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

ALED JAN 13 1351  STANDARD CERTIFICATE OF DEATH Stte Fie NLézﬂiﬂ

BiRTH m.m REG. 01S7T. uog :l_g PRIMARY REG. 'nusrm Registrar's No

I, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d d lived. If lnstitution: resid badors
a. STATE M b. COUNTY adioimion).

¢. LENGTH OF

b. CITY (I outaide corpurate limits, write RURAL and give
OR 3| STAY (in this plaes)

TOWN _ 3St, Louis

. CBTF}' (4 outslds sorparate limits. write RURAL and give township) :2 |}_7

2.30wN St. Louis

d. FULL NAME OF (1 not in boapital or institation. glve strect address or location)

WSTITONoN  St. Anthony's Hospital

d. STREET (If rural, give location)
ADDRESS

6836 Gravols Ave.

3, gs%“éﬁs%% &, (First) b. (Middle) ¢. (Last} . | 4, DS‘FI':E (Month)  (Dey) (Yean
(Typeor Print)  J AMES MICHAEL SPIRK DEATH Jan. 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In ywers| I GER 1 Toax | & twoen 3 mas,
WED DIVORCED i(Bpecify} N last birthday) Mom.h Houra | Min,
Male A | White n 1 May 18,1950 I 0 (15 [*"]
10a. USUAL OCCUPATION (Giverindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzs sonntr) 12, CITIZEN OF WHAT
donsduring most of working life, sven if retired) DUSTRY . COUNTRY?
None St. Louis, Mo.
13a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W. Spirk Wilma Brune
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIY | 17. INFORMANT® 5 &1 GNATURE OR, NAME ADDRESS
(Yes. no. o1 unknown) | (If yes, xive war or dates of service) NO.
No : None James Spirk 6836 Gravois Ave.
. MEDICAL CERTIFICATION INTERVAL BETWEEN
,E;ﬁfjﬁf;ﬁi;ﬂ I. DISEASE OR CONDITION . 9. ONSET AND DEATH
120 for (o), {by. andt (@ | DVRECTLY LEADING TO DEATH® 5) LA g A

. ANTECEDENT CAUSES Z‘—/ f i 0
THhia does net meon
/'l&-‘-q-‘n—‘.-._.,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ~ - % .

of heari fallure, asthenin, | rive to the above cause (4) stating

the underlying cauze last. ’ .
ete. Il means the dis-
ease, Injury, or complica- _DUE TO (c) D L . 8.1-—/:: iéa_-
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot Z__'W_/
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? '
TION B’
- ves L] wo
21a. ACCIDENT (Bpwciiy) 21b, PLACE OF INJURY (s.g.. Inarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ’ homa, farm, faetary, strest, office bidy., e20.) -
HOMICIDE
21d. TIME (Month) (Dar) (Year) (Howr) | 2le. IRIURY OCCURRED | 21f. HOW DID INJURY OCCUR? j;/" / d
WHILE AT NOT WHILE X
INJURY = | WoRK AT WORK *

2. T hereby certify that I attended-the deceased from (e 3 /4779 52 15 7¢h‘_}_, 18677, that I last saw the deceased
alive on _L_}‘ 19.":‘ and that death occurred ate_:.BOJ_ m., froll the causes and on the date staled above, .

2. SENATURE i 2 U;\V\Y\r (Dmonme)

23b, ADDRESS

ey L) akte sz:.?.:s

24n. BURIAL, CREMA- | 24b. DATE 2dc: \NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~  * /(State)

TiON, Rmovaraa-az’ Jan,5,1951 1Sunset Buri

gl. Perk St, Louls Co: Mo."

| 25, FUMERAL DIRECTOR'S 81GNATURE ABDRESS

Kriegshauser 4228 s Kingshighway Bl.

DATE RECD BY LOCAL | REGL nsigmruz E_
4AN 2 mg:‘i
T O "r_ 1 Bl . &

anRtnr-Su!r)




g i a? (7 1N

STATEMENT BY LICENSED EMBALMER

LT e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

\ T Student EMbalmer Noue.esseeernseesennn
working under my personal supervision. tudent Emba'm”/“_o
Signed /{’//&W )/ ‘ﬁvﬁﬂw p
s . ol
”g"'d""""'Blaé;él'ekiiim.} ---------- Licensed Embalmer No 45 17

v,
3

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 iz not embalmed, fact should be so stated above.”




