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Coroner cannot certify to o death due to natural causes.

Yints Wil Lo lisied.
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%

28—-020471

STATE FILE NUMBER

ri AR.gisImlion District No. . 3/; vewewe- Primary Ragistration District No, . 557& ............ Registrar's No. ... /%?0

1. PLACE OF DEATH 6 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY St. Louis o STATE[}{ gsouri b COUNTY Gt . LoOU '“""""
b. Cé'l};Y (if outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY é Inside Limits ‘
rown Valley Fark LL Yos} HNeD rown Valley Park Yes){ Noo
c. I-Flg'EFl’.l'rF’AAI.’:‘%I?F {I1f NOT inhospital, give locnhen) Length of stay in b d. STREET {If autside, give lacation) Reside on Farm T
wstirution Mol Nursing H. l 2 305 aopresH1l Benton St. Yeso Nolf
3. :::‘E:A&FD Firgt Middle Last 4, Dggc Monih Day Year |
(Type or prin) JOHN PATEN IVEY sarw June  2,1958
5. 5EX 6. CO:-O:‘ OR RACE  |7. manrnieo KD never MarrieD [J) 8 DATE OF BIRTH |9A At éfi?nmr)’ : :’t:m ID\::R i ;:fn u':':s
Male White winowep ([ l ovoreen [ 3€PL . 7, 1867 l
-110a. USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate ar couniry) 12. CITIZEN OF WHAT COUNFRY?
ring most of working life, cven if retired)
armer Self Tenn. USA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
John P, Ivey Unknown
15. wWAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Addreas
{¥es. no.'or unkrown) | (IS yra. gite war or daicr of servics) .
No l None None Mrs. Cordelia Moll-Vallev Park,lb

18. CAUSE OF DEATH [Enler only one cauvse per l'-iru ]n ), (8), and ()]
PART |. DEATH Wa5 CAUSED BY: 4
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b
whick pave risg fo VE To (&)
ahote caunse (8),
stating the under.
lying cquae last. DUE TO (¢)

ON,

INTERVAL BETWEEN

Fendor

DEATH

Pfitzinger liort. Kirkwood 22,Mo.| (- 3 - 5¥

{Licensed Embalmer’'s Statemant on Raverse Side)

=z
] PART Il. OTHER SIGNIFTCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(,;) 19, WAS AUTOPSY
- Z PERFORMED?
3 903, 0 ves0) o L
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury tn Par Iﬁ?ﬂrt 11 of item 18.}
& (] (]
B QW 11 A.V\A
| 20c. TiME OF  Hour Month, Day, Year
§ INJURY g, m. .
8| 130 CB S-/008| ot doww on Llook, caveing Lradiines .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g, in or abous home, | 20/, CITY, TOWN, OR LOGATIGY L) COUNTY STATE
WHILE AT NOT WHILE /nrm.jactwy. street, pffice bdg.. ete)
WORK AT WORK e s v owe, Jg\\ m Car{, Mo.
2!. I attended the dgcg.“.d from /-' 7 é‘—-?’ [/ - 2 et and’ last saw m alive on ‘-3"
Death occurred a m on the date atated above: and to the best of my knowledge. from’ the causes stated.
A .
or My Lol A2
23a. BURIAL, cngunuf:u), 2%, B‘AT: = 23c. NAME OF CEMEFERY OR CREMATORY 234. LOCATION (Cit§, tawn, or county) AStart)
REMPOVAL.{ Specify . .
Buria June 4,1958 Oak Hill Cem., Kirkwood 22, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

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.

If this body is not embalmed, fact shc:u.ld be so0 stated above.




