K—3MAEKE A

WRITE PLAINLY—USING UNFADING BLACK INK

FILED APR 29 1954
REG. DIST. NO. 4_1_8_ P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13605

State Filg No.oveerreeriees

1003 rivrve. 3222

nw.ss-ornnhw'!l’ I (H yem. ehve sear or daten of service) 474"'10-035%

" BIRTH NO. RIMARY REG. DIST. MO.
1. PLACE OF DEATH I 'USUAL RESIDENCE (Whers decessed lived. If lostlicticn: reakdesce befois
a. COUNTY 8. STATE Mi b. COUNTY sduwimton’.
. . nn.
b, CITY (1t oatcids corpurats Umits, write RURAL and give c. LERGTH OF ¢, CITY (I cutelde corporata limite, write RURAL sad eive townably)
OR townghip)| STAY i this place) OR ﬂ o
ToWN  3t., Louls TOWN St Paul g 2
d. FULL NAME OF (1f not in hoapital or § 169, Kive streot addrem or location) 4. STREET (If rural, givs loestion) j
HOSPITAL OR . ADDRESS
INSTITUTION S, | 1 tal 1126 Lincoln Ave.
S-DNEACNE‘ESOEFB a. (Flrst) b. (Middle) ¢, {Last) | 4, DS}'E (Month) (Dey) (Year)
(Twpeor Priny _ BBEN c. IVES oEATH April 25, 1954
5. SEX £] 6 COLOR OR RACE | 7. MAD%RIED NIEVEECEBRRIED / 8. DATE OF BIRTH 9. AGE Io mn 1: m;n !D!: ;m uMm
{Bpecily] o ours In
Male White | Marr Sept. 20th 189 l |
10a. USUAL oocum;non (i kind of wock 105 KIND OF BUSINESS OR IN, . BIRTHPLACE  (¢i4) 1t State or Foreiga Coustey] / 2 ogu"a}%ﬁ'{'?r WHAT
VR PR M To Py " Baper packsgs Cob St. Paul Minnesota
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eben C. Ives Elizabeth on | Florence Ivas
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS

Florence Ives 1126 Lincoln Ava.

- |i. Enter cnly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Iine for {a}, {b), and ()
ANTECEDENT CALISES
AMortid condizions, if any, % DUE TO (b)

rise to the abose catse {a) sted
“the underiying cause last.

*Thiz does not meon
the moce of dying, such
as beart fallure, asthenia,
ele. Ji means the dis-
care, infury, or complica.

DUEI'&JMM

) Z : -, 'S"IE“TE%?
. e © o 2o,

v

HOMICIDE

tion which coused death. | 1). OTHER SIGNIFICANY CONDITIONS
Ounditions contributing to the death bul not
related to the disease or condition cavring deatd.
19a. DATE OF OP'IEEJ‘I‘«I 1590, MAJOR FINDINGS OF OPERATION 2, AFTOPSY?
' | He2¥ | w0 w0
2ta. ACCIDENT (Bpecity) 21b, PLAGE OF INJURY (e.a..tnorabent | 2lc. (CITY, TOWN. OR TOWNSHIP) = (COUNTY) , ’ (STATE)
SUICIDE haene, farm, fastory, strest, offioe bldg..eve} R A .

y &

— 3

21s. INJURY OCCURRED

219, TAEE (Memth) (Day) (Yoar) (Heur)
INJURY m | AT N

21f. HOW DID INJURY OCCUR?

2. I hereby

ify tha} 1 attended the decensed from __‘ﬁéz_lv 1952, fo__fLL_, 192Y, that 7 last wwlhedcuased‘
alive on ____\{L'L 18_1LM{ and that death occurred at Y (s A, from the causes and on the date staled above,

Do SIGN%..P- g (DE,::}» ¢

Z3c. DATE SIGNED

hstry

Z3b. ADDRESS

bl’heuu&:ﬁgﬂ’_{ﬁ;(

zh BURIAL CREMA- | 24b. DATE
OVAEM:

24c. NAME OF CEMETERY OR CREMATORY

. I.QCATION (Clty, town, or county)
St. Psnl

(Buate)

DATE REC'D BY LOCAL
REG.

'25- FURERAL DIRLETOR'S BIGNATURE

ADDRESS




R

1
-

#

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, ar by.

$tudent Embalasr No.

working under my personal supervision.

STUAONT 4reesnnrnvacnrrsannannnancesnsrsns SM_M‘E&;Y £z W )

Student Embalmer
Licensed Embalmer No... 252 &2

1 P. 0. Address_S22£ 2 »

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure co?r;/y
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. +




