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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD,CERTIFICATE OF DEATH

BB 01 9 1959

51818 File No.owrosvosmsisssensssissenssisssssans

Registrar's No

"BIRTH NO. REG. DIST. NO. PRIMARY REG. OIST. wo.
1. PLACE OF E}EATH 2. USUAL RESIDENCE (Whers dacssssd lved. 1f institutlon: residence before
a. COUNTY a. STATE Mis Souri b. COUNTY adicimion).
b. CITY (I outeids corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write BURAL and give township)
omn St. Louis townahip) | STAY fin this place) TOWN St. Louis o R/ /
d. FULL NAME OF (It not La boapital or institution, elve sireot address or location) d. STREET {H rar!, dve loeation)

7

wstmunon DePaul Hos pital (P 3615 Paris Ave.
3 gEACNéE SF a. (Firsy) b, (Middle) c. (Last) 4 DATE (Month} (Day) (Year)
(Tl‘pc or Print), Ida Ioe Givens oeATH June 26, 1952
/ 6. COLOR COR RACE | 7. MAR%}EB EE\:EECESRE ED, - 8. DATE OF BIRTH AGE (Iny-u- n: T |Dg ; UNDER & m,;
{ o on!
Fema le l White AT " | sept 9, 1874 I | e

10a, USUAL OCCUPATION (Giwekind of work

10b. KIND OF BUSINESS OR IN-
Ifon-durm]m ii_rorun(lu..lmﬂndﬂd) USTRY

11. BIRTHPLACE (Btate or forelgn country}

12, CITIZEN OF WHAT
NTRY?

U

ousew Self Clarksville, Missouri oA
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i (Unkmown) Muse Unknopn William
lg’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL' SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
o8 Qq, of unknowo) | (If yes, war nr dates of sarvies)
Yo “Non None Arthur S. Givens, 3526 Prairie Ave.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
 EBnter only onece 1. DISEASE OR CONDITION /LWu 2 ONSET AND DEATH
lime for (o, (b5, andt vey | DIRECTLY LEADING TO DEATH® ) , ~ P e \4
*Thiz does not mean ANTECEDENT CAUSES ) W/
the mode of dying, such | Morbld conditions, if any, giring DUE (b) NN .
a8 hear! failure, asthenia, | T8¢ to the above cause (n) stating P T
de. Tt tmeans the dip- | 1B umderlping cause loat.
care, infurty, or 1 D
tion which caused deazh, | [1. OTHER SIGNIFICANT CONDIT] ONS
Conditions contributing to the /w
related to the disease or condition ng de. .
19a. DATE OF OP_F%AN— 18b. MAJOR FINDINGS OF El TI NU zn. AUTOPSY?
’ YES |:| RO &
21a, ACCIDENT (Bpecity) 21b. Puwt PIBRY fox.boorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R home, fargh, ry. office .. #10.} ¢ )
HOMICIDE
21d. TIME (Month) (Day (Yur) {Hous) . INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' "ue (L] Tt _ 420 o
2. I hereby certify that 1 attended the deceased j‘rom __é/ 23 19t 2 G 2 5T 1957 2that T last saw the deceased
alive on , 19 52 and that death occurred at _L__QPm., from the causes and on the dale staled above.

‘2. SIGNATURE {Degree or title)

%%@MM

23b. ADDRESS

SL2sS [Ffacy (heo laz/pﬂ

24a. BURIAL, CREMA-
DN REMOVAL (Bpecltx)
ova &L

OF CEMETERY OR CREMATORY
IE Grove Cenetery

24d, LOCATION (Ofty, town, or connty) “(State)
St. Louis Co., Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

JUN 2 6 1952°

(Licensed Embalmer’s Statement on Reverse Side)

ROVET UND. CO., 3710 N, Grand Blv




S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... ..

. . 5t PesemuIsesar st s nes N ENR o
working under my persona! supervision. udent Embalmer No .
Signed......ﬁ_. P

SeBASERBISENUEENTERROBRRSES LR

Student Embalmer Licensed Emba

P. 0. Address—.

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

* If this body is not embalmied, fact should be so stated above.




