THE DIVISION OF HEALTH OF MISSOURI

38183

. Health,
& Welfare T 2 5 1957 STANDARD CER'""(AIE Of DEATH STATE FILE NUMBE =L
. Public ALED 0C 18 §663 !
h Service Registration District New oo ..Primary Registratien District N""'-1--3-----—------—----~ Registrar’s No. 8L PRI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. i insii!ution:-Ro:ide.nc_-’l.wefore
S. 300 a. COUNTY “ - a. STATE ¥ b. COUNTY admig<ion)
v - Q.
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY Inside Limirs
tom  St. Louls Ves L1 Ne [ tom St. Louls Yes[] Mo
c. Egls_sl’_l{:l»\tl%é)f: {If NOT in hospitcl, give location) | Length of stay in Ib d. BREEE'IS' {If outside, give location) Reside on Farm
- Al
E/é INSTITUTION Mo. Bapti st Hospe. 7 oR 53h29 St. Vincent A‘j ey L} No[]
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeor
{Type or print} OF .
LILLIA SPURLING DEATH  Get. 15 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 1 FUNDER i YEAR| IF UNDER 24 HRS.
[ MARRIED[ ] REVER MARRIED [ 9 AEE (-"J.;:;; FUNDER STEAR] P UNDER 24 1r
Female ' | White wodyeos)  oworceo[}| Febe 8,1884 74 l I

10a. USUAL OCCUPATION {Give kind of wark done

Fii. I.anr rklng ife, "."ﬁ'.o";la.l

10b. KIND OF BUSINESS OR

Néfwggors of Amerlica

11. BIRTHPLACE ([City ond state or country)

Pale

12. CITIZEN OF WHAT COUNTRY?

s. U.S.A.

stine,Tex

13a. FATHER'S NAME

John F,

¥5. WAS DECEASED EV

Childs

ER iN U. 5. ARMED FORCES?

(Yes, ﬁ',dr unkmwn)l(li yas, give NBH?I of servica)

13b. MOTHER'S MAIDEN NAME

Julla Beed

14. NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY NO.

17. INFORMANT Web Gr.Mo. Address
1,98-09~2996 Mrs. Gertrude Murphy 1212 Culver Hil

Late Handley L.Spug%ing

18. CAUSE OF DEATH (Enter only ¢ne couse per line for {a), {b), and {¢}.)

INTERVAL BETWEEN

o

&

s

K]

E

£ w

g B

) a

o [w]

z a

& 1 PART |. DEATH WAS CAUSED BY: ONS 8_ND EATH

- w IMMEDIATE CAUSE {a} _JRW_WM

£ -_ -

= o

= & . . .

f o Canditions, if any, DUE TO (b} . O&Aﬂw W

5 S which gave rise 1o a

El - above cavie {a),

> =z stating the wnder-

s 8 g lying cause last. DUE TO (:)

'E < [N I~ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissass condition given in PART { {a} 19. WAS AUTOPSY 2

tr TRE 20 PERFORMED?

it 3= { dinseliee YES[ ] NO

-E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART ) of item 18.)

- = = w

s ffl 0 o o

6~ <H31 20c. TIMEOF Howr Month, Day, Yeor

$2 a5 INJURY  g.m.

53 a4 p.m.

28 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S ; [} WHILE ATB NOT WHILE 0 farm, factory, street, offite bldg., etc.) '

& 3B jwork AT WORK

§;f 21. | attended the docoased from _ 10 5 -3 and last sow D2 aliveon ___ /@ - 1% =5 7

% % Decth occurred at : . - m on the dpte stated above; ond to the best of my knowledge, from the couses stated.

E‘ - 22q, SIGNATURE . - {Degree or title) 22b. ADDRESS 22¢. OATE SIGNED
= Pl

iz Z}wﬁm L Fhoamin mD 1Y N (b0 . Al € Wi 1104657

VAL (Spuil,-)

JAL, CREMATION,

235 DATE

Det.18,1957

23e. NAME OF CEMETERY OR CREMATOR\‘

Valhalla Cemetery

23d. LOCATION (City, town, o Ac'oumy)

{State)

4. FUNERAL DIRECTOR

Kriegshauser 228 S.Kingshighway

ADDRESS

25, DATE RECD. BY LOCAL REG..

0CT 1657

'8t. Louis Co. Mo.

26. MEGISTRAR'S SIGNATURE

{Liconssd Embolmaer’s Stctement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER e

I hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O BY evvvrveenarnrereiesranens bt s R ., Student Embalmer No.-........0..c.......

working under my personal supervision.

Student :........ e vteeeannneansehneasasasesrnrernriananns Signea Mﬁm

Signature of Student Embalmer

By . Llcensed Embalmer No S22 647 ......,
) . P.O. Address}./u?% “

_™* Note: The above MUST BE SIGNED 8BY THE LICENSED EMBALMER in his OWN HANDWRITING? (leure
to comply with the above constitutes grounds for revocation of hcense) .
- If embalried:bj-a STUDENT, he al§é shall :Sign inshis OWN.handwriting. , .. "= LRTE
If this body is not embalmed, fact should be so stated above.
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