THE DIVISION OF HEALTH OF MISSOURI

0. 300 ’ :
FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH state Fie v 3 3OR
_“ :31 8 ol TPTPr.
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. m.lma. Registrar's No.._... 45 e
0 I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If institution: reaidence befors
8. COUNTY . . STATE b. COUNTY sdcsision), -
: i Missourl "y
b, CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF || c¢. CITY & I Residence within Umits of
townsbip)| STAY (in this place? OR & ity of_incorporated townt
Saint Louis TOW Saint Louls ETR D =
. FULL NAME OF {If not in beapital or institgtion, cive streot add or X STREET (If rural, give loestion}
HOSPITAL L .9‘“, 2
INSTTTUTION Homer G, Phillips oapit 1/ 2918 Rutger Sireet :
3 gE%héES%FD a. (First) b. (Middle} c. (Last) 4, DS-II:-E (Month) (Day) (Year)
(Tepeor Prin) _ Albeprd Irving oA May 3, 1956
5 SEX - ; | 5. COLOR OR RACE | 7. \I:"IIAD%RP}Eg N!'E‘}.‘ER MARRIED !,/ DATE OF BIRTH . AGE a5 yean| ¥ DOC | TER | ¥ oo 1.
{Bpeci; . onf Days | Hours | Min.
Male Negro *leq |Apr 11 10, 1880t i) | | ™
108. USUAL OCCUPATION (Ciive kind of wark | 10D, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ... . 12. CITIZEN OF WHAT
dose wor! Wi, sves if retired) DUSTRY {City amd State or Foreigm Country) COUNTRY1 :
fietire Columbus, Mississippi R Ae
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Ivory; Irving | Unknowm Fannle Irvi
15, WAS DE('.;EASE)D E‘:’IER ":;9.’ 5. ARMED F?RC!-S'; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
o, Do, Of tRkhown, yes, WAL O tes o lﬂ'iﬂ 5
. 1No | KONe Alvin Irving 2918 Rutger Street
18. CAUSE OF DEATH DICAL CERTIFI T}ON INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ g J é ONSET AND DEATH
ine for (), (by, nd () | PIRECTLY LEADING TO DEATH (5)

~Thia does ot meam | ANTECEDENT CAUSES y! ie -y z A/
the mode of dying, such | Aorbid eonditions, if any, giving DUE
o8 heart fallure, asthenda, | rise o the above cauze (a) stoling
wete. T meens the dis. | the underlying canae lagl.
ease, infury, or complice- DUE 0 ¢
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS / [ 4 0

Conditions contributing lo the death but ot
related to the direase or condition eausing death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

' 19a. DATE OF op'll::l%kl‘i 196, MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
6‘ 3 "/'D- ves X wo [
21a. ACCIDENT {Bowcily) 21b. PLACE OF INJURY (es..In orabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [sstory, sireet, office bldy.. eve.
HOMICIDE ’ '
21d. TIME (Mozth)  (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE -
INJURY WORK AT WORK
o) 2 T hereby certify that I attended the deceased Sfrom E , 18 , that T last saw the deceaced
pHogon , 19 , and that death occury z o from lhe causes and on the date staled above
(D Te .f z3b. ADDRESS % i 2. SIGNED
| o ¢ & 5/p)e
P RIAL, A A:, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City. town, or county) * {Btate)
y) . . -
‘Remova shington park Cemetery st
DATE REC'D BY LOCAL 15T 25. FUNERAL DIRECTOR'S 81GNATUR oD
REG. ('i" &0 gnri’é?t AVO.
MAY 9 1955 Metropolitan Funer

d Embalmer’s St ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision, .

Student SigneMM 0[)‘ &&’ LLW mrereesaes

Licensed Embalmer No.l 1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above.

t




