THE DIVISION OF HEALTH OF MISSOURI
43474

. ) .
ALED DEC 29 1959 STANDARD CERTIFICATE OF DEATH e Fie No.,
"BIRTH NO. REG. DIST. wo. A3 2 7 ... PRIMARY REG. DIST. M. =L O O a2 Registrar's No. .....%...J‘.Q:
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare d d llved. 1f institution: pesid befors
a. COUNTY . a. STATE b. COUNTY . adiimion).
St, Louig Missouri St. Louis
b. CITY (It outcide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL and glve t.omhln)
. . townahip)| STAY (in this place) R ? g
TOWN Univergity City years E] 71own  Universgity City

=1
f Qoﬁ d. FI-I'I%IS.PIITI'IAHII.EOOF (M ot ja hosplital or {nstitution, cive streat address or locath d. AS[;II:I?REEESI-S (I rural, give location) q
o iNsTITUTIoN 7830 GreenFelder Lane -Residdnce 7830 Greerifelder Lane
& ihAMEOF. & (E'SSY b. ﬂ';;dd]ﬂ °'P(L==‘> 4 DATE  (Month) (Day) (Yea)
[ { Type or Prind) SPOON DEATH 12 16 51
)
Ifi 5 SEX 2~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| 1f vanER 1 YEAR | * UNDER U HEs.
. & fom ale l white WIDOWED, DIVORCED (w[wd!:) ] P ‘ last ’I}!rsthdl:) Monﬂn, Days ﬂnunl Mis.
; o _newe?’ marrisdd st NI UAugd 21, 147
] 1 USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS DR IN- | 11. BIRTHPLACE ¢ (8 I ]
[+ B og}mdmnmwtol-oruuHla.o:enl!:eﬂr:rd) : DUSTRY tate or forslen eouaioy) IzchITIZERIII'OFm-IAT
e at home : Newton, I1linois I 1S4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» L. Spoonn . - Mary Elizab _L -
= 15. WAS DECEASED EVER? |N u. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
o (Yos, no, or unknown} (II Yea, lin Iur or dates of sesrvice) NO.
P no dig v Mras, Paul M, Meversick 7830 Groefifelder
zl 8. CAUSE:OF DEATH'I'&@, T:o'n's T CSbITION MEch?e. CERT;ZICATI? ; Z INTERVAL BETWEEN
- ¥° || Enteronly onecause per EASE
E line for (a,’ (b, and (¢) DlRECI’LY LEADING{';(‘) DEATH® () &- '
E *This a‘ul m’i mean ANTECEDENT CAUSES
- the. mode of -ayiny, such | Mortld conditions, if nmf giring DUE TO (b}
- |l as f‘eartfad'ure. enig, | rise to the above couse (o) slating
= cle. 1 medne the dis. | the underlying couse last. )
' 2
o case, injury, or complica- I‘ DUE TO {e) —
| P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
| = Conditions oqrntnbuhna to the death but 2ot - &7
| 9 reloted Lo the disease or condition cauring deqth. - ,
: ;;," 19a. DATE QF OP'FI%?I 19b. MAJOR FINDINGS OF OPERATION ’ ’ ’ - - = 20, AUTOPSY?
I e e = -
| = — vl ves (1 wo X
) 21a. gﬁtCéFDEgT . {Bpecity} Elb. P'LACEOFINJURY (oﬂ:..i:l:;nbonr. 2lc. (CITY, TOWN, OR TOWNSHII:) (COUNTY) (STATE)
h ome, [arm. factory, strest. office L 0N.) N — .
Z HOMICIDE -_—
Z 210, TIME (Monw):“(Day) (Yean Houn | 2le.'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ofeve N — e ] "]
- IOR|
PO
g 2 I he'reby certify tha.t I attended the deceased from _ 8§~ (85~ 1987 to_f 3~ /6 . , 1957 that I lost sew the deceased
ﬁ : aliveon _z2r /B ' 195/, and that death occurred af ,Lél__ﬁiéf from the cauua and on the dale stated above.
m-a?. | B S|GNA x (Degree or mle) 23b. éu) ,A/ ) 23c. DATE SIGNED
: /u,cz.,., 1Vl S "o ra -
. Yy, e
E; 24a. BURWAL, CREMA- | 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY LFATION (City, town, or county) (5tate)
E TION: REMOVAL a(ipdh
2 [ & remova 12=18-5], Newton Cemetery Nawtaon, T1linois
DATE REC'D BY L%%%L LREG:ST AR'S SIGNATURE 25. FUNERAL DIRECTOR'S $I GNATURE ADDRESS
/3 48 _ 57 C. R, Lupton & Sons=7233 Delmar Blv'd.

(Licensed Bl:bllm%;temm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. .. 'Std bal NOvveawne
working urder my personal supervision. udent Embalmer No

s P o f A

icens 92
Student Embalmer Licensed Embalmer No..4/a. 972

P. O Address-edft..#mq ..... SE2Len......

J y
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.) :

H this body is not embalmed, fact should be zo0 s:ét'ed' ‘above. I

b




