SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

=61-046220

[MENT OF PUBLIC HEALTH AND wm.lun 1211f STATE FILE NUMBER
—ee———Primary Registration Dmr-:! No __1@.9 _-Registrar’s No. _===_"

Reiuh‘aunn District No. ___-__-

., PLACE OF DEATH 2, USUAL RESIDENCE (thrn deceased lived. | institution: Residence before
) s COUNTY 0. STATE MO, b. COUNTY admission)
% b. Cl'll"Y {If ourside corporate limits, give TOWNSHIP only) Length of s1ay in 1b €. C‘lJLY Inside Limits
3 TOWN St. Louls 5 Days rown  8t. Louls Yesll No [
:5 c. f{lg.éP:JTAATEOCR)F {If NOT in hospital, give location) Inside Limits d.ASg)IéEREE';s {If cutside, give locationm) Retide on Farm
’%—_7 INSTITUTION 38 60 Shaw Avenue Yas I Mo (1 3 860 Shaw Av enue Yes [1 Ne [
¥ 3. NAME OF DECEASED First Midde tast 4. DATE Manh Dy Yaur
{(Type or print) OF
1 Henry Clay Devinney DEATH 12 24 1961
5. SEX &, COLOR OR RACE 7. Married m Never Married [] (8. DATE OF BIRTH 9. AGE (last birthday) | IF UN:ER 1 YEAR IF UNDER 24_ HR
Mal e Whi t e Widowed ] Divarced [ 1_2 5_814_ 7? Months | Days Hours Min.

l3n FATHER'S NAME
Harry Devinney

Belle Henderson

14, NAME OF

108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
urlng m n of working life, even if retired)
leva perator Yark el St. Louis, Mo. T7.3.4A.
. 13b. MOTHER’S MAIDEN NAME

HUSBAND QR WIFE
Augusta Devinney

15, WAS DECEASED EVER IN .5, ARMED FORCES?
ws, no, or unknown)| {If yes, give war or dates ot service)
o}

17. INFORMANT

Mrs. Augusta Devinney,

Address

3860
Shaw Ave,

Drehmann-Harral, 1905 Iniaon Blvd

= 18. CAUSE OF DEATH (Enter only vne cause per ling X INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B 7 // / /ONS‘ET AN?DEATH -
£ g IMMEDIATE CAUSE o7 g / }"C/ ’//(/,_L@M/ 4 égfﬁ
-) 8 /’ 7 = . _7
EI o Cenditions, if any, : lﬂe’tt ’CM '
r wbrgch gave fise( r)o
> above cause (a), /7 / // 7
— stating the under- MM j
lying cause last. DUE TO /.-Z/ bs :

Zz PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA]’H but not related to the terminal PART 1. If deceased was female was

.9. disease condition given in PART | (a) there a pregnancy in last 90 days.

§ 20.0 A ][]ch I [ Ne O Unknown
[ r&- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

] PERFORMED? - ] a =)

] YES O NO I

- +

& | 20 TME OF  HouF Month, Day, Year

s INJURY am.

z o

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireet, office bldg., etc.}
| NOT WHILE AT WORK O / /
-]
r
E 21, 1 attended ths deceased frnrn /// G/ 4(0 1@%&” last saw hlmalwa on / WL :?/ ‘G/
f
= De th uccuned at. ’3 qO A m_on the date stated above, and to the best of 7'/ know!edge, frnm the causes stated.
-t
3 5 224 Sl ArunE egree or mle] 22b ADDRESS a 22c DAT IGNED
-

|| E 2 M 2. 95 fipret /E
d 2 23a. mAL CREMATION, [ 23u. DATE Z3c. NAME OF CEMETERY OR cnemroav ' 23d. LOCATION (City, tdwn, or county) (Shﬁc)
3‘ 9 MOVAI. fpecnfy)
> | remova 12—2?—61 St. Johne Cemetery Louia County Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIG UR il
e} b .
- @ DEC 26 1961




T

EUE . - e

.‘Iq

-8y
H26T-T o4

uotu ¥ 83sg

*g8n] 4-T
8TJJBY S9TJIBYD

STATEMENT BY LICENSED EMBALMER

| 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

4 3
Licensed Embalmer No._~ zj/ |

P. O. Addres < M

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






