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FILED OCT 7- 1855

THE DIVIDIUN OFr REALIA WU MIDoUJRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 251 PRIMARY REG. DIST. N01

003

Registrar's Ho.n_..84.11......

22, ] hereby certify that I aitended the deceased from

' BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed Hved. It Institution: residencs befors
. COUN . STA . duision).
a. COUNTY a. STATE Misaouri t. COUNTY sdumision)
b. CITY (It outcld to Limita, writse RURAL and gf ¢. LENGTH. QF || ¢. CITY . .
OR | e cormumte fim, mrite O owmsbigh| STAY fin s place) OR o e e
Town St. Louls Town St, Louils Ry
d. FULL NAME OF (If not is boepital or institution, give streot address or loeation) STREET (1f rural, give location) T
HOSPITAL OR ] DPRESS 02 ‘
INsTITUTION  Homer (. Phillips Hospital 3040 Delmar 0
3. alE%thS%la a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Jennie Ervin DEATH 9 22 5%
5, SEX 6., COLOR OR RACE | 7. \":I‘iAD%F{'!IEg tsiE‘ygECHESRR[ED./ 8. DATE CF BIRTH 'S.I‘A.Gsb(‘ilnsn I UNDER 1 YEAR | & OWDER o WS,
., . (Bpecify] |’ t ¥} |Mootha| Days | Hours | Min.
Male Colored M 2-24=1888 67 16 ' 28 I
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE c N 3
mdurm:mmalworhullh.u:.n:! :?u,:d) s . D 5];‘( . -‘—i‘?_“d St-:: o F.oru" Country) / 12081'JT|~:%§§70":WHAT
____Domgtic Hone Mempliis, " Tennessea "_USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
William Hart Austin Ervin
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, io, or anknown} | {If yes, give war or dates of servics} . NO. . - e .
No ? rroll 3040 Delmar Blvd,
8. CAUSE OF DEATH MEDICAL CERTIFICATION ] ‘gTEW:lhgmm
Enter ouly oneceuseper- | 1. DISEASE OR CONDITION - L b D NSET DEATH
o fer (o, by st vy | DIRECTLY LEADING TODEATH*(,; _ Encephalomalacia of Internal Capsule Undt.
*This does ot meen ANTECEDENT CAUSES Hemorrhage .
the mode of dying, such | Morbid conditions, if any, girlng DUE TO (b)
a» beart foflure, asthendo, | Tise to the atose cause (o) sattng
de. It ‘means the dis- | the underlying cause last
ease, infury, or compliea- DUE TG (c)
tion which coused death, | t1. OTHER SIGNiFlCANT CONDITIONS
Conditions contributing to the death but not .
Conditions comsributing to the death but nat Hypertensive Cardiovascular Disease
19a. DATE OF OP‘FI%“N 15b. MAJOR.FINDINGS OF OPERATION ’ 20. AUTOPSY?
, A 332K vis [ wo 3. -
21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (e.g..inorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, {ngtory.streel, offics bldg., a0}
HOMICIDE - r
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR? -
WHILEAT[™] NOTWHILE :
_ INJURY WORK AT WORK
=20 . 19_55_ to__9=22 | 1955. that I last saw the deceased-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

alive on- - , 195.5_, and tha! death occurred ol 0 an, , Jrom the causes and on the date stated above.
732, SIGNATURE (Degreo or title) ‘m ADDRESS - 23c. DATE SIGNED
& é e A3 ' M.D.| 2601 N. Whittier 9-22-55
ia, BURIAL. CREMA. | 240, DATE 740, RAMZ OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) (State)
TION, REMOVAL (Bpecttys .
Burial Qw2655 | National - Jefferson Barracks, Missourt

DATE REC'D BY LOCAL
- REG.

'S SIGNATFRE

InR

LSER 2 L9856 —

25 FUMERAL DIRECTOR'S SIGMATURE

*IEllis Funeral Home, Inoc..

mer’s Statement on Reverse Side)

ADORESS

2820 Stoddard St,




Ela ) -4

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY o i s e , Student Embalmer No..........

working under my personal supervision,. ﬁ

Student...... ... ... Signed N~ Y et ou R
Signature of Student Fmbalmer -

Licensed Embal
‘P. O. Addrghes [ CF T i, .

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 handwntlrlg

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

° 13




