No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH NO. 700?\5.'4 5:5—“6 DIST. NO.

PiED £ER 1% 958  STANDARD ERTIFICATE OF DEATH

6680
1116

State File No.

o~ PRIMARY REG. DIST. m.m& Kegistrar's No

{1t you, wive war or dates of servics)

(Y es. no, or unknown}
No

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I inwud wwid before
a. COUNTY a. STATE M.'LSS our i b. COUNTY adwsimion).
b. CITY (It outcide Limits, w URAL a . LENGTH OF . CITY Residence
OR (it os orourie limila, write RURA ndw‘i:h!n) gTAY tin this plauest ¢ OR :.elu' bu:ip‘:;nhummhv:;
TOWN 9t .Louls TOWN SteLouls W ETRGT
d. FHIIS'S- ?l_l._RAMLE OF (If oot in hoapital or Inatitution, give streat address of losatlon) . STDRREEESI-S ¢If russl, glve loeatien) Ia‘T‘D
INsTUTioN Enroute City Hospital /3 2927 Brannon >
3. NAME OF . (First b. {Middl ¢. {Last
piceasep 0T E} 0 (Last) 4 DATE  (Maemth) (Dm fieo
{ Ttrpe or Print} Garry aneo Ivy DEATH Jane 956
5, SEX U} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. C) 8. DATE OF BIRTH 9. AGE (o yam| i* bwca | Tex | w wocn s
[l 3 t B Hours | Mig.
Male White Yo" METTTEY | Septe16,1955 l |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . < - 5
doudnrin:mmofwnrhlum..;u‘:f retired) ! DUSTRY {City wad State or Foreign Country!o 12 ClTlZEﬁ?OFWHAT
Kone None St.Louis,Mo. e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' oo ToTaD Betty Tvy . | None
15. WAS DECEASED EVER IN {J.S. ARMED FORCES? | 16. SOCJAL SECURITY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Betty Ivy, 5285 Washington

18. CAUSE OF DEATH

_Enter only onecsuseper |'F. DISEASE OR CONDITIO

VAL BETWEEN
r AND DEATH

line for {8}, (b), and (c)

*This does not mean | PNTECEDENT CAUSES

MEQICAL CERTI IC TION
) N
DIRECTLY LEADING TO DEATH'(E)

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o)} stating
the underlying cause last.

the mode of dying, such
ar heart faflure, asthenia,
efc. It meana the dis-

ease, injury, or compliea- DUE TO {¢}

tiom wohich cauped death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death dut not - ’
related to the disesse or condition eusing death. -5 '2 5){’ /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTO! 1
__ wo OJ
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tag..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE boma, farm, factory, strest, offics bldg., eto.)
HOMICIDE
21d. TIME tMoathy (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY ™. |  WORK AT WORK

22. I hereby ceriify .that I atlended the deceased from

, 18 . o , 18 , that I last saw the deceased

aliveon ______________ 19 , ond that death occurred, q!

m., from the causes and on the daje slaled above.

@GN TURE A‘/ggmo:mm)‘

236, ADDRESS 23%. DATE SIGNED

/Jdoco 4

. -

24a. BURIAL CREMA-
2 56” l Me mor lal

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or couanty) (State)
Park SteLouls Co.,M0.

Tl%{l REMOVAL
amova LI
REGMTRAR'S SIGNATURE

DATE REC'D BY LOCAL

FEB 1 .19%

y

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

lbert H.HOppe ,4700 Washington Blvde.

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ll

I hereby certify that the body whose name is recordpci on the reverse side of this certificate was emb
by me, or by .......... e e eeesaneeeaeimecaabaaeeeaeesamasaenaaesas ceeceranaas beaeaens » Student Embalmer No,..........

working under my personal supervision..

Student................................. ................ Signed Al L TRAL LT AL

Signature of Student Embalmer )
censed Embal Na.?. § .... /
P. O. Addresu«%&.—...- R

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

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

1 this body is not embalmed, fact should be so stated abovc.




