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STANDA

FILED SEP 21 1956

Registration District No, ... %2 1 L

121N UF AEAL 1A U MiaxJuiig

RD CERTIFICATE OF DEATH

318

STATE FILE NUMB

-Primary Registration District

Registrar's No. cer.a.

9835

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decsased lived. If institution: Residence bafors
. STATE b. COUN admizsion)
o COUNTY _ i Missouri counTy
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
o Y NoO OR
TOWN St Louis g Ne toww St Louis Yoy Nemd
c. Egls_h{_d:lt‘l%gF {If NOT in hospital, givelocation)|Length of stay in 1b f’ {1 ourside, give location) Reside on Farm
INsTITUTION City Hosp DOA h 2 3 D?RESS '2326a  Menard Yesd Ne
3. NAME :.nr Firat - Middle Las 4. DATE Month Day Year
OECEASEID OF
(Type or print) Morvin D Ivey oeatn -Aug 22 1956
5, SEX . 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER | YEAR [iF UNDER 24 RS,
D MARRIED D NEVER M‘RR% ml "i- 4 | fayt birthduy) [Mfoniha | Daws | Hours | Ain.
Male White wivowep [} oivorcen [ APY 1942 1"& _
10a. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City anef arane or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working Yife, eoen if retired) i
Student School St Louis Mo USA

13, FATHER'S NAME

Robert C Ivey

14. MOTHER'S MAIDEN NAME

Emma Stites

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknown? l {If yes. give war or dates of service)

Ko none

16. SOCIAL SECURITY NO.

17. Agldreu

INFORMANTY Hother
Emma Stites Ivey 2326a Menard

18. CAUSE OF DEATH [Enter only one cause per Ii
PART |, DEATH WAS CAUSED BY: Q/
IMMEDIATE CAUSE (a)

Jor {a), (B}, gnd (c).]

oy he Sdotld

EINTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

BUE To (6) dm—ﬁ‘- .MA.q

which gave risg fo .
abote cauge {6),
stating: the under.

EGp2.8

Death occurred at

= lying  canse laat. DUE TO (¢)
o PART |1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 4_5 D xyﬁgﬁ‘f
- A
g T ‘. r\@ YES wo [ 1
£ [20a. ACC?( + SUICIDE - '* HOMICIDE g
I &, O a
19 sl ot U2D s
3‘ 20¢. .TIME OF "Hour ;. Month, Day, Year
INJURY _n-m p- LB ,?J
— a L
2| Sia v & Ao S 7
X | 20d. iNJuRY OCCURRED | 20¢. PLACE OF #IURY (e. ., in or ahoul home, 20f. CITY, TDWN OR LOCATION v COUNTY STATE
WHILE AT NOT WHILE farm, fectory, sireel, oﬂkc bidp., ete.)
.| woRx AT WORK
» 1~
2. | attended the deceased from o , to and last saw :em alive on

m on the date stated above; and to the best of my knowladgs, from the causes stated.

or title) pu . ADDRESS
%gﬂ L

Foo W

22¢. DATE SIGNED

J-245Z

NAME OF

CEMETERY QR CREMATORY 23d. LOCATION (City, town. of counly}

{ State)

Specify)
ani 2l Aug 24056 4 St Matthews 8t Louis Mo
24, FUNERAL DIRECTOR AD‘(ESS 25. DATE RECD. BY LOCAL REG.

E.J.Schour 3125 Lafayette

26. REG!STRAR S SIGNA SURE

A Bond

AUG 24 1956

{Llconsed Embalmer’s Statement on Reverse Side)

7S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L3 < T - g , Student Embalmer No..........

working under my personal supervision..

Student..ceiiiriiiiiiiiiiier e B,
Signeture of Student Enbalmer

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.

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




