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"BIRTH NO.

THE DIVISION OF HEALTH

REG. DIST. NO. 5‘ ; -

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

44345
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. Enter only onecnuss per

line for (8), {b), and (¢}

*This doer not mean
the mode of diing, such
a3 heart fallure, asthenia, |
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢5)

A\ u: o> Le i Kl_av'f“"

ANTECEDENT CAUSES

1. PLACE OF D’f'l 2. USUAL RESIDENCE (Whers & d lived. If § id before
. . . . adunissiond.
a. COUNTY /\O U/ S & STATE  are o couri b. COUNTY a1
b. Cé'EY {If outzide corpurate limits, writy RURAL and give g{ENGTH OF) ¢. CITY (If outside corporate limits, write RURAL and give township)
P} ol | .
Son AR PORT TownSH S St. Louis 2209
d. TCI.)-SLPT‘TGME OF (if pog in bospltal or instisatlon, glve strest address or Inentlon) d'ASDTI?f?EEgS (If rural, give looation} /
INSTITUTION EWiIsSHN S{Q vV ATO R 1oM 2722 N. 10th Street
3 NAME OF a. (First)_ = b. (Middle) csSLm)‘ 4OME  (Moat) (Dsy) (Yem)
(Twpe or Prin) Clle Fiva o (X . 22 S
I 6, COLOR OR RACE | 7. MARRIED NIEVEECESRR[ED 8. DATE OF BIRTH 9, AGE (In .v')lu 5: ONDER ¢ TEAR ; THOER 4 ERS,
. (Bpacify), cars } Min
Female/ |  White /| Jan.19,1886 ' B8 T AT
i0a. USUAL OCCUPATION ((‘heklndﬂfl’olk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn gountry) 12. CITIZEN OF WHAT
dK%d mmalv:r sven if retired) DUSTRY ﬁzﬂ g\'?
ome ﬂse_tht. Hone. England DA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Phillips Unknown Morris Spiva .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII".II(’JY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS Ji
(Yes, nin, or unknown} | {If yes, Kive war or dates of service) . .
no Unknown Mr., Morris Spiva-2722 N. 10th St. |
MED RTIFI TION INTE
18. CAUSE OF DEATH EDICAL CERTIFICA GNSET AND DEATH.

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (a) dating
the underlying cause last, -

-

DUE TO (c}

eare, injury, or complica-
tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS =~ i

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

19a. DATE OF OP_FI%AIG 19b. MAJOR FINDlNGS OF OPERATION - ' ¢ - y 20. AUTOPSY1
| By Y260 | wl wO
21a. ACCIDENT (Bpecity} -—« | ZIb. PLACEQFINJURY (a.5.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . . (STATE) '
SUICIDE LI home, farm, factory, sureet, offiex bldg..ete.) . e . oo .
HOMICIDE .
2id. TIME  (Moath) ' (Day) (Year) .(Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
OF . WHILE AT NOT WHILE]
INJURY = | “woRrk AT WORK

22, I hereby certif; Vthat I atiended the deceased from

" Becdd

_Ock- L3 195_!. to

Qs

__M 19.87% that 1 last saw the deceased

from the causes and on the dale slaled aboue.

alive on I.‘Lt‘.{ and that death occurred at A - S
3. SIGNATUR (Degres or title) } 23b. ADDRESS 23c. DATE SIGNED
gra}. BURIAL. CREMA- | 24b, ATE e, NAMHOF CEMETERY OR CREMATORY | 24d. LOCATION {onﬂm.armty) VG
122754, Chesed Shel Emeth Cem, St. Lonis County, Mo,

DATEREC‘DBYL%CAL

REGISTRAR'S SIGNATURI

25. FUNERAL DIRECTOR"S S) GNATURE

4 hHerman Rindskopf,Inc., 5216 Delmar

avDfeds

(Licensed Embalmer’s Staternent 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 bymmromn-
. , Student Embalmer No.
working urnder my persona! supervision. é/(—g/
StUdONT vevennvecraarsssrssasrannsonacsoaas i s 5 el s M@ é
Student Enbalner 5 @?
Licensed Embalmer Np

P. O Addrusgéﬁ%_‘?*m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stated above. - o

T



