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WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD.\\

'AILED MAY 241949

'BIRTH ND,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1y

State F:h- No.. it?’?

age. oisT. wo. _ DL eriuaay res, or1sr. wo lg___.'b RtaulmrJNa.... ................E...Au...
1. PLACE OF DEATH == s 2. USUAL RESIDENCE (Whers deceased lived, If inatisation: residence before
a. COUNTY . a. STATE | _. ’b. COUNTY adinision).
Misgouri
b. CITY (It outalde corporate Limits, write RURAL snd give ¢c. LENGTH OF c. CITY (if outelde corporate limits, write RURAL acd give township)
township)| STAY (In whis place) OR / 7
TOWN St. louis ) TOWN St. Louis 2
d. FULL NAhtE OF (If not in hospital or Lnstitation, givy/strect address orlout.lon) d. ASJI?E?ES (It rural, give location) . /
4
INSI'ITUTION 1.].939 Reber Place L[Q%g Reb_el" Plﬂﬂ&’ /
3. NAME OF a. (First b. (Middle e, (Last)
DECEASED (First) ( ) - 4 Dg'[_'E (Month)  (Day) (Year)
(Typeor Print)  Mary Spooner DEATH May 12 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 2" 9. AGE (Un years| IF UNGER | YEAR | P UNDER 0 uES.
/ WIDOWED, DIVORCED Boeciiry tast birthday) Mcnﬂu' Dare nm.l Mia. /
Female White Widow April27th 1871 78
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | M. "BIRTHPLACE (Btate or forelgn squutsy) |z, CITIZENOFWHAT
done during most of working iife, sven if retired) DUSTRY a COUNTRY?
At home Houseiwfe St. lonis Missouri 1.8
132, FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Fugerson Amm Grsham Ernest H. Spooner, M. D.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR:;I'OY 7. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yes, Bo, 6r unkoown) {If wivre war or dates of ice) .
Mo v wive servies - Mary Violet Spooner 1,939 Reber Place.
18. CAUSE OF DEATH MEDI %T'Flcm —_ INTERVAL BETWEEN
1. DISEASE QR CONDITION E GNSET AND DEATH
- Batex only cnecuusper | Lo gPETL v LEADING TO DEATH® gy /% M} MW
—

lne for (s}, (b}, and (c}

b | ANTECEDENT CAUSES

*This does not mean
Aforbid conditions, if any, gleing DUE TO (b)

the mode of dying, such
;| rise to the above cause {a) stating _
ar heart fatlure, asthenta; the underlying cause last.

ete. It means the dis-

ease, injury, or compli DUE TO (&) .

sty

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion whick caused death.

J K

19a. DATE OF OP"FIROAIG 195, MAJOR FINDINGS OF OPERATION 2. AUTQPS\;;‘
. .. ves (1 fo B

21a. ACCIDENT (Bpediy} 21b, PLACEQF INJURY (a5 lnorabogs | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) @Aﬁ)ﬁ/

SUICIDE homw, farm, {actory, sireet, office bids., a10.) : .

HOMICIDE No— é
21d. T(l:mE (Month) (Day} (Year) {(Hsur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ;

: WHILE AT{™] NOT WHILE , - ’f"
INJURY WORK AT WORK r”"/ & -

2. I hereby certify that I atiended the deceased from

s IB.XQ_, to _M&L_lg‘_, 19_}49_, that f last 80:1.0 the deceased

24a. BURIAL. CREMA-

T, el “"’“"/ s/mmq

24c. NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

24d. LOCATION (Clty, town, ar county)
St. ILouis Co., Mo.

{State) -

alive on _MAY 12, , 19 9 , and that death occurred al ll_:j_ﬂ_ﬁm., from the causes and on the date stated above.
232, SIGNA (Degree or u@ 23p. ADDRESS ' 2. DATE SIGNED

TR | s

'8 SIGMATURE ‘abpuESS

633 Clayton Rd.

25_FUNERAL T

Dl (Ticensed Embalmer's Stat

on Reverse Side)?” ’/




STATEMENT BY LICENSED EMBALMER

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

- s Student Embaimer No.

working under my personal supervision.

s et~ %),

Slgnnd ......... s.t---d----tc-Eoc-l;-.-l-.r;-r ----------- uCCﬂSCd Embalmer No. s
uden

P. O. Address

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

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




