V.3, No.30
10.48

Re v,

i

WRITE PLAINLY—USING IUINFADING BLACK INE—MAEKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6

1956  STANDARD CERTIFICATE OF DEATH
REG. DIST. no.'_3_1_8__ PRIMARY REG., DIST. NO]Q_O_B_. Reaiurar'aﬂa_.._,,',?,st_

State File No,... 291 65

Then meea e

(Yes. 0o, 0r unkuown) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

No

- e e —— -

None

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. 1f Instisuticn: resddence befors
a. COUNTY a. STATE MiS souri b. COUNTY adilssion).
b. CITY (1 outalds corpurata Himits, write RURAL snd give e. LENGTH OF ¢. CITY (If outdds sorporats limits, write RURAL and give towashlp)
5| STAY in this place} OR
own St, Louls town  St. Louls f
0. FULL NAME OF (1f act ia boaslel or Instiation. clvw street addrems or losathon) | d- STREET, - (12 rusal, give location) 2.\07’
iNsTiruTion 915 "Allen Ave,, 2 % 915 Allen Ave,,
3. NAME OF 8. (First) b. (piiddle) ¢ (Last) % DATE  (Mouth) (Dey) (Ye)
(Twpe or Print) ALICE SPAULDING DEATH 8 13 156
5. SEX f 6. COLOR OR RACE | 7. M]ARRIED NEVER MARRIED./} | 8, DATE OF BIRTH 9. AGE (In n;n l:n:::. |$ W TNODER M HES,
RCED (8 Houm | Min,
Female ‘| White widowe 0=14=1877 g | |
10a. USUAL OCCUPATION (aivekiad ot vk | 10b. KIND OF Busm;ssD%gr N | 1. BIRTHPLACE  (c0y aad State or Foreign Comatry) © | 12; . SITIZEN OF WHAT
House wor Home Hopwell Mo, Sefie
twa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tman, : {Mary Link | Thomas Spauldin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Esthexr Spaulding=1029 Allen Ave,.,

18. CAUSE OF DEATH MED CERTIF|CATIO! INTERVAL BETWEEN

| Enter only onscouseper | I, DISEASE OR CONDITION wﬂm . ONSET AND DEATH

lizte for (a), (b), ad (0) DIRECTLY LEADING TO DEATH* A
_ -
©T80 Zocs mot mucan | ANTECEDENT CAUSES Mﬂ J !‘

the mode of dying, such | Adorbid conditions, if any, gising PUE TO (b) XLl

as heari follure, asthenda, | rite o the above couae (aJ Hatbag . i

de. It means the dia. | ke underlying cause last -

care, infury, or complica- DUE TO (c) -

tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- . . .

Conditions contributing to the death bul not
related (o the diseare or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
. TION ,7%, 2- ;
L ves [ w0 [J
21a. ACCIDENT (Bowdity) 215. PLACEOF INJURY (es..noraboat [ 21¢, (CITY, TOWN. OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE hoows, larm, tactory, sirest. offlos bldg.,ece.) - ' e
HOMICIDE ] : . .
2id. TIME (Mosth) (Dey) (Year) {Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE

INJURY w. | work AT WORK Y - - hll

2. 1 hereby certify that 1 attended the deceased from
, and thal death occurred a!

alive on , 18

, 180, that I last saw the deceased

U o at I’
& from the causes and on the date stated above.

\J LU I'/ ‘@1’44/ gguorliﬂe)‘

2. DATE SIGNED

@&40( L 7%5.5¢

[ 23b. ADDRESS

atetlt) /30

Zh BURIAL CREHA-

8/16/'5

DATE REC'D BY LOCAL | R 'S SIG
AUG 15 1956 ?mgﬁamé

24&. NAME OF CEMETERY OR CREMATORY

New St. Man_um_cam.__SL_Lnuia,,Mog MV

244. LOCATION (City, town, or county) (Btate)
T . -

25- FUNERAL DIRECTOR'S SIGNATURKE ADDRESS

Home«1926 Allen Ave




- s—— ————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, OF by e e

Student Embaimer No.

et oo . swu Noir Bl e o

Studmt Enbalmr |
Licetised Embalmer No. —3 3 f ‘j |

P. O. Address A&(r//;'u"ﬂ ff%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is hot emb:lm.ed. fact should be 30’ stated above. .

v'orking urnder my persona! supervision,




