THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1955 318 1003

State File No....

1893

belare

ndmisafon).

'GIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. .. __ Registrar's Ne
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lived. If 1
a. COUNTY . STATE M b. COUNTY
[ ]
b. CITY (It outcid te limits, write RURAL and giv, c. LENGTH OF c. CITY " -
R Fuiside Forpura = = w-'n.lhlp) STAY tin this place} QR « “ ?mm;ﬁ‘w%‘;ﬂ
TOWN  §t, Louils Town  St, Louis Yo (] N [)

d. FULL NAME OF (If not iz boapital or institution, give strect address or locstion) (I rursl, give loeation)

A6},

HOSPITAL OR ADDR!—'_‘-‘:S
wstrution Lutheran Hospital /Qé 3809 Keokuk St.
3. 6‘:,:‘2:“55%% 8. (First) b. (Mlddle) c. (Last) i .DA1F'E {Month) (Day)} (Year)
(Typeor Printy  ERNEST E. COLVIN pEATH  Feb. 26 1955
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH =~ 9. AGE (In years| W uroER 1 YEAR | IF UwOEN 14 Es.
WIDOWED, DIVORCED (Bpecif, Iaat birthday} Monl.hn' Days | Hours | Min.
Male White Married Sep. 22,1881 {__
10a. USUAL QCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
éonndurinl oat of workl: I.I(f(; l:an:r:r.ir:f; DUSTR (City aad State o Foru.n c""”)/ lzcgﬁﬂ%gf“'?FWHAT
opy Desk Editor-St.Louis Post Didpatch  Raymond, TI11. ] U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Colvin Millie Stuckey

"'rgncesg Colvin

*This does not mean ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. B0, N,unknown) I ({If ywu, wive war or dates of service)

one 93- 09 08 888 Prances Colvin 3809 Keokuk St,
18. CAUSE OF DEATH _ L ERTIF TION ) ] tg;gg:lhgmm
Enter anly onscauseper | 1, DISEASE OR-CONDITION - ' s : TH
Hpe for (s), {b), and (¢} | D'RECTLYLEADINGTO '_:‘E‘“H'(n) ,‘ b nerrita 4

Morbid conditions, if any, gising DUE TO (b}
vize {0 the above cause (a} sloting
the underlying cause laat.

the mode of diing, stich
as keart fallure, asthenia,
ee. It means the dis-

case, injury, or complica- DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition causing death.

tion which caused death.

WMJM

7 5 o

15+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{9a. DATE OF OP_FE;“ 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] no IB/
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..laersbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, Isctory, street, office bldg..me.)
HOMICIDE _ :
21d. Tcl‘hFlE {Month) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE
INJURY WORK AT WORK - 591 A
2. I hereby cerugy &at I aumded the deceased from I )1 to __._.F;____ ""LL, 19_&, that I last saw the deceased
alive on S’ and that death occurred at (+ P m., from the causes and on the dale staled above.
Z3a, SIGNATURE (Degmuor tiLle 23b. ADDRESS 23c, ATESIGNED
e
%&AMAU) 8&'-5% 310:@'444-&)\34, 23/55
BURIAL. CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oityf town, of county) . (5tate)

TI% REMOVAL (Mr)

amoval Mar, St, Louls Co.

Mo.

ADORESS

(licensed Embaimer's Sme'mm on Reverse Side)}

1, 19‘5‘§| oF:) emetary
DATE REC'D BY L,ocAL SIGNATURE 25, FUNERAL DIRECTOR' S’ S1EGNATURE .
SZE:E , .Kriegshauser 4228 S.Kingshighway Bl.




||

— T ——————

STATEMENT BY LICENSED EMBALMER

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

-

by me, or 23 , Student Embalmer No,...........

working under my personal supervision..

FoXAPTs L=} 11 P ’ SignedﬁﬂM.M.
Signeture of Student Embalmer

Licensed Embalmer No..%£8.2

P. O. Address

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

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

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




