FILLUFED 20 1949  THE DIVISION OF HEALTH OF MISSOURI 6713

. No, 300 .
10.48 #94260 STANDARD CERTIFICATE OF DEATH Stote File No
w | =003 1376
BIRTH NO. — REG. DIST. NO. = 7~ PRIMARY REG. DIST. MO. Registrer's No, o e raes e e s atn et
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved. II. inatitution: residence before
(’ a. COUNTY a. STATE . b. COUNTY dinkalon),
]/ Bissouri o
P b. CITY (1t outeide corpurate limita, write RURAL Mmd::.m | & AE(E’:ETAI: DEF' s ng (11 outeids corporate limits, write RURAL and glve townsbip)
TOWN St.Louis, Mo, Yy "I. Town St.Louis 4 Z
d. FULL NAME OF (If not in bospital or loatitutlon. glve strwat address or Josatlon} d. STREET (U raral, givs losatien) 7
HOSPITAL OR ADDRESS
INSTITUTION St.Louis City Hospital #1, 1107a Chestnut St. » d
3.6\2:«3!‘&% 9%':3 B. (First) b. (Middle) ©. (Lnst) 4, DATE {Manth) (Day} (Year)
{ Type or Print) ORVILLE SPAULDING DEATH February 11th,1949
5. S5EX 6. COLOR OR RACE | 7. x{mﬁﬁg_ rgE\yggc hEﬂsRRIED. 8. DATE OF BIRTH T AGE Ua yean] v voes 4 vian | & ower w v
3 (Bpadity) . t ) {Montha! Days | Hogm | Min.
Male /] White "Sfnele 7T | Feb Ngy5u1875.15%, i/ ] |
102. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
done dugies tioss of wotkiag Lie veas i ey | Ay (Btate or forsles svuntry) / 12, CITIZEN OF WHAT |
ensioner New York JUJ.S A,
13a. FATHER'S NAME i 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orville Spaulding _ Charlotte Seamon _ 7
15, WAS DEC;EASE)D E\‘.rlr;:n 1N U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
™, DO, or unknown, Fou, r or dates of sorvics) . .
o inl Unknown Thomas M. Brady- Public Administrato
18. CAUSE OF DEATH MEDICAL CERTIFICATICN | INTERVAL EFTWEEN
 Enter only onecauseper | I DISEASE OR CONDITION - . AND DEATH
Jiaefor (a), (b, and (g | PIRECTLY LEADING TO DEATH*(5) Y V\ﬁokww At P
; ANTECEDENT CAUSES .
*Thiz does not ean
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (&) H Hansal tnrlarn
as heart jotlure, asthenda, | 7ise to the above euse (a) stating . . 6 ! -

dc. It means the du- | the underlying cousc last.

case, injury, of complica- DUE TO {¢)

tion which eoused death, | 1). OTHER SIGNIFICANT CONDITIONS T e VA A
Conditions contributing to the death but not }\9 cnle O wm M\O [7’ Yot

related to the diseaae or condition cousing

'WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19" DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - ’ o , e " | 2. AUTOPSY?
: . ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY teg.. inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) , (COUNTY) {STATE)
SUICIDE home, farm, Iaetory, street, office bidg_ at0) - - -
HOMICIDE
214. TIME (Month)  (Day) (Yesr} (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OoF : . WHILEAY [—] NOT WHILE e . -.
2. I hereby certztf/ li? I altended the deceased from 2/ 2/ 49 , 18 , lo 2/ 11/ 4% , that I last saw the deceased
alive on 11/49 R , and that death occurred at ._9_=25|9!F from the causea and on the date siated above,
2. 51 ATURE - ’ﬁ:xuor title) 23b. ADDRESS . 23c. DATE SIGNED
: EZM . W “ 00 - 1515 Lafayette Ave., .| 2/12/49
2. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, or coanty) - . (5tate)
TION, REMOVAL ..
Ruria 2/1 (/U9 Memorial Papl Cemetertr St, Louis Pmmhr _idg

DATE REC'D BY LOCAL REGIST] RS?TUREg '5 FUMERAL DIREETOR'S S1GMATURE oRESs




STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No.

working under my personal supervision.

a
Student ... s.@W%—j_@?é ....................

Student Embalmer 3
Licensed Embalmer No

P. O. Addrcss_z;%ogaf:s—zﬁ:ﬂ.m_...............

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

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




