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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H

DEPARTMENT OF COMMERCE

FESR o,

Registration Diatrict Nowweee .8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...........__‘_z.go 3

5773

r‘—-

Stale File No.

Registrar’s No

1. PLACE OF DEATH:

(¢) Couaty.
(&) City or town

St. Louis
.(ll'oul.llria city or town limita, writs “"RURAL" and uame of township)
(¢) Name of hospital or institution:

220 N, Kinrshichway
(If oot in haspital'Sr jestitution, write street number ar location)
(d) Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECFASED:

Missourl ;
St. Louis / %

P

(a) State () County

(e} Cityor town

(If oustxide city or town Yimits, write “RURAL") [

(@ Street No220 Na Kingshichway .

{1l rural, give location)

{Specily whether {| (¢) Citizen of foreign country? £3 (Yes or No)
In this community. L
years, months or days) If yes, nzame country
MEDICAL CERTIFICATION
3. PRINT N
yoiL NaME .. Charlotte M. T.. Spink p il
20. DATE OF DEATH M P —T
3. () If veteran, 3. (o) Social Security / ? * Month #2/ P Qi i Py
i
name war No 11G1-1},-8985 year/Z.. ._?.‘.-.'.%..............hour - minute.X AM
21, 1 by certify that I attended the deceased from : -
\ 5. Color or 6. (o) Single, widowed, married, 5 19..‘#’2 m_________z
4 sex_ Famale | rme¥White d’ divorced Widow {1 last saw btk o~ alive o _ Lo
6. () Name of husband or wife...—..ccceeeeeee. 6. (£} Age of husband or wife it || and that death occurred on the date and hour stated above.
Chasg..C. qPi nlk PR T ¥ Immediate cause of death

7. Birth date of decea.sed_..Jlll}[..(.ﬁ__..i')___egth,;.‘/ﬁ.)‘.___g.l:e‘ﬁﬁj__w

. ~

¥) (Year)
3. AGE: Years Months Days If less than one day

73 =26 | 7 2 b, i
9. Birthplace St l.oulis 0 _.....L}

(City, town, or cou:ny) (State or fore} egl:_?:&ry)
10. Usyal occupation. ... AL JIOMB e :"f}:{
. r business 5 E v

d John. G.. Toavlor L
] v [
3R otace England

{City, town, or county) {Stats or foreign country)

Alica. ? .

lq}Men name.

: i

s 15‘ B place. T'-'T'H’.l and

= ~ (City, towe, or muply)_ {Statedr foreign country)

1 (a) Informant My o A3 I Chr3i qi'_!’r o ) o
(@) Address_. 7200 Greemymy Rlvd

17. (eFn T retsmsrae s (5) Date thcmf%(@ﬁs,_.m.m"

(Barinl, cremation, or removal) onth}) ay) {Year)

{¢) Place: burial or cmmaﬁ&&llﬁf.ﬂnmm_.cm.tﬁm ........

18. (a) Signature of funeral directorq...Robe.x‘.:t_..J.._.Ambxzus.jr,e.x:._...,_.
() Address_. 6533 _Clayton -

19. (2 VAR 2 1944 54, 1>

(Registeas's sienature) -

{Duts recrivad local rezistrar)

B {Include prognetidy within 3 months of dnnl.h-)“ ‘

L DvaliZat

Other conditiona. 222 2.

FHYSICIAN

Major findings: %m—c—— _
. d B " T Underline
e the cause to
T e B e slR [hichmth
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the fcyﬁng:
(a) Accident, suicide, or homicide (specify)......... - -
{¥) Date of occurrence. /
¢} Where did injury occur?
@ iury (C?I.y af town) {County) (Stata)

(d}

Did injury oceur in or about}nyon farm, in industrial place, in public place?

(Specify t f place)
v(c;wﬁe:;s“nf injury........__......_._’f::.\ —

.__e.a’:u-zf (M. D. ;rh!ﬂsﬂ'):u:..

KT Dae signed B /AL LS

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

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

4

Registered Apprentice Nou. oz s

working under my personal supervision.

{ icensed Embalmer No

P. O. Address

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

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




Robert ].<Am_btusl:er LT

Funetal Directors
Clayton Road al Concotdia farie

Saint fouis

-

1
7

Division of Vital Statistics,
Municipal Courts Building,
Saint Louis 3

Gentlenens:

It has been brought to my attention that my Mother's
data of birth was inadvertent%éq%%ﬁkgg% in the certificate of
death filed with your departement, 'viz: Marie Taylor 8pink, who
| passed away at her residence, The Park'?ﬁi?ﬁ Hofel, March 1, 19l,.

The correct date of birth should have been July 2g, 1870
and I will appreciate it if you will correct your records accord-
ingly.

| Very truly yours,

State of Missouri "
City of St. Louis

> - Subscribed and sworn to before me a Notary Public this 18%th day -
of March, 194l.



H T




