THE DIVISION OF HEALTH OF MISSOURI 58"’0124_59

22. I hereby certify fhd I attended the deceased from _LI_RI_ 19_££ to _Z/_ﬂd_ 1.9_53[ that I lasl saw the deceased

aligg on , 198K  and that death occurred at __[_5_ ., from the causes and on the daie staled above.

- No.300
" vo.as FILED MAR 19 1958  STANDARD CERTIFICATE OF DEATHIOO 3 Szt Fite No
BIRTH NO. REG. DISY. NO, L PRIMARY REG. DIST. NO. Regirtrar's No 2127
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, U instituul idance-Bafore
a. COUNTY a. STATE b, COUNTY, adsilmion) .
: I1la Madison i
b: CITY (f cutalds te timits, writa RURAL snd gi ¢. LENGTH OF || ¢ CITY ;
Q OR o S'; mwf,o M " mw‘:.hip) STAY (in this place) OR O o mooporie towat
TOWN - uis TOWN Alton Yea No (4
a d. FH&SLPF'I‘BAMLEOORF {If Do# in hoepital itution, give -t-n.el dd or location) 'Y STDRFEEESE (If rural, give location) gl )‘ U‘s
8 INSTITUTION DePaul Ho spl‘tal 3 ‘i
g 1419 Fletcher St.
3.INAME OF a. (First b. (Middle ¢. (Last
DECEASED (FirsH ¢ ) (Wa.)rlick 4. DATE {Month)  (Dey)  (Year)
F { Type o Print) Ervin DEATH Feb, 20 1953
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {)| 8. DATE OF BIRTH 9. AGE (Io years| = (30gR 1 rm \* UKDER u HES,
5 Male Negro | WIPOWED PHPEGR] Goets Nove Tst, 157] achciias “‘“‘3"] Roun | Mis
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. cm
5 done during most of working life, aven if retired) = DUSTRY ) (Cicvy and State or Foreign Country) / COUN'IZ'EE?OFWHAT
e Nong None Alton, I USh
P llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Phil Warlick Jr. 1 Georgis )
o IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 'S DR NAME ADDRESS
< {Yes,no, or unknown) | (If yoa, rive war or dates of gervios) NO. (4 {7
A 9 Fletcher
tL 18. CAUSE OF DEATH CEASE OR CONDITION INTERVAL EETWEEN
. Enter only onecamseper | |. DISEASE DITHO .
Z \ine for (a), (), and () | D'RECTLY LEADING TO DEATH® (5)
ﬁ «This docs mot mean | ANTECEDENT CAUSES 2t
= || the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
= as heart foflure, asthenia, tise to the above cause (a) stating
B || ete. It means the dis- | the wmderlying cause last. 7 52 '
care, infury, or compli DUE TO {c}
g tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
et Chnditiona contribuling to the death but not
2 related to the disease or condition causing death.
= 19a. DATE OF oPEleA— 20. AUTOPSY?
Z
= J o2 L | YES E/ND D
21a. ACCID! 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
o SUICIDE
& HOMICIDE
g 21d. TIME (Month) (Day) (Yes) (Heu | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT] ] NOT WHILE
| INJURY WORK AT woRK
E

E Za. ATURE ( or title)) | 23b. ADDR7 I } /s:euao
- . B Gl & Fowwn |2

E 24 RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) #  # (State)

TION! OVAL (Bpecity) - ’
g Remaval I~ Feh, 22/58 .  Alton City Cemetery Alton g I1],

DATE REC'D BY LOCAL |[REGISTRAR'S SIGHATUR! . 25. FUNERAL ﬁcmn'sayaﬂmnz Anouzssmgga
FEB 24 'B8* — .]f;::; 55 gsse]]_ Funeral Home 192/ Central ~

/ % 6 {Licensed s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT T B - e , Student Embalmer No.............

working under my personal supervision..

Student .oueenveeny e i Signed... N/Q : .
Sighature of Student Exbslmer <
Licensed Embalmer Noéf//ﬂ

P, O. Address ... ... ....corecrveun...

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

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

7€ this body is not embalmed, fact should be so stated above.




