o.300
-48

WRITE

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6531

State File No v,
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo._m_()_B. Registrar's No 1713
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased llved. If !nstitution: residence befors
a. COUNTY B. STATE b. COUNTY adiniasiond.
Miagsouri e
b. CITY (I outcide ta Uenita, write RURAL and ot ¢. LENGTH OF ¢. CITY Y
OR ™ wowasbip)| STAY fin hia placol| OR I g e townd
Town St. Louis Town St. Louls | Yoo [J_No [
d. FULL NAME OF (If not in hoapitsl or jnstitutlon, give strest address or location) STREET (If raral, give location}

HOSPITAL OR ADDRESS
INSTITUTION 2842 Indiana  Ave. / g™ 2842 Indiona  Ave.
r) LJ
3. SE%%ES%'E Y ucfm) b. (Middle) l & (Last) 4. DSTE (Montt)  (Day) {Year)
(Typeor Printy KBtO Spoerry DEATH Tebruary 21, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yesrs| 7 UNDER | YEAR | & UNDER u WEs.
/ WIDOWED, DIVORCED (Epec:.!z laat birthday) |Months Hours | Mia,
Female White Wi dovad April es E,”ll&'lﬁ_ 79 .. t9 ]
10a. USUAL DCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC N : 12, CITIZEN
dou)iurin:muto!wo kmlilc.mnnil :n.:::l) DUSTRY {City and State cr Foreign Country) COUNTRYTOFWHAT
ougaewor 3t. Louis, Mo, I U.S5.A.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known Not known isam Snoearpy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, oo, or uokoowa) | (If ves. rive war or dates of service!

Alma Spoerry 2842 Indiana Ave,

. Enter only onecause per

18. CAUSE.OF DEATH.,
! - ISEASE OR CONDITION

line for (8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faliure, asthenda,
etc. It means the dis-
eese, Infury, or complica-
tion which caused death.

the underlying cause last. i
DUE TO {e)
1. OTHKER SIGNIFICANT COMDITIONS

" Cunditions contribuling to the death but a0t
related to the direase or condition cousing death.

MEDICAL CERTIFICATION

C . . - . . - OMNSET AND DEATH
DINECALY LEADING TO Beai ) ﬁldd.s_ﬂ;amf;a.a_a&an— —Fona
.. R L. . .

INTERVAL BETWEEN

L ]
Morbid conditions, if any, gicing DUE TO (t) - M
rise {o the abooe couse (a} sating

19a. DATE OF OP_FI%JN i%h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ wo [

2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farmm, factory, strest, office bldg., e10.)

HOMICIDE oo Y.
2id. Té?éE (Month) (Day) (Year} (Hoor) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o | woRK AT WORK H 30O

2. I hereby ce u‘y that I aitended the deceased from , 19
© alive on , 198X | and thal deathf occurred ol (324

_ﬁ_, o , 19447 that T last saw the deceased
m. fro the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Degreo or title)

me o

23a. SjNATqRE ; N

23b. ADDRESS

3730 hf

Mo | Zc. DATESIGNED

T O ISJ_ALCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244, L TION (City, town, or county) ¥(State)
1 Bpecity)
o 2/ 24 /55 Resurrection Cemetery 8t.Louis Coutty Mo.
DATE, ‘D BY I_CCAL S SIGNATURE 25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS
FEB 23 19%? John H.Cebken Sons 2630 Gravois Ave,

f’*'»zﬁ'%

(Licensed Embalmerl Smement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY IME, OF DY Lottt a e ea et aaan o etaarn e e aeea it , Student Embalmer No...........

working under my personal supervision..

FoR AT L= +1 A Signe‘d .?. .. i

Signeture of Student Embalmer

Licensed Embalmer No.... &S

P. O. Address..gzgﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1¥ this body is not embalmed, fact should be so stated above.




