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Doctor, coroner, etc. must use only stondord nomenclature in item §8. No symptoms will be listed.

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

3..1.8rimury Registrotion District No.______1_003___

~09=-002909 .

STATE FILE NUMB
150

... Registrar’ 5 No

"=} -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
a. COUNTY a. STATE Migsouri b. COUNTY adm'ssfr{
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TOWN St. Louis Yes [] No [ tom St. Louis Yes[ - No[]
c. Egls_éﬁ:r%gF (1§ NOT in hospital, give location} | Length of stay in 1b 247 ?AB%%EES (M outside, give location) Reside on Farm
msTauTion Homer G, Phijlips 0 .y 3915 Lincoln Yes[[] No [
3. NAME OF DECEASED First - M'ic;:“e ) Last 4. DATE Month Day Year
{Typo or prin1) OF
Ulisg Ervin , Jr, DEATH 1 = 4 - 59
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDEC] 8. DATE OF BIRTH 9. AGE Llln.z;ur; |:‘:‘T’?E? 1IN EAR |: UNDER ZL'HRS-
Male & Negro wiooweo[] 0 owvorceo[ ]| Qctober 16,1945 EB G I - | "

10a. USUAL QUCUPATION {Give kind of work done
during most of werking lile, ever if retired)

none

10b. KIND OF BUSINESS OR
INQUSTRY

none

11. BIRTHPLACE (City and stats or country)

ssourl

12. CITIZEN OF WHAT COUNTRY?

U, S. A,

13

o. FATHER'S NAME

Ulis Ervin, Sr,

136, MOTHER"S MAIDEN NAME

Leolas Ardeenia Helmon

St. Louis,

14. NAME CF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yus, no ur unknown} (H{ yes, give war or dotes of service)

none

16. SOCIAL SECURITY NO,

17. INFORMANT

Mrs., leola Ervin

Address

C USE GF DEATH {Em
PART |. DEATH

pt D% (&)
‘:ﬂ/\ QE

TQ (c)

nly one tayse per line for (a), (b}, ond (c).}
S H

3915 Lingoln

INTERVAL BETWEEN
ONSET AND DEATH

PsCary
7

35 I~

PART“ O\H\R'SkaICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condltien given in PART § (a)

19. WAS AUTOPSY
PERFORMED?/ =
YES['] NO

1 O O

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART |or PART Il of item 18.)

MEDICAL CERTIFICATION

2. TIME OF  Hour
INJURY  o.m.

p.m.

Month, Day, Y ear

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

200, PLACE OF INJURY (e.

farm, factory, street, office bldg., etc.)

g.. inor about home,

20t CITY, TOWN, OR LOCATION

COUNTY

STATE

21. ! ottended the deceased from

Yo 155

. 1o

to-11 -85Y¥%

Dooth occurred ot

22ZpmY

uJ

and last saw mu“v- on /d 'H"Yﬂ

m on the dote stated above; and to the best of my knowledge, from the couses statod.

2o, SIGNATURE

Q_ g (Dequc or mlc)

(4}

22b. ADDRESS

22¢. PATE SIGNED

S L3

1Lt S- 1-¢-51
23a. BURIAL, CREMATION, | 23b. QATE 23c. NAME OF CEMETERY OR CREMATORY 23d. EOCATlU!' {Ciry, rown, u/tnunry) {State}
REMOYAL i'ip-:lly) .
1=9-59 Greenwood Cemetery St.louis Co., Mo,
FUNE CTOR ADDRESS 25. DATE RECD. 8Y LU%QEG. 2 GISTRAR'S SIGNATU -
]
zf"i?f,‘4°¢4, 1221 N. Grand Blvd, Ji b
{Li d Embalmet’s on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1

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

L T T O O PR PR OOIIP PP PRPPTSPPPIT PP ERI .» Student Embalmer No. ...........c.ccceet

working under my personal supervision.

SHUAENE cevrrrrrrnrenriurennreererenieennreesrsmssssernsensses Slgnedﬁ ﬁ%"" ﬁ

Signature of Student Embalmer
Licensed Embalmer No.. 3? Z‘

P. 0. Address 222 LIV Km 2% Y/

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).
If embalmed by a STUDENT, he elso shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




