WRITE PLAINLY—~USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H&n APR 29 1957 REG. DIST. NO. 3' ‘)

State File No...oo s nn

PRIMARY REG. DIST. NO-S_’_-iI_._ Kegisirar's No.._..ﬁ..l..& ..... ...'

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f instizctlon: residence before
a, COUNTY a. STATE . b, COUNTY adniston}.
st. louis Missouri , St. Louls
b. CITY (1 outelds corpursts limiw, wrte RURAL and give c. LENGTH OF c. CITY d. In Residence within lmits of
OR bip) Y_(Jo thia glace} OR - " a ity op,
TOWN Clayton i U ey TOWN Oneyland""é "rf\ | TR
d. FULL NAME OF (1 aot in hoepiual or insticution. give streot add or location) - STREET (IF rural, give location) [
HOSPITAL . _ ADDRESS
iNsTiToTion  St. louis County Hospital 9600 Flora Ave,
335%%%5%% a {First) b. {Middle) e, {L.ast) 4. DATE (Month) (Day} (:{_m)
(rvoem o) - red_ Burde n ex o =4 L7
5. SEX 0 6. COLOR OR RACE | 7. MIJ’\D%F‘!'.JE% EF\\;’EEC%SRR[ED 8. DATE OF BIRTH 9.:65&:;::;!- hl: ur ) TEAR | & teoeR u mas,
. (Bpa Y. on Days | Houms | Min.
Male | White Widowed Feb, 28, 1897 40 , ,
10a. USUAL occtrltzno'{:g: Qe kindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLA(::E (City ané State or Foreien Q,m,,,"/ 12, CITIZEN OF WHAT
Mochanic Ne dnamica) Moline, Michigan
“IN3s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Unknown Sarah Leonard ] Unknowni:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0r unknown) | (If yea, give war or dates of service) NO.
No ————— ww Margaret Spence, 9600 Flora Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig‘rﬂgg;’AL BETWEEN
. AND DEATH
. Enter only onecausper | 1. DISEASE QR CONDITION .
lne for {a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
*Thia does ot mean | ANTECEDENT CAUSES
the mode of dyfing. auch | Mortid conditions, if any, giting DUE TO (b)
as heart fallure, asthenia, | rise to the above couse (o) stating
ee. It means the dig..| the underlying cause laat.
case, infury, or complica- BUE TO {c)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Condiltions contributing to the death but not
related o the disense or condition czusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?
TION '
/57X 1 v R e O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, factory, atreet. office bldy. ,etg.)
HOMICIDE )
214. TIME (Month} (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | " worK AT WORK

22, I hereby certify that I atlended the deceased from
alive on _iip__ _, 183 7, and that death occurred al

LL 19.5_-_7 that I last saw the deceased

from the causes and on the dale stated above.

l@ﬁ

23. SIGNAFURE /

(Degrea or tltlc)o

23b. ADDRESS

60/ 5.

. DATE SIGNED
Breglvss L l 4

Fee Fee

24b, DATE I

L=6~157

24c. NAME OF CEMETERY OR CREMATORY

Jy-~51
24d. LOCATION (City, town, or county) (Btate)

St. Louis,Co., Missouri

DATE REC'D BY L%(éﬁé!. EGISTRAR'S SIGNATUR|
T o o bt

/2

AL DIRECTOR'S sleuA S“E“E’i
oCcas

ice

[metr's Statemnent on Reverme Side)




"

LY}

; /1 STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... “\ ............................................................... feemenan . Studeﬁt Embalmer NO..oveuer.n...

Licensed Embalmer No. 3 9/“32‘

P. O. Addresh | <2+ % e/l

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

_If embdlmed by a STUDENT, he also shall sign in his OWN handwriting. TN

T* this body'is riot embalmed, fact should be so stated above, T




