THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Heslth,
. Wellare
Public

[“-ED J U L 7 1959?eglsrrnﬂon District No.

59-022828

STATE FILE NUMBER

Service Primary Registrotion District Mo ________ Regis!rur'%.___59,68,__
. | ra
1. PLACE OF DEATH ~° 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasci'de_n?c/%fm
. . b. admi gpton
. 300 a. COUNTY a. STATE Missouri COUNTY
1-57 b, C:JTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. chY . Inside Limits
' TOWN St. Louis Yes [ Ne[] Town Ste Leuis Yes[] No[ ]
7 / c. FgLL NAMESF (I NOT in hespital, give location) | Length of stay in 1b d. STREET {If cutside, give location} Reside on Form
HOSPH
¢ & iNsnTUTioN Homer G, Phillips ADDRESS 4640 Natural Bridge Yes [J No[]
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print) oF
Albert Devine DEATH 6 20 59
" X . COLORORRACE] 7 sqeo v asweo ]| & OATEOF BT |5 AGE g v HOER Tveml - g s
; Male 2| Negre iy wooweoX]  pivorceo[1lT yng 19 . 1913 I
E' 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, aven if retired} iNDUSTRY
g r . / H.8.A,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAN[? OR WIFE
: Percy Devine Mary Wade decensed
% 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o [ (Yes, no, or unknewn)| (If yes, give wor or dates of service)
= 2 431-20-~-8650 Jesse Campbell 2332 Spruce St. Loulg,
£ o 18. CAUSE OF DEATH (Enter only one cause line for (a (b) and {c).} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ( EZ" ? ’ ONSET AND DEATH
z w IMMEDIATE CAUSE (o}
- = L
; o Conditions, if any, DUE TO (b) 2 undet,
H > which gava rlse 10
Land above c¢ouse {a),
z stating the under- }
8 g lying cause last. DUE TO (c)

. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terming! disepze condition glw-n in PART I (o) 19. WAS AUTOPSY
2 £ éz PERFORMED? 2
i< ofl= YES[] NO
E - ¥ 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

= ZQuw
I~ O 0 O
-]
8 ZUS{ 20c. TIMEOF Hour Month, Day, Year
o ORgS INJURY  a.m.
H i B p.m.
E % 204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w 'HHILE AT NO'I WHILE farm, factory, street, office bldg., erc.)
P oo A O :
o |
E 21. | attended the decsased from 6"16-59 , to 6-20-59 and last saw m aliva on 6-20"59
5 Death occurred at 3334 m on the dote stated above; and to the best of my knowledpe, from the causes stated.
& 220, SIGNAT J {Degres or ml.) O [ 22b. ADDRESS 22c. DATE SIGNED
‘o
3 a’ LAALA- M,De 2601 Whittier Street 6=22=59
2. B AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State)
REMDVAL {Specify}
SEOY 6—24= 59
. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
[
G. Wade Gramberry 4202 Pinney Jult 2 458
{Licensed Embalmer’s Statement on Reverss Side)




]
(259

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......coocevinnnnes |

DY 10, OF DY ittt e e s e ,

working under my personal supervision.

Studenl i et e e s

L -t

l..lcensed Embalmer No...4444 . ........
- S P. O. Address . 4202.Pinney........ .

Note: The above MUST BE SIGNED BY THE LfCéNSED EMBALMER in his OWN HA%I?)W]'\]’:‘I?TH%G. (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.




