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psrg || e e S STANDARD CERTIFICATE OF DEATH Stote Fie No_
l WRemstmuofg)mmct No. ........_..‘3 ].8 Primary Regstration Distriet No...‘}.‘{‘,.,..’}._..o Registrar's No.____,m.maugg e

1. PLACE OF DEATU: ) 2. USUAL RESIDENCE OF DECEASED:
8 (a) County . . .
& 1 ® Cityortown... St LOULE, Hissouri @ suwre... MLSSOUTL _ 6y county ! 4
(%)} (If oulalde c[ty or lown llnnh writs “RUNAL" and nnme of township) (¢} City or town St . Louls
E {c) Neme of hospital or institution: . ﬂ (If cutsids clty or town limits, write * BUB.AL
St. Louis City Hospital v (@) Street No_. L1726 South Twelfth-Street
(17 not in howpdtal or institulion, wtite street cumber ot lovation) (If rrad, give location)
(d) Length of stay: In hospital or institution. Deys
. (Specify whetber || (¢) Citlzen of foreign country? (Vea or No)
' In this community... .. £2 years
yenrs, tonihy ot deys) If yes, name country ‘{)
MEDICAL CERTIFI ™N
5 vull fAme. Thomas Spaulding eamo:
< 20. DATE OF DEATH: Month . 26D Tember, . 1,
3. (%) I veteran, 3. (2) Soclal Security 1943 5:30 A
5] year hour. minute. hd M
o tiame war no No none
< 21. T hereby certify that | attended the decensed from _Sepliember. . ...
lﬂli 0 5. Color or 6. (¢) Single, widowed, marrled, Ta IDJLB to...2@ptember 1 h'-l--. 10, _.LI-B
Y’ 4 sex ale Y | race_white d-i"ﬂfced—-m-tl-Edr - || that T 1ast saw KL aliveon—. ... _September _M_.._.. l‘)...’-.LB
] 6. (3 Name of husband of Wile.o.ooooooccooonene. 6. (¢} Age of husband or wife if || 28 that death occurred on the date and hour stated above. Durat
v ce alive .. BT years || Tmmediate cause of death atéon
E} 7. Birth date of deceased.......... .}m__( %= S — “M
= onth) {Day) (Year)_
L 8. AGE: Years Montha Days If less thano one day
Z .
a v 65 5 29 he. min
-«
fe 9. Birhplace.. 9L, Francojs. Counicy_ Missouri_ Y.
5 (Citv. town, or rounty; (State or foreizn countr:)
e || 10 Unentoccupation. 1ADOT eshe-t.?o:f"in“ withiz 3 manih ordu“"ﬁj 6
UD.’ 11. Industry or busl i POYSICIAN
| & Major findings: f - -
P E9§ 12 Name DNawid Spaulding Of operations )
z | itissourd o | - e |ovelte
= { 13. Birthplace hich death
e (City. town, or couaty) {Stete or foreign country) b 2
5 E{ 14. Maiden name..—. Emiline ﬁh deman n of ‘“wWY——d.a‘_-m i T :_]]:az:e]gsgs
™ = tistically.
E Missourl
& | 15. Birthplace 3 . ¥ P
E = (Civy, tawn, or cotit®) T v ———— l 22. 1f death was due to external causes, fill In the following:
= 16. {6) Informant.{ ) {a) Acrident, euicide, or homicide (specify).......
B ® Addrens—L 1D (o {#) Date of occurrence
17. (o) burisl (8) Date thereof_9-16_ 42 (e} Where did {njury occur? T o P
(Barlal, cremation, or remaral) te S F;’:’“) ‘Dé’) (Year) 1 () DidInjury occar in or about home, on Earm. in industrial place. in mb!ic place?
" {e) Place: burial or cremation ..
18. (a) Signature of funeral duec:@ Aclvetds While at work?._. {Epectly ‘(’cl)” of m’ of IjOrye s
® g@ %50 lafave . Ave nue < ' n Q Q_ o)
13. Signature| e (M. ?t.h ——
19. (a)’ - 8
(Nate recetvad lonal udnur) (Reghstrar’s siznstnre) Address 5 Lafaye t te Avcnue ] Datrg\'{“ ﬁz__

{Licensed Embalmer’s Statetment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ,

s,gnedf p s o

Licensed Embalmer No 343 B

working under my personal supervision.

P. 0. Addresgﬁ}/ 7 c7<‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fai
the above constitutes grounds for revocation of license.) -'-'-‘\ .

If this body'is not embalmed, fact should be so stated nbove.
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