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DEPARTMENT OF COMMERCE
Bumeau ofF THE CENSUS

791

MISSQUR] STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 4

33454
8151

Stats File No

Registrar’s No,

130579

)

1. PLACE OF DEATH:

() County.
S5t.1ouis

(8) City or town
(Y1 ouralde city or town lmits, weite "RUBAL" and nams ul township)
(¢} Name of hoapltal or inutimtion.

—_— lips Hospital

(er ot in honpdul or inatitution, writs strest pumber or Jocation)
{d) Length of atay: In hospltal or lostitotion 1 mo

7
o

2, USUAL BESIDENCE OF DECEASED,

@ sate______Missourd ) counts

(¢} City or town 3t Louis- ’2
(If cotaide city or town Hmits, writs “AURAL"™)
81, LaBaume

(d) Street No,

(Specify whether (If rural, give location) -
In this community,_59._yeaprs : f )
years, months or days) {e) If forelgn born, how longin U, 8. A2 ... years.
. "MEDICAL CERTIFICATION
* foLUNAme__ Malinda Spauling ’
20. DATE OF DEATH: Month___ o€ept day. 19

8. (&) If veteran, 8. {c) Soclal Security

yar_l.%.o_..muhourm_._._éio_minuu—A_M.

{Burial, cremation, or removal)

name war. ——T No. Unk
T 21. I hereby certify that 1 attended the deceased from
F 6. Color lﬁe 8. {a) Slugle, widowed, married, mAugusL_ ] 9 = . 19___&0 wo._oent. 19 IBA.Q:
4 Sex_. K ] race NEETO divorced_W_____ that 1 last raw h_ €T allve on Sept 19 19.40.
8. () Name of husbond or wife__UNK . (&) Age of husband or wife If || and that death occurred on(the date and hour stated abave. b u{a‘:
3T
allve ... == __ _vears Immediate cause of death 2
A : ) T
7. Birth date of dcccascd______..u.?lls. 10,1861 ...\ -Hyper.-Heart.Disease |5-3rs-
{Day) {Yoar) ] » ’
8. AGE: Years Months Days If lesa than one day Due to ___,4 J
&
; ..\ Vi f F .f.,
79 g. 9 hr. min, - / ’l ra 3 -
T Due to. £
CErBirthplace St oAk —mmrlEr = L e - -—ij ey
(Clty, towe, or cgunty) (Suu or foreign country)
1L TA FA RS 374w Y 1 cO Other mnflfrlnn!
10. Usual occttpation, 7 ) RitVAL| z! " [nctode progaancy within 3 swmthe of diath)
11. Industry or b 2 £ PRYSICIAN
a 1 0351 *, ! Doagele dbige !oajmtiitilgy -:I“ [ I.Iaio;- ﬁ'nqinxis:' R ol - ot -

8 { 2 Namie 29 UGB M o P DR 0 i b Of operatioss Unaerie
- . the cause te
tu 13, Birfhn‘:\nﬂ . - . o ;

Sm T TR ST T Gy vt of gowms) 10« - - {State or foreign sowntrd) ] opi Shoatd be
& ( 14. Malden pame... Pollie i charged ata-
E ; 5 tisticafly.
g 1 16. Birthplace o 22. If death was due to external causes, 1] in the followlng:

. i i )

-16:-(a)-nformant . .c .= (?) Accident, sn:-dde. or homicide {specily \

{& A,ddn-tq 2601 N ﬂ ® D.mc of occutrence .
R 17 I R TR fy (¢} . Where did injary occur? \bl\
17. (o) {City or wwn) (Cousty) (Srace)

(d) Did fnjury occur {n‘or about home, an farm, in industrin] place, in pobiic phu)'

"""" ()~ Place; burial or crematio -
M85 {o) Sighdture of fundeal djrector Vot at workp AT et (q’.db(ll’)w\‘;re;::auf l\:l}uﬂ' 5 .
) Address......_ B
19 (( : 23. Samture Q_ (M-. D. or other)
. (a A . ’
{Dnla recoived toeal reglstrar) Address. Date drm-d
7/ x.,u,r q.u

{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

' , Registered Apprentice No
" .
working under my personal supervision.

. —

Signed

Licensed Embalmer No.

oy st

P. O. Address.
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {leurc to comply wit
the above constitutes grounds for revocation of license.

If this body is not embalmed, above space should be lefi blank. ’ . i




