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ITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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'BIRTH NO.

ALY NOY 12 1957
LY L1/

THE DIVISION OF REALTH OUF MUK

STANDARD CERTIFICATE OF DEATH

w18

State File No.

36514....

FRIMARY REG. DIST. ~10_0_3_ Regittvar's N'ulu-ﬂ%dﬁmn

- ||. Enter only one s per
iins for {8), (b), and (¢}

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It mrans the dis-
case, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

AMorbid condittons, {f ang,
rise 10 the above couse (o
+ the underlying couse lazt.

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

DUETOb

REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d Dived. 17 L Jonce before
a. COUNTY a. STATE . b. COUNTY adsuimton',
e floe e Missouri
b, CITY 0f outeide corpurate limits, write RURAL and cive c. LENGTH OF ¢, CITY (I outslde corporsta limits, writs RURAL and ¢ive townshlp) /5
. . townshl . —'-‘-/ 2 ?
TOWwN  St. Louis TOWN St. Louis 2l
d. FULL NAME OF {If not in bospétal or | cive sirset add or loeation) d. STREET - (If rural, give loeation) i
HOSPITAL OR . ) . R DDRESS
. INSTTUTION  Homer G. Phillips Hospital l 320 8, Montrose
: 3.DNEJ}:ME %FD a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Yean
( Twpe or Print) Barbara Jean Ivy DEATH  10-12-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A S AGE dayesre} # mocx 1 vuan [ # owoon o s
WIDOWED, DIVORCED (Spwcitr} . last birthday) mﬂhl Days | Hours | Min.
Female Negro Baby April 16, 1952 | _
10a. USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., . 12, CITIZE
done ﬁ“'“mm‘.ﬂ“""‘:’:) DLUSTRY i (City .T‘ State ar f‘orn.a.(‘aﬂ-uy' COUNT P“'?F WHAT
None None St. Louis, Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANL OR WIFE
Robert Iy Mayole Powell o None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea.no.ar unkoown) | (If yes, xive war or dates of sarviea) NO.
No - None Robert Ivy 320 S. Montrose .
MEDI RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH DICAL CE CA ey AL BEwEEs

DUE TO {c)

e

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death dui nol
related Lo the disease of condition cauring death.

T X

mavmcu

4 1958

7/

-—)a

o

'ssu;ru RE
1232009 4%

!

ZA

RECTOR" S SIGMATURL

9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION, N s .| 2. AUTOPSY?
21a. ACCIDENT ‘Bpectyy | 210, PLACEOF INJURY :.....i....s.u 21c. (CITY, TOWN, OR TOWNSHIP} (couri?n l&rﬁn o
SUICIDE Seme, farm. fastery. street, olew bids. ene.) . . -
HOMICIDE . .
2. TIME (Mo} (ay) (Yoa) Gles | 20e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
JURY . - "f,"m'"" 5’—/ 6/ ){
2. I hereby ceriify that 1 attended the deceased from F 19 , that ‘T last sarw the dcmud
alwe on 19 and that death oggurred o OO 0 ,from the causes and on the dote stated above. __
né)% ot title) | Z3b. ADDRESS . Zc. DAJE SIGKFO
. Fa,d (a . 24 /72l 1=
agtn.:.gvx. CREMA- | 24b. DATE ZAc. RAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) iz um
{Bpealfy) .
Removal  |Oct. 15, 1952 Washington Park Cemeterv St. Louis County, Mlssourl

"ACORLSS



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

Student tnulnor. No.

wvorking under my personal supervision.

SEUSONE vuevseicnasnassncrssnnsrannnannasas Signed. Q (,W

Student Embalimer —
_ Licensed Embalmer No.—ishe Z. S S

P. O. Addm;_éz.l/a—z %r&

Nou:: ThonbweMUSTBESIGNEDBYmEUCBNSEJMmMOWNHANDmG. (F-ilmwcomplym:h
the above constitutes grounds for revocation of license.)

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




