{30y FUEDAPR 10 105]  THE DIVISION OF HEALTH OF MISSOUR 10934

£

10.48 STANDARD CERTIFICATE OF DEATH State File No.- o
- .

% BIRTH MO, REG. DIST. NO. _il PRIMARY REG. DIST, NO. @Zé_ Registrar's No... 7? 7...........
LJ’DQ i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. U institation: recidence befors
- a. COUNTY . a. STATE b. COUNTY adabaion}.

1’ ._St.louis Missouri -
b, CITY (If cutalds eorpurate Umits, writs RURAL udm.:v:.h o gT Al;rEl:lflli l"(.)‘F') e. Cg;( {f outdde onrporate limits, write RURAL and give Mpé;l S 9
TOWN Jennings : _ TOWN St.louis
d. FULL NAME OF TP dd locatlon) . STREET 1! rural, Loeasion)*
HOSPILRE {If-not ln hoapital or § atin mivs strect or 5‘1 ADDRESS . . { ivs /
INSTITUTION E1ms Nursine.Home . | hQQB-m_kﬂ_Sj;ert
3. NAME OF a. (1"-‘|m) . b. (Middle) oo (Lasy 4, wms (Momh) (Day) (Yean
{ Tvpe or Print) Carrie. Spies T DEATH YAre26, 1951,
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 'ceR 1 YR | T U0k = Naf
l WIDOWED, DIVOR(EED {Bpacify) i last birthday) Mondu’ Days | Hours | Mhs
Ferale Vhite _Never Married & |__ Jan.12,187) 80 - |
10a. USUAL OCCUPATION (Givakind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or forelgn cowutry) 12, CITIZEN OF WHAT
done during wost of working llfe, svsa i retired) DUSTRY - 0 : COUNTRY?
_ Housework at home ~Stelouig,Moe UiS.A.
1!3a.‘ﬂ‘mr_a S NAME . ¥3b. WOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John Spies . .. Anpa Schéffn!L_;:L__W
i5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Yes. 00’ or unknowsa) (I!':r: xive war or dates of sarvies} NO. . - N
iNo None None AL: I.IeBﬁ%ﬁEﬁ.’Z] S=Mavis Pl. St.John-2l-Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enter only oneceussper | I DISEASE OR CONDITION
Jine for (&), (b), and () | DIRECTLY LEADING TG DEATH® 1)

- . o? Ax DEATH
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, iﬂﬂﬂﬂ DUE TO (b) S
as heart fatlure, asthenia, riee to the above cause (a) elating e - -
de. It means the dia- | ‘e underlying cause lost.

eare, injury, or complice- : DUE TQ (c)

tion whieh caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION -1 AnTOPSY?
TION w l 4\
ves (] wo B
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.4.. bo orabout Zlc (CITY, TOWN, OR TOWNSHIF) (STATE
SUICIDE heme, farm, factory, streat, offios bldyg.,et0.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby cegtify that J attended the deceased from Ml_g'__ mﬁ to M 1857 _, that I last saw the deceased
M‘MM and tha! death occurred al w m., from the causes and on the dale staied above.

23a. S1 RE {Degree or title) 23b. ADDRESS
' 23/

INJURY

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244,
TION, REMQVAL (Bpedty)
Burial /) | 3£29=1951 St.Pauls Churehvard:

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

DA DBYLDCAL RAR'S SIGNATURE /° .25, ERAL DIRECTOR'/S 516N ADDRESS
TE P ﬁ BRI DTEECTON sioe ,,

~/ S5 X 2‘5011-1?006.30111 Rd-Overland-1k-Mo.

T (Licensed Embelmer's Statement on Reverse Side)




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, or b}..}qga

..... Student Embolaer No.

working under my persona! supervision.

Student si.sascrinacsemsaonsoennrennn eeeen Sigmed @W ? W/

Student Embalmer
Licenzed Embalmer No.. 3 0 > C? .....

Addreﬂ@. AKANKLALEN (T L5

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to cownply with
the above constitutes grounds for revocation of license.)

Note:

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

PPLTIRY



