S
WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECOI%\"‘N

ALED APR 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318__ PRIMARY REG. DIST. NQQ%_ Registrar's No, .

10213
3(?:)()

PP S

.
! state Fite No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Hved. If institutlon: residence befors
a. COUNTY a. STATE Missouri b. COUNTY nd misaton).
6“3' e
b. CITY (It cutside corpurata imits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (It outsids corporate Limits, write RURAL aod give township) /
O . township) | STAY (in this place) 4
TOWN St. Louis honrs town St. Louls ¢
FH&SLP?'P&EO%F (If not in ha-:iuéor in-!.nudon give streot addrows or location) d ASJ'DRREgrS {If raral, ghve location) -19
INSTITUTION  Homer “1 Phillips Hospital 2758 Bacon Street
3. NAME OF &. {First b, {Mliddie €. {Lnast)
DECEASED (st B ( ) 4. DATE (Month)  (Day)  (Year)
{T¥pe er Print) Dan Ivy pEatTH  March 31, 1949
5. SEX 9’ «6. COLOR OR RACE | 7. \t\deAD%R\’S'Eg EF\YOEECP‘E‘BR ED, 8. DATE OF BIRTH pll 9-[:555 (In n;n b‘; :x:l | YEAR | O umem u s,
. (gpacify) . , birthday o Houre | Bin,
Male Colored Marrie June 7, 1884 | 54 gl 2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during moat of working life, sven If retired} DUSTRY COUNTRY?
Lahorer Railroad Louiseana i U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14./NAME OF HUSBAND OR WIFE
Dave Ivory Virginia Lacy Fannie Iv
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, orunknown) | (I yes, give war or dates of service) NO.
Gnm?ﬁa, /BMM 2758 Bacon St.
18. CAUSE OF DEATH MEDICAL CERTIFiCA ION xggg}fﬁgm
| Enter only onscewseper | 1. DISEASE OR CONDITION z M
Jime for (2, by and ¢y | DIRECTLY LEADING TO DEATH" () M et M’Cﬁ—'!M ) 5@2‘,
7 .,
“This does wot mean | ANTECEDENT CAUSES . {? %
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b) Ve
“as Beart fallure, axthenda, | Tise to the abore cause (o) stating - - i l
the underlying cause
d¢. It meana the diy-
case, infury, or complica- DUE TO () 1A A L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ;7“/ v
Conditions contrituting to the death but not ?
related to the disease or condition causing death. [ V
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B
. ves [ wo
21a, ACCIDENT (Bpecily) 215, PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg,.e%0.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hoor 219, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
*3 : WHILE AT NOT WHILE
INJURY = | work AT WORK

2.  hereby certify that I atténded the deceased from
st A Y

alive

. IQ:}.L, and that death occurred at '!L_

L10F  loPr—=—nd 37 1p

m., from the causes and on

, that I last saw the deceased
he date stated above.

23a. SIGNATURE

?(ifﬁz’/42¢¢_r1ﬁp AR

- (Deg:rm or title) | 23b. ADDRESS

A7 4l b Frrididein fut. SHloces

23c. DATE SIGNED

NI

24a, BURIAL, CREMA-
TIGH, REMOYAL (Spedity)
LUTL

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY

April 5,1948| St. Pster's Cemetery

244..LOCATION (Ofty, r.own,orwﬁn:y

(Shl-e)

St. Louis County, Missouri

DT D EYOAEAL

‘ADDRESS

1221 N. Grand

REGIST) 'S SIGNATURZ z
ALY

G md&:hlm-&mmmkrwrﬂ_&dr)




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 e—eeeeee... -

.................................. . erreeey, Student Embalmer No,

working under my personal supervision.

STUdOAt verarrneranrennnsenns reeeeeiaens Slgnedqf‘ﬂﬁ% 4”0%

Student Embalmer v ﬂ/ﬂsed b (fé 0
P. O. Address_/ 2 's\-,/ % m

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

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




