEC 2358 %, ¢ ¢ é M )}M—
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it it ettt en e et id i st st s n e an st e ranaen «» Student Embalmer No. ..ocvveeniennnnnn

working under my personal supervision.

SHIAENE «erorrereerereroieseeeeeeeeeeseessseeseeereneeneens SLgnedZﬂ[EW’L«Q@% e

Signature of Student Embalmer LS\
Licensed Embalmer No“‘wg ‘

P. O. Address........cocccevrmverninnnnsdhonens

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).

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.



