THE DIVBION OF HeEALTM OF MIDOUUKI il rds

No. 300 y
o-0 | FILEDDEC 8 1950  STANDARD CERTIFICATE OF DEATH R
BIRTH NO. __ REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. uo1003 Rmmmr:N’ot....(.):.!..;!.‘..?.... -
() I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decessed lived. If inatitution: residence before
d a. COUNTY a. STATE b. COUNTY adiismion).
. : Mo,
b. CITY (I outeide corpurate limits, write RURAL snd give ¢, LENGTH OF €. CITY (I outaide corporats limita, write RURAL and give township)
OR s woship) | STAY, (in this place) OR
TOWN St.Louis i) TR S St.Louis A &J é f
d. F}lij!.-[S-PFPAh!ﬂ.EO%F ar a!tt in boapital or ln'ltitution. xive streat address or location) 0 ASDTDRRE& at runl.dvnlnuﬂm'i)
INSTITUTION. ity Hospital 521,8a Theodosia Ave,
3. NAME OF *™ "3 {First) ~ b. (Middle) ¢ (Last) . | 4 DATE  (Mouth) (Day) (Yean
{Typeor Print)  Marpgaret Ann Spath DEATH NoV.27,1950
5, SEX / . ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH - AGE o vene] r ey 1 Vx| v hcen w
s (Bpacity) ’ H Min
F W, "W ORE March 8,1879 Yo i) g | Bews
102, USUAL OCCUPATION (Giwekind of work- | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ,
done during meetof workiag i, evea i retred) | DUSTRY (B ortomimennin) (/| 12 LTI OF WHAT
At Home St.Louis,Mo. Se
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i Mathew Carr ] Mary Costello Edward L.Spath
I5. WAS DECEASED E‘:;l;:l}unii U.S. ARMED FORCES? ['16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS
no none 'Mr.Edward L.Spath,77h1 Harter Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION M’ ONSET AND DEATH
e ony oneu e | “DIRECTLY LEADING TO DEATH? 5y T = rofarres J aedet ot

line for {s), (b), and (¢)

*This doer not mean ANTECEDENT CAUSES : : , , %
the mode of dping, such | Morbid conditions, if any, ﬂfmw . 2 . A
a2 keart foflure, asthenia, | fise fo the above cause (a) stating A I S s Lice £
de. It means the dis- the underiying cause lost. .
eate, injury, or complica- DUE TO () Pt/ ol /9 5 o MM%« .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Foe » -y M *

" Conditions contributing to the death but not
redated to the dlaease or condition cauring decth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION OM 2 T . AUTOPSYT
TION “PT /@&cgc;&,«/
L S ves (] wo [
21a, DEN {8 21b. PLACE OF INJURY {a.z..Ioorabout | 2Jc. (CITY, TOWN, OR- TOWNSHIP) (STATE)
. hum-.hm.hmg.nmt.oﬂuudc..m.} /4 .’ -’{

OMICI

219. TIME  (Maot) Dar) (Yea), Gfou) | 2lo. INJURY OCCURRED 21t HOW DID INJURY OCCUR? A 7 }fé f !

F - .
INURY e/ <25 &So m | WHIEAT[™] NOTWHILE
271 hereby c};ﬂzfy that I attended the deceased from ——— Ig , 18 , that T last saw the deceawd
alive’dh , and that death occurred al _ <32+ 5 H' fram the causes and on the date slated above.
IGNATUR| . .,...... egree of title) 23b ADDRS’S e . DATESIGNED
- %_% B gERML CREWMA. 24b. DATE 2k, NA'VlE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or comnty) - (sum)
hiriar 7| Nov.30, 1950 .Calvary Cemetery - Bt Louis,Moe « e -

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

DATE _REC'D BY LD(éﬁéL IST S SIGNATURE %u /c RS SIGMATURE - "ADDRESS
BoV 28 10 S5 /’3 R - 840 Lindell Blvd,.

(Licensed Embaimer’s Statement on R




STATEMENT BY LICENSED EMBALMER

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

. . . Student Embalmer Noweeeewsnsass tearasens e
working under my personal supervision, W
Signed /AT, -M_
S1gnedessuunsansessesesnsnsnscananaa caaes e ‘)Q'L;
Student Embal mer . Licensed Embalmer No...... LY

P. 0. Address 4340

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

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

LR |




