No. 300

i
10.48 |

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

THE DIVISION OF HEALTH OF MISSOURI 510, 0 g

 AUG 5 3 KQ STANDARD CERTIFICATE OF DEATH State File No
- BIRTH MO, 2 2 (Z fﬂ :« / REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. ml@_ Regisivar's No......zma
1. PLACE OF DEAT OF DEATH 2. USUAL RESIDENGCE (Where decsased Oved. Jf lngtitation: residsnes before
a. COUNTY : 2. STATE t. COUNTY admimioa).
. Missouri 2 / Fa 4
b. CITY (f cuteids corpurats Umita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporst= limite, write RURAL and cive townahip'
township)| STAY ifa this place) OR d
ToWN St Louls ) 108N St Louis .
d. F&%P?‘FA{EOOF (1f Bot tn bospltal or institation, give streat address or lovation) ﬁi}!REEESE : (If rural, give booatien)
INSTITUTION Sadint Louls Matemity DA 1la Rankin Street
3. g&ms OIE . (First) b. (Mlddle) ' e (Lost) DM-E (Month)  (Day)  (Yean
(Type or Print) : Spears DEATH July 30 1952
8, SEX 6. COLOR OR RACE | 7. "‘,‘.!‘3{.358 g}lzvvgscaésnmm : 8. DATE OF BIRTH T9 .f.“f..ii.‘:.:',‘,‘" Rt YUR | & oot & ks,
(Spacity’ . on H In.
Male o~ | Negro July 2% 1952 DI 8
m:;_ USUALS&Q;I'PATION ﬁmd:«: 10b. KIND OF BUSINESSD?gT I'{I" 1. BIZPU\CE: (Ciry ..: State or Foraigs l.“a,, lztgLT'}_lz_ﬁr#?F WHAT
133& FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, “NAME OF HUSBAND OR WIFE
Albert George Spears- 41 Thelma Tsayloxr .
5;'}. WAS DnEEkEﬁSEPE‘:'HER I}:MLI.S.ARMJED FORCES? l 18. SOCIAL SECUR“IT‘;' 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
.. B, OF BOWD| yee, war or dates of sarvioe) ,
l aint Louls Matermity 630 S Kingshighway
18."CAUSE OF DEATH MERJCAL CERTIFICATION . lgT!RVALnEJg‘iE“H
| Enter caly onscnusaper | ). DISEASE OR CONDITION . ) HSET
line for (23, (b, ead () | DIRECTLY LEADING TO DEATH" ) el -/g/qrr__- 241!_5\/5 . : .?‘2,6-;3
ANTECEDENT CAUSES
*TAis dors not mean
the mode of dying, such | Morbid conditions, if m"ﬁh’ DUE TO (b) /%4&/‘ Fatct 4 @‘M ’??f/"_f
s Beart foflure, asthenia, | rise fo the abowe conee (c) Hoting, . - . . 1. . -
de. 1 means the dis- the underlping cause last. ' . -
cast, injury, or complica- DUE TO (c) :
‘tion wileh caused death. | 15. OTHER SIGNIFICANT CONDITIONS Y
Conditions contributing to the death but not
reloted to the dizease or conditom cousing deafh.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION R
‘ : YES E/MD
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (s.s.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boo, barm, fastory, sirest. offios bldg.. ste) -
HOMICIDE ) . )
214. T‘I#E (Mooth) (Day) (Yewr) (Hou) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY ol [l it T 7é g 0

22, 1 hereby certify that I attended the deceased from JULY 29 1952, to July 30 , 19 52, that I last saw the deceazed
alive on ULy 30 1952 and that death occurred at _ 7330 B, from the causes and on the date staled above.

ﬂa.SIGEﬂ_TURE {Degree or ﬂug 23b. ADDRESS, ] 23¢. DATE S5IGNED
__’J'_ﬁw—g 2. L0 © | 600 W4 % 73yfe
Ua, BH ERldl SJ.KLCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY LOCATIGN {Oity, ot oounty).l F4 (sme)
\BERiova Tl <30 S itAnatomical Board St. Lowis, Mo, :

DATE REC'D BY LOCAL | RE§ISTRAR'S SIGNATURE J %- FUNERAL DIRECTOR' § sn:u;}u ADQRESS
o, W ya A

AUG 8 1952
[ A (Licensed Embalmer’s Statement on Reverss Side)




© par

e _______________ — —_________J]

s . STATEMENT BY LICENSED EMBALMER

-

[ hereby cértiiy that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, of by — e

Student Embalner No.

working under my persona! supervision.

Student ...ccenannes ereesessuansan vassuwsan Sigl'tﬂl

Student Embalmer .
o ) Licensed Embalmer No

P. O. Address

Note: The sbove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply with
the above constitutes grounds {or revocation of license.) :

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




