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WRITE P.-LAINLY—,BJSINS} JUUNFADING BLACK INE—MAKE A PERMANENT RECORD

b
4

FILED AUG 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. no.,-_IO_OBmg-‘mar'; NOwrraaieereonas

State File No.oeerenccnina

28996

6114

line for (s}, (b}, and (¢}

*Thiz doer not mean
the mode of dying, such
at heart fatlure, asthenia,
ete. It means the dis-
ease, infurt, or complica-
tion whick ecoused death.

ANTECEDENT CAUSES

Mortid conditons, i ang, gloing DUE TO (b _.Qngﬁstixe_ﬂeazh_ﬂisaase_—

rise to the above cause (o) stating
the underlying couse last.

BUE TO (c)

Il. OTHER SIGNIFICANT CONDHTIONS

Conditions contribuling to the death but 2ot

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasd lived, If institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinimion].
i St.louis
b. CiTY (If cutside corpurate limits, write RURAL and give &MI:‘!'ENGTH OF c. Cg‘g T /4. Is Residence within Limits t
P - township) (in this place)| L i 1 B . . dty or. |ncorporated
Town 5T, TOQUIS, MO. TowN  Univerisity City 5 / Yo [] He
d. FULL NAME OF (If pot in hoapital or institytion, give atrect address or location) r STREET (I, rural, give location)
HOSPITAL ADDRFSS?
INSTITUTION  BARNES HOSPITAL 725 Milan Avenue
3. NMAME OF . (First, b. (Middle ¢. (Last}
DECEASED > (First) ¢ ) \ 4 DATE  (Month)  (Day}  (Year)
(Type or Print) James Riddick Irving . DEATH  July 5 1954
5. SEX t 6. COLOR OR RACE ¥ MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 Cxo€R 1 YEAR | F 0NER 34 HRS.
. W1DOY, DIVORCED (Bmdiy)/ Laat birthday) |Monthe Dln Hours | Min.
Male White f 6-4-82 T2 11 |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND BUSINESS QR IN- | 11. BIRTHPLACE . .. I?.. CITI
dons during mmolwurl:in(llic.c:unl;t ;ﬁ::j) = DUSTRY {City aad State cr Foreigpa Countrv) I COUN%EP;?FWHAT
r Sonther Real Fstate TL.ondon, England | U. S,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 147 HAME OF HUSBAND OR WIFE
Samuel R. Irvin {Katherine Cameron Mary Loretta Dempsey
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y o%. no, or unknown) (If yaa, rive war or dates of service) NO.
No 497-01-7278 |{G. R. Palen 614 West Jewell 22
18, CAUSE OF DEATH . I . . . MEDICAL CERTIFICATION _ lg;ggil&gm
|. DISEASE OR CONDITION )
- Enter only onecaussper | Ty, B CTLY LEADING TO DEATH (g Left Cerebrgl_?hr_ombnais 30 hrg,

reluted o the dizeate o1 condition causing death. & U LEOTIRXY Doamhivnara 2 pee
19a. DATE OF OPEIROAI"E 1$b. MAJOR FINDINGS OF OPERATION . 20. AUTQPSYT
v , yesh | wo [
¢la. ACCIDENT ‘\\- (Bpod-f;i "t 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
« & SYICIDE-~. Y 1YL | thome, farm, factyry, steeet, ofice bldg.. eta.)
HOMICIDE 1 T

2id. TIME . {Month) (Dary} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

F - . WHILE AT[—] NOT WHILE ‘/

INJURY WORK AT WORK

alive on

22, I hereby cerlify that I attended the deceased from —J111¥—5——— 19581, , o _J.u.ly_é_ 19_8),, that 1 laat saw the deceased
July & 19_5) and that death sceurred at 10:45 & from the causes and on the date slated above.

Z3a. SIGNATURE (Degree ot lltle)o 23b. ADDRESS . 23c. DAT_E SIGNED
.. MDD, BARNES HOSPITAL 7-6-54
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’ (State)
TION, REMOVAL (Bpecity) B - B
urial Calvary Cemetery. .| St. .Louis, Mo,
-] 25. FUMERAL DIRECTOR" § SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

Ambruster Mortuary 6633 Clayton Rd.




* S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by M, OF DY .. iiaraccsessrrrassrrrrsntrasatnsssassannasmanaassannn PR ' Student Embalmer NO.-cvuuuneen

working under my personal supervision..

-Licensed T | No. .%0 5/

P. O. Address ........oooeeennnn....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




