No. 300

10. 48

"~

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

—

nE MYIRROUN Ur reEALTR

U MBOUUN

FILED NOV 10 1955  STANDARD CERTIFICATE OF DEATH Stte Fite o 3D O
BIRTH NO. REG. DIST. Wo. #Z‘ PRIMARY REG. DIST. m._ﬁa_. Registrar's m...eZd/a_ﬁ?s_.

» Ben jamin Harned

I5. WAS DECEASED EVER IN u. S ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no, &r gukoown) of sarvice)
***»***b**»ﬂ

Frances Rich

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. 1f Institution: residence bufors
. . STATE 2 s .
a. COUNTY St.LouiS ] a MlSSO‘LlI‘i b. COUNTY S.t LOU. ndmh'lun)
. y . . LENGTH OF . CITY .
b %'IF;Y {11 outeids corpurats limits, writa RURAL and give o g_r”ﬂsmhﬂ?m c COR [,B,”/ 4. 1s Residancs withtn bty of
TowN . Manchester Mos Town  wellston |, b D o
d. HO%PFPAT_EOOF (If 8ot Lo houpltal oF institution, glve sireot nddrea or iocatlon) ASJII;REEESI:S {E runal, give location)
strruTion. Manchester Nursing Home 1108 Delaware Ave,
3. EI;IEACME %li': a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Mattie T Spalding peaTs  10/18/55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir meDER § TEAR | ¥ omER 4 HAS,
/ WIDOWED,, DIVORCED (Spwaitsi laat birthday) Monml Dare | Bours | Min.
Female white widowed Aug 20 1883 72 |
100 USUAL OCCUPATION (@ivekisd ofwoek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢(y uad scute of Foraign m",,‘a 126:8{]%@??%”
wark t home Sedalia, Missouri UsA
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Geo.Lee Spalding Dec.
SIGNATURE OR NAME ADDRESS

17: INFORMANT' 5

NO.
B89 03 86481 virzil Pierge, 1932, 5. gtute
MEDICAL CERTIFIC&TION. - + s t MTERVAL BETWEEN

No
18. CAUSE OF DEATH
. Enter ont! 1. DISEASE OR CONDITION ONSET AND DEATH
Hine for (3, ﬁ;_‘:‘;‘(’; DIRECTLY LEADING TO DEATH® () uﬁ_f, M A-
ANTECEDENT CAUSES
. ®This doer not meon

the mode of dring, ruch | Mortid congitins, | ey, gieiog DUE TO (&) CHBovic NePHRITIS
oa beart fullure, asthenia, |  Tise to the abome conie (a) dating . 7
dc. It meons the dis- underlying
ease, injury, or complice- DUE, TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT GONDITIONS

B ramd?mwfu%?:ﬁufmm% ARTER/asCLERISIS S
i9a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?T .-

sl
Ao SZ2x ves L) wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE o, farm, fastory, street, offiow bldg., et0.) — =t

HOMICIDE MoN G- .
21d. TIME  (Moxth) (Dss) (Tes? (Hown | 216. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY = o | “work L "a7wonk "' S

2. 1 hereby certify that 1 attended the deceased from AAY 194874 0T 18 194%" that I last saw the deceased

alive on ocT: | 9' '19_4£3 "and that death occurred at 10:1 5Dz from the causes and on the date slated above.
23, SIGNATURE P (Doyu or titte) { [ Z3b. ADDRESS _ Z. DATE SIGNED

: 3.7 o, BALL wiN Mo 10-1§ . §r\~

Pl s IH

(Licensed Emblimi

TIONBUFHAL CREMA- | 24b. DATE 248 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
Buriar 10121/55 st JFerdinand Cemetery St.Louis Co,Mo.
DATE REC'D BY G " STRAF'S SiGh G, UFR" FENTHPHY Home “PPATHS
B ’:‘:4 ' /) ‘/p///l _)/ / ﬁ Hodgamo Ave,

Bt on Reverse Side)




/S'I;ATEMENT BY LICENSED EMBALMER

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

-Licensed Embalmer Nou 25

o o. asteens L LT

----- e

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.




