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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-034369

STATE FILE NUMBER

-".EU ’SE P 2 5 Tgsa:_gimmion District Np_._______31.8-P;imy Registration District N°'l"003""""‘“"“ Rag:srmf wfio.. 898%_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instittion: Residence re
e COUNTY ~ ° a. STATE Missouri b COUNTY odmini;?‘

b. C(IJTRY {1} ouuigotcorpﬁgu'limin, give TOWNSHIP only} Ingide Limits €. C‘!JTRY S Inside Limits
TOWN uis Yes [ ] No (] TO'IIN t. Louis Yes[] No[]

¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STR {If outside, give location} Reside on Farm

9 HSiTAL ORlomer G, Phillips A 7 } PADDRESS 18172 No Vanderventer | ve[] w] |
3. E’ITA‘:.ESZ?S)CEASED ThFirsf Middle rifun 4. DS;E Mon!h9 1 h Y'[“ésa
omas NMoN Ivy DEATH
5. SExMa_]_e ’3 6. COLS;;R RACE| 7. :;::::gg "EVEZ::;RQED os. |:‘>|A5E OEBIRIIH9OO 9. A%-'z;:; ::Jﬁsizé:ﬁm 1;2:05[! 2;::5.

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHJEM-I' only one couse por lipe for (g), (b)
PART I. DEATH WAS CAUSED BY' E . }

(c).}

PAsIY D> Hpg T

N

durii . aven {f retired) IND RY
i A Ay oven (e one Arkansas f UeSch
§3o. FATHER"S NAME 13k. MOTHER*S MAIDEN NAME J4. HAME OF I{USBANQ OR WIFE
Thomas Ivy Iena Wyatt None
lg. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.,} 17. INFORMANI Address
{Yes, no, or unk Jf (I yes, war or dates of service)
el yes, ggpywer or dates o Jasper Ivy 1817a }, Vapdery s

DI su_ [ ed

INTERVAL BETWEEN

T

.ﬁf’P

Condltions, if any, DUE TO (b)

which gave rise to }

above caouse (a).

tating th d

Iying caves laet. ) DUE TO (c) S 3R

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART I (o)

19. WAS AUTOPSY

z

Q

h] PERFORMED?

T YES[] NO

= | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)

w .

; o o O

U Xc. TIME OF .Hour Month, Day, Year

a2 INJURY a.m.

‘2 . pum
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, fgetory, street, office bldg., etc.) )
WORK 7 .

21. | attended the deceased from
Daath occurred af

s to

/
/ J zd last Su\whmallvu on_ =3 // V/)/d’
mfon the/date sfajéd above; and 1o the best of my ':now‘dcd/fmm the couses stoted.

22b. ADDRESS

¢

M D

23c. NAME OF CEMETERY OR CREMATORY

-3”/ GA%MQ—»—

?ﬁ SIGRED

23d. LOCATION ([City, town, or county)

/ (st

SEP-1 7°58

nee 2820 Stoddard

{Liconsed Embalmas’s Statemen? on Reverse Side}

REMDV AL (Specify) .
Remov.: 9=20-58 Washineton Park St. louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. 25. REG|STRAR"S NATUE-E

S
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ T UTUTT et ter et ereree et aerrrreae et esainaeanan , Student Embalmer No. ........covvnnnnen

working under my personal supervision.

T AIT =) 1 AU PPPPRPPY Signed | W8NS A SOl e et
- ot Signature of Student Embalmer %
_ e e Licensed Embalmer N T -3 1
G TR T T o~
eon Ty L ' P. O. Address 02 e 0L 000 -
T 77T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) o
-— = —~—If embalied by;a.STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above. .
- . e ———— - JU— .T._.',‘ : B

.l



