LISSOURI DIVISION OF HEALTH — STANDARY CERTIFICATE OF DEATH

AMENDED

Q.QTE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

TATE FILE NUMBER

jstrict No. _______-_.3__]_-.8__Pr|mary Regstration District No. 1003____-Regurur s Ne. ___.6917

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rasidence befare
8. COUNTY a. STATE M1 ssoutd GPUNTY admission)
b. CCI,LY (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b €. C‘SBY Inside Limits
TOWN Ste Louis, Mo, TOWN St. Louis, Yo & No D)
c. ;%épﬁ'ﬂ%gf {If NOT in hospital, give location) Inside Limits d:gRDiEETSS (If outside, give locatian) Reside on Farm
instution Enroute City Hospital Yes I§ No [ 1817 So. 13th, St. Yes O NoEh
3 (P:AME OF DE}CEASED First Middle Last 4, Dé\FTE Month Day Yeer
ype or print .
- Ronnie Ray BErvin DEATH July 2L, 1961
5. SEX 4. COLOR OR RACE 7. Married [J MNever Married 19 |8. DATE OF BIRTH | 9. AGE ({last birthday) | IF UNhDER 'DYEAR IF UNDER 24 HR
. Widowed [J Divorced [J Months ays Hours Min,
¥ale White 12/1/1942 18

10a. USUAL OCCUPATICN {(Give kind of work done
ost of working life, evan if retired)

“"Eab

orer

10b. XIND OF BUSINESS OR INDUSTRY
Printing Co.

11. BIRTHPLACE (City and state or country)
Advance, Hissouri.

12, CITIZEN OF WHAT COUNTRY

US.h

¥3a. FATHER'S NAME

Charles Ervin

13b. MOTHER'S MAIDEN NAME

Qlive Hill

Nil.

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes |(|f yehgii’ war or dates of servica)

‘I\.O .

o, or unknown)

17. INFORMANT

Address

Olive Ervin, 1817 So. 13th, St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter onl
DEATH

PART .

Conditions, if any,

one cause per line for (a), (b), end (c).
AS CAUSED BY:

{MMEDIATE CAUSE (2}

DUE TO (b)

which gave rise to

sbove cause

(a),

stating the under-

lying cause

last,

DUE TO (c)

GA.Quﬁm

INTERVAL BETWEEN
ONSET AND DEATH

b 234

PART NI If

deceased

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to tha terminal was female wa
disease condition given in PART | {a) there & pregrancy in last 90 days,
[D‘usl O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnfury In PART | ar PART 11 of item 18.)
PERFORMED? [m] O 9]
YES ] NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O
21, | attended the di d from N {/’ﬂ—. 0. and last saw :ﬁ:‘ slive on.
Death occurrad st VAJ' =_ AT m en the date stated above, and to the best of my knewledge, from the causes uared
- o £ i

24. FUNERAL DIRECTOR

Albert H. Hoppe

22h. A?Ez

lnc/te SIG /

23c. NAME OF CEMETERY OR CREMATORY

ount Tehanon Cematarsr
ADDRESS 25, DATE RECD. BY'LOCAL REG.
Inc,, L700 Washington, H 1vdJUL 25 ‘]96]

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

(Slafe) /




rr

”
il
-
»

e - 5.0 '- - -,

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. Q M J
Student Srgned Q./\n// /Q'\

Signatura of Student Embalmer & F>
- Licensed Embalme 7 (

P. O. Address _ A ?

Nofe: 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 also shall sign in his OWN handwriting. ==~

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

LA »






