THE DIVISION OF HEALTH OF MISSOURI

. . T .
- No.300 g
o FLED JAN 30 195 STANDARD CERTIFICATE OF DEATH e riena.... 2094
"BIRTH NO. REG. DIST. NO, Ei] 13 PRIMARY REG. DIST. NO. —1—&3 Registrar's No.... ..5?%..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete Jacoased lived. [f Institution: residedos befare
a. COUNTY a. STATE b. COUNTY adnission?.
Missourl L
b, CITY ita, v . LENGTH OF . CITY 4 ence witsis
D AT ( cuteide corpurata Hmits, write RURAL “dt::ma.hip) CTAY NGTH OF ¢ o 4. 1t Revidence within i of
ToWN St e Louis Yrse TowN Ste Louls Yo g Mo ()
d. FULL NAME OF (Ilf not in heapital or inatitutlon, give strect address or location) %EET (11 rural, give location)
HOSPITAL OR
2 7 Wstution Homer Phlllips Hospital '/ 4054 Finney Avenue
¥ gs%héﬁs%':: o. (First) b. (Middle) ¢ (Last) 3. DSIE (Month)  (Day) (Year)
(Typeor Prine)  ROBERT IVORY DEATH Jahe 16, 1958
5, SEX &, COLOR OR RACE } 7. ‘P‘;‘!IARR;F}EDD, I’Sﬁygﬂ I\élSRR!ED. 8. DATE OF BIRTH 9. I:\:-GE&:Z‘)A" Ll;‘ ug:n |Dmn F UNDER 20 MRS,
, (Bpecif, it Y. oo ays | Hours | Min.
Male | Negro farried June 5, 1879 78 i | l
10a. USUAL OCCUPATION dofw 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
gnnadu.ringmmtof working litj‘(:,i':::::nﬂ :e:h::lk) DUSTRY (City and State &r Foreign Country) / 12 CLTIZERI;OF WHAT
etired Taylor, Misslissippl 1Ue S A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Edward Ignn% Iill1a 2. | Ina Ivory
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, o unkoown) | (I yes, rive war or dates of service} NO. . R
- None Gensie Williemg 1319 N, Vandeventer

ICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only one causeper | |- DISEASE OR CONDITION
Jine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH®(yy

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO

a8 heart failtire, asthenta, | Tise fo the above cause (a) stoting
ele. It means the dix- the underlying caude last.
ease, infury, or complica- DUE TO {

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

tion whith caused death. | 1f. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nol -
related to the direase or condition causing dé M f 3 é ? /
19a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION 20 /AUTOBSYT
TION 4 g /
ves (M wo OJ
21a. ACCID) 7) 21b. PLACEOF INJURY te.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SuUICH boms, farm, factory, steeet, ofice bldg., ota.}
HOMICI 2
21d. TIME (Monthy {Day) (Yea (Houn) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3 3~
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from 19 , lo , 18 , that I last saw the deceased
aliveon —___________, 19____, and thal geath occurred a@wm from the causes and on the dale staled above.
ALCREMA- 24b. DATE WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
¥)
af 1/29[58 reenwood Cemetery [St., Loulis County, Mo,
DATE REC'D BY LOCAL ‘S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

JAN 1758 _Charles J. Gates

(Licensed Embalmer's S on R Side)

4107 Flnney Aveaes




STATEMENT BY LICENSED EMBALMER

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

by MM, OF By ot e e e , Student Embalmezl- N;:). ............

working under my personal supervision..

Student ... iiiaarar et e A Signed ALK
Signature of Student Embalmer

Licensed Embalmer N04580
P. O. Address _410371:'1!1!3971

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

li embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




