THE DIVISION OF HEALTH OF MISSOURI -
22325

No. 300 C | } * "
o | HLED JUL 26 1351 " sTANDARD CERTéHCATE OF DEATH‘OOS St e Nov et
' BIRTH NO. REG. DIST. NO. __ %w® 8 ™ ppiyary REG. Yo D . e "*Registrar's No 6{]36
ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iaatitution: residenos befors
a. COUNTY a. STATE b. COUNTY adaibsaion).
‘ Missouri
| b. CITY {I! oyteide corpurate limits, write RURAL and m:.u X «S:TAI?EI‘QSE‘: BEF) ¢, Cg’Y (I outxide onrponn limits, write RURAL and give township)
tow! 1 -}
| a TowN et . Touls _20vansrs Town 8t ¥ Touis 2// 9’
| g d. F}lilé.stll'J TAAT_EO%F {If pot in bospital or justitution, give strect sddress or losation) REET " (U ), ghve leation) J
o iNsTITUTIoN ~ Homer Go Phillips Hospital / 4529 Aldlne ave.
8 = NAME OF . (Fir b. (Midale) c (Last) | LopTE (M) (Dem e
= { Type or Prine) Henry , Spikner oA July 4y 1951
é 5. SEX 7' 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | or UNDER 1 MRS,
Z WIDOWED, DIVORCED (Specity} Last birthday} Mnnﬂu' Days | Hours | Min.
g male  IColored | married Dec, 2,1888 62 2 |
2 | o Uﬂ'!;'__"f,,‘; OCCUPATION (e ki of vk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) / 12, CITIZEN OF WHAT
2 | —Barbeper Hammons, Miss,
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g pWilliam Spikmer Bennie Ferg Annie 8pikner #
i2 i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' $ S|GNATURE OR NAME ADDRESS
| (Yeu, Bo, or unknown) | (I yes, glve war or dates of service) NO, . K
s no none Annie Spikner 43229 Aldine ave,
MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
t-.L. ;;B.',:: :ﬁiii:.,:j; I. DISEASE OR CONDITION : ONSET AND DEATH
Z | \motor (a), (o), and (y | D/RECTLY LEADING TC DEATH'(,) Hypertensive Cardio Vascular Diseage Unknown
—_— Cerebral Thrombosis
g *This doey not mean ANTECEDENT CAUSES U d t
< || ke mode of aving, such | Aorsiz conditions, if any, giring DUE TO () ndete
| a8 heart faifure, asthenda, | Tise to the nbove cause (a) stating -
B . | cte. It meons the gis | the underlying cauae fust. : - T : : - . -
o | coreinpurs, o compic- DUE TO {c) Undet.
'z tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
=4 Conditions contributing to the death but not
9-1 related to the disecae (::gmdltio; muﬂn: death. None
Iy 19a. DATE OF OP'FE)AIQ 19b. MAJOR FINDINGS OF OPERATION . . - 2. AUTOPSY?
Z Ll w &)
= YES KO
™ 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b ?‘I%IBCQIEIEDE home, farm, factory, sirest, offce bldg.. sto) . . .
] - 3 .
o 21d. TIME (Month) {(Dar) (Year) ! (Hoer) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R. WHILE AT NOT WHILE et X
J‘ NJURY WORK AT WORK
- -] - ) . [4 LA
;, 2.'T hereby ceﬂ:{ithat I attended the deceased from 7-1-51 iB Lo _July 4y 19_5), that T last saw the deceased
j . + alive on , .and that death oceurred al _ occurred ot %t % from the causes and on the dale slaled above.
g La. NATURE ' (Degree or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
%ﬂ% / D M. D{ 2601 N, Whittier July 5, 151
g %ﬂhj;ﬁg\}.ﬂCREM( 24b. DATE 24c. NA}SE OF CEMETERY QR CREMATORY 244. LOCATION (OCity, town, or county} (State)
(Bpacity)
buriail July 10, 1 1 Waghington Park 1 St., Toujs county Mo,
; DATE REC'D BY %L REGJFFRAR' RE 25. FUNERAL DIRECTOR'S 51GNATURE AUDRESS
Ji MZZ v Dement & Son 2620-31 Cole stypeet

(Licensed Embaimer’s Suu:mt on 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, or by —— oo
.............. [4 ) . Student Embeimer No.

working under my persona! supervision,

StUdBNY veveavaunssennnnonssnoassanssnnances

Student Embalmer . .
’ . - Licensed Embalmer No¢ # ﬁ

P. O. Address_ﬂ.ﬂ-

" MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




