1 /0 ‘ THE DIVISION OF HEALTH OF MISSOURI
oo | ALED JUN 2 1950  STANDARD CERTIFICATE OF DEATH State Fite No. 18850

v. 10.48
! BIRTH MO, _ REG. DIST. m.&z_ PRIMARY REG. DIST. m.m Registrar'a No ! 3 I9
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers o d lived. 1f ot idence befors

. COUNTY . _ el
* St. Louls . a STATKQ_&BOUIi b, COUNTY dnimsfon).

5t. Louis

b. CITY (I outalde corpurate limita, write RURAL and .iu €. LENGTH OF |[ c. CITY (If outside corporats limits, write RURAL aod eiva township) W é 5_

STAY (in this place)

oW Clayten .8N_Ayr oW TH Kiryweod .
d. FULL NAME OF {If not in hospltal or Inetitutics, o dd location) d. STREET {af ranal, location}
o T icn, give sirect or ADDRESS e /
. ‘"ﬂ'TUT'o"SbLQuiB County Hearita] 354 8 Tavler Ave
3[;IAME CI,EFD 8. (First) b. (Miadle) c. (Last) I 4. DSI-.E (Month) (Day) (Year)
(Twpe or Print) }f o1y Lee Spiller DEATH  May 23 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeam| IF IEER 5 YEAR |  DWODR & HES,
. WIDOWED, DIVORCED (8pecify} ' iast birthday) |Months| Days | Hours | Min.
Femgé% Tex Child {/ Sept 9 31947 2 8 113 |
10a. USUAL OCCUPATION (Glvekind of work- | 10b. KIND OF SUSINESS OR IN. | 1L Blmm (Btate or fareign country} 12, CITIZENOFWHAT
dnmdnrhcnimd-oﬂdu 1ife, sven if retired) DUSTRY NTRY?
No, Ne. Mc Clgoud Mlaa/ II 8. A
132. FATMER'S NAME : T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Spiller _Iula Gi :
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, 80, or znknown) | (I yws, sive war or dates of service) NO. )
Ne. Me N \ poh] . Sd4 & v]e
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION hwgﬁgq'gm
 Enter only onecousoper | 1. DISEASE OR CONDITION C e asndo g it "‘E
Iine for (a), (b, and {¢) DIRECTLY LEADING TQO CEATH (2) - - d

*This does not menn | ANTVECEDENT CAUSES
the mode of dying, such §  Aorbld conditions, if any, giving DUE TO (b}

o heart failure, asthenia, | Tite to the obove cnuse (o) stating R . s e e : A
de. It means the dis. | the underlying canac loxt. m '
cast, infury, or complica- . _..DUE TO () - .

——————

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T . .
Conditions comtributing to the death but nof W ’
related to the disease or condition canting death.

18a. DATE OF op-ﬁf)?i 19b. MAJOR FINDINGS OF OPERATION v o i - | 2. auTOPSY?

- "
e - . a7 ! ) . . 7960 6 mD Ko
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (ag..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)
}S*IJJSICDIEDE bome, farm. fastary. stress, office bldg..ma.) . S :

21d. TIME {Month} (Duy) (Yeur) (Hour) Zle, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oo R WHILE AT - NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby certify that I attended the deceased from , 18 Jlo - - 19 , that I last saw the deceased
alive on , 18 , and that death occurred al ________ m., from the causes and on thc date stated above.
Zha. SIGNA - (Degree or title) | 23n. mnazss 23. DATE SIGNED
. || Local: Régistrar of Vital Statistics 651 South Brentwood Boulevard | '5/23/50
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY , | 244. LOCATION (Oity, town, or county) . {Btale)

TION, REM ALan-Hn
Burial Zz p)

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

Hav 24195(] Fathar 1-1 ickaen 1__St.leuis.  He.

IS'TRARSSI NA% FUMNMERAL DIRECTOR™ S SIGNATURE ADDRESS
*’V‘-a’n: “NYJehn W, Herphill égg S Filimper Ave
(Licensed Ecblmer’s Statzmant on Reverse Side) 1IEKWCeN od. o,




STATEMENT BY LICENSED EMBALMER

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

et AR AR sk a s em o et e oo ant e e e TRt n e e PRrA Aeat e At bm e o 848 bt S mmen semes emt et rena ort b4 s e e me e b bt et Annenbeate et seTE SRR ., Student E-nlur No. D':PX— &'—-L

working under my personal supervision,

Slgnld ............................... sssssncsae Licensed Ernbahner No
Student Embalaoer

P. O. Address

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




