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FLEDJAN 18 1955
REG. DIST. WO, 3 ll PRI

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

_q4947

- BIRTH NO. MARY REG. DIST. NO. Regisirar's No...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconeed lived. If !nstitution: residence before
a. COUNTY b, COUNTY audmizaion).

‘n.STATE ”IBSQQR;

b. CITY (it outside corpurste limits, write RURAL and give ¢. LENGTH OF

TS\F:'N Sr : o . townabip) SFAE tl? thin place

c. CITY

d. 1s Hesidence within Limits of
a rity or_incorporated town?t
Yes ] No

v S7. Loy I...S

13 MOTHER" S MAIDEN

16. SOCIAL SECURITY

Y93 /-

5. W, ECEASED EVER .S.

{Yen, or unkgown) l (1{ you, glve war or dates of B8rvice
8" | )e13- 1953

18. AUSE OF DEATH

. Enter only oneécauseper

Yine for (a), (b}, and (c)

L. 'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

17,

Fal

d. F}‘-{JIO_IS-P'["I'A}'\“?_E QOF {If pot in koapital or institution, glve streot ndidroea or location) | ASTRRFEE-SI‘S {If rural, give location) {;‘ (j \3 7

INSTiTUTion 8T, LOUIS CITY HOSFITAL f1 | 23 1529 Vait. F¢. g

S'DECEASED a. (First) b. {Midudle) e. {Last) 4. Dg;g {Moath)  (Day) (Year)

(Type or Print) MICHAEL o] SPRUBG DEATH 12 28 54
5. SEX (9 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] F UNDER 1| YEAR | & uNDER 3 #iRS.
L WIDOWED, DIV Lnst ) Monﬂn, Days | Hours | Min.

E e, —
10a. USUAL OCCUPATL%&?:::T:J;; 10bf KIND OF BUSINESS %grgl- 11. BIRTHPLAC (City and State cr Foreiga Cosprev) 12. C TIZEN QF?
NORRY ~~ ﬁ

14. NAME {F HUSBAND OR WIFE

&

FORMAMT"

5 SIGN’A__T_URE OR NAME

L o

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION R
- v co

Aforbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) stating
the underlying cause last.

the mede of dying, such
as heart fatlure, asthenia,
ete, It means the dis-

case, injury, or complica- - DUE TO ()

i. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the dealh but ot
related Lo the direase or condition cauring death.

tion which caused death,

7

alive on , 18

19a. DATE OF OP"FIRCS'E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
et YES m NO [:I

21a. ACCIDENT {Bpecily) 210 PLACEOF INJURY (ex.. lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * s \ ‘home, farm, Inétory, strect, offioe bldg., et}

HOMICIDE _ . .- - 50 :
21d. TIME (Month) IDay} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
. . INJURY L WORK AT WORK ’lD 2 K
2. I hereby certify that I atlended the deceased from M_, 19_5_|_'L, to _12-28 | 1.9514_, that I last saw the deceaszed
-28

, and thal death occurred al 1:.0_5_2 m., from the causes and on the dale slated above.

23a. SIGNAT

: — 1R15 Lafayette Ave.

23c. DATE SIGNED

2-3p o/

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

. CREMA- | 24b. DATE | {AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (State) ©
) -
yﬂ /4 «f A onal e /M CALA -
DATE REC'D BY LOCAL | RE RAR™S SIGATURE 25. FUNERAL DIRECTOR'S SIGNATUR ADDRESS
REG B .t - | 1
DEG 3 0 1 . ._ et Lt Av!lz-“ﬁ : __ ‘ JL E G VA B FAELE = '..._...L...'..- P
’ rof (Licensed _pgﬂ-bf,‘ﬁ'qr.' Statement 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 embal
by me, or by ... e e, , Student Embalmer No.............

working under my personal supervision..

Student ..ooo i iy Signed ..
Signeture of Student Embalmer

Licensed Embalmer No...? 7{ {
; P. O. Address7‘/9 .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lg
to comply with the above’constitutes grounds for revocation of hcense)
I{f embalme by a STUDENT, he also shall sign in.his OWN handwntmg. . Yoy
I¥ this body is not embalmed, fact should be so stated above. '
{

. - . -




