THE DIVISION OF HEALTH OF MISSOURI

No. soo ST a ope
oo (MEODEC 2 7957 STANDARD CERTIFICATE OF DEATH e e, BOOBR
BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DISY. RO. 1003 Registrar's No. iQO?.B....
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsceased lived, 1f instliution: reidsbon before
O &, COUNTY a. STATE b, COUNTY admisslos.
Mo.
b. CCI}EY (H outcide corpurate Umlts, write RURAL and give &rAI?ENfE: DEF ¢. CITY (If outaide oorporats limits, write RURAL sad give township) '2//9
. townahip) ( (78] . .
a ToWN  St, Louls ° TOWN  St, Louis ’
oM d. FULL NAME OF (If aot in hoapital or Ensttutlon, give street add or loeatlon) . STREET (11 rura), give location) o
o HOSPITAL OR % ADDRESS p
o INSTITUTION _Homer G, Phillips 11 1428 No, Pendleton
g 3. NAME OF a. (First) b. (Middle) s - COATE  (Mouth) (Dep) (Yew)
B mm or Print) Merrvelyn Irty DEATH QOct, 29", 1957
é 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ e ¢ Tt | o ootk uoms,
= ﬁ N WIDOWED, DIVORGE y) laat birthday) |Months | Days | Hours | Min
3 I‘emale Négro Never HMarrie May 6, 1946 | ’
1 10a. USUAL OCCUPATION (Givekind 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE
o done during most of workiag llf!o, wran it :f;;::ll; T ° o DUSTRY (Bate or f.ordn emh'r)j |2CSLHTZEF\I’?F WHAT
B None None* Columbus Miss, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 w [__Herman Irby Bessie J. Irb : None
b E’ WAS DE(iEASE? EVIER IILU.S.ARMGED FORCES? | 16. SOCIAL SECUR{;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, Bo, OF nown, (If yuu, xive war or dates of servioe) . : A
3 i | None Bessie J., Irby 1428 No, Pendiéton
hl’ 18. CAUSE OF DEATH ease - MEDICA .- 'yug}fﬁ%ﬁ
> . Enter only onecauseper | 1. DI QR CONDITION *
E line for (8}, (%), aud (c) DIRECTLY LEADING TO DEATH‘(Q)
b *This doet not mean ANTECEDENT CAUSES
L. the mode of dying, such Morbid conditions, if anyp, gieing DUE TO (b) 2 W N
5 or heart follure, axthenia, | rise (o the abose cause (a) dating T
] de. It means the dip- the underlying cause last.
e enze, infury, or complica- BUE TO (¢
7z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . :
= Conditions contributing to the death buf not . / 5 1{1_,’-
a related &0 the disease or condition cauring death. -
u 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY?
TION .
o - ves L] wo &]
) 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (s, tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE boma, farm, fagtory, sireet, offios bldy., wis.)
5 HOMICIDE * '
g 2id. TIME (Menth) (Day) (Fear) (Hour) .2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I m.loLfRY WHILEAT{—] NOT WHILE /P é r
J . = | “work AT WORK i
N~ g -, B
E 22, I hereby :f/ at attended the deceased from [4 5 1 s lo 7’%4& Im I last gaw the deceased
. ; alive on B% and that death occuvfed at m., from tKe causes and on the dale siated above.
go Zh, SIGNATU {Degroe of titlo} 23b. ADDRESS 23, DA7IGNED
] -z 2 w,./:) Z146a Laclede tve, _3,9/
2o, BURTAL "CREMA-| 245, DATE U 2%, RAME OF CEMETERY OR CREMATOR uj\%%ﬁ town, of By} W
UN, (Erpeolty)
B /s | N @byl T
DATE REC'D BY LOCAL g - /ZS FUNERAL DIRECTOR™ 8 S GNATURE ADDRESS
gv 3 P | Price Funeral Home 2829 Washihgton Ave,

{Licensed Embaimer™s Sumngm onn Reverse Side)




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, OF by e eeeeoe.

a

H4844s Panm e mne e a s nn s SRR ARES L 4ms e 4841 8 sme e ard £ e e e Ae e maae f4beraesennas sae et emmmenny Student Embalmer Mo, .

working under my personal supervision.

!
[

SLUJBNt seruvrencacrananne Sig‘nld....,
Student Embatmer . ;

E-.JCEII“Ed Embalmer ‘6‘(" 4! 4‘/ ‘
P. 0. Address YQ@%M

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

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

*




