No. 300

10.48

UNFADING RLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :s I E; PRIMARY REG. DIST. NO]'O

ALED JAN 15 1957

State File No....

03 .- 11905

BIRTH NO.
1. PLACE OF DE‘J}TH 2. USUAL RESIDENCE (Where decoased lived, If lostitution: resideoce before
i : - . I —am . diniraion}.
a. COUNTY a~STATE I\'IiBSOllI'i b, COUNTY _ sdiireion}
b. CITY (M cuteid limits, writy RURAL and i ¢. LENGTH OF c. CITY .
putelde eorpyrate imita, wrile * u-‘:.mp) STAY {in this place) OR St o Louis ‘ :.‘rrwduﬁ‘m‘r;‘éhr‘:wmw‘:-:g
oW St, Louis 0 yrs. TOWN G T - i
d. FHé‘lj.PIINI_I._ﬂAh{I_EoORF (If not in hoapital or institution, give streot address or location) o ST, E& (If rorsl, give location)
wstiiotion St. Louis Chronic Hosp. 4/% 4,515 Mc Pherson
3. NAME OF . {First b. (Middle ¢, (Last
DAME OF a. (First) { ; ) (Last) ' 4. DATE (Month)  (Day)  (Year)
( Type or Print) Walter Purvis DEATH  12-25-56
5. SEX 7»6. COLOR OR RACE | 7. m]ADROF:"IJEg NiE‘YgchEISRRIE 8 8. DATE OF BIRTH Q.SGEI’&::-;:- h:lr UNDER | TEAR | o uwDEm b W,
. (Hpecily) . t ¥ ooths | Days | Hours | Min.
male Col. Single MaPén, 15,1888 | 68
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ; - 12, CITIZEN
doos durizy mout of warkic Ue. even i retiredt | DUSTRY {Ciry ead Scace or Foreiga Country) ﬁ couuTRY?FWHAT
Janitor S. Car,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
. Joe Purvis , Emma ?McKeever ==
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yes.no.or unknowan) | C(5f yes, glve war or dates of service) NO.
no : Claude E, Purvis, 4515 McPherson
18. CAUSE OF DEATH MEDIC INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter only dnecsusofer | oy ipp oy s PEADING TO DEATH?® (5

line for (a), (b}, and (c)

ANTECEDENT GAUSES

Morbid conditiona, if ang, giring DUE TO (b}
rise to the cbove cause (a) statling
the underlying cauae lost.

*This do¢s not mecn
the mode of diring, such
a3 heesd fallure, asthenic,

ete. It means the dis-
DUE 70O (<)

CERTIFICATION

- '”M ONSET AND DEATH
o2 e C

_ BDiacaae i

cade, infury, or cotaplica-
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but not
relared to the disease or condition cansing death.

19a. DATE CF OP'FIFE)AN‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6"’2 20 ves [ NO E]
21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (e.g..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg.,et0.)
HOMICIDE
2id. Té!#E (Montb) (Day} (Year) (Hour) 2la, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ' w | "Work L] "a7 work

22, I hereby certify that I atlended the deceased from?.ig::.s_s_, 18 , lo -12225=5-6 19

, and that death occurred a

alivg on 12~ 25~ 5619

, that T last saw the deceased
., Jrom the causes and on the date sialed above.

(Degree or title)"-’

ATWRE -

23b. ADDR& 23:. DATE SIGNED
5800 Arsenal St. IIZ’ZC 56

“GURIAL, CREMA- f@4b, DATE 24, NAMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Giato)
TI EMOVAL (Bpeciiy! .
oval otery St, Louis County, Mo,

12=31=56 _St. Petar's C

25 FUNENAL DIRECTOR'S SIGNATURE ADDRESS

Lv.T.Baker & Son, 3201 N.Newstesd




STATEMENT BY LICENSED EMBALMER

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

byme, or by cccvmiinie it feaeseesiseeiscansssnaannenan R , Student Embalmer No............

~working under my personal supervision..

Student......oovvesiimrrairr e trrat o siiaiaaaaaas
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalried, fact should be so stated above.




