. o300 FILEDOCT 13 1949 THE DIVISION OF HEALTH OF MISSOURI 32211

e | STANDARD' CERTIFICATE OF DEATH St i o
BIRTH NO. 5%3‘0 -—4’q REG. DIST. NO. MB—- PRIMARY REG. DIST. JQQ&_. Regulrcrj Na,”_§,2§,§:m_u.
I. PLACE OF DEATH 2. USUAL RESIDENCE (When, d d lived. [ id befors
‘a. COUNTY a. STATE b. COUNTY adiniaion).
St—-—Lours=—-Mo A T
b. CITY (I cutride corpurste Umita, write RURAL snd give e. LENGTH OF €. CITY (If cutelde corporate limi 3 ¥ .
. townahip}| STAY ¢ia thie place) OR _ / "/
g TOWN St, Lonis ' L
g FE!‘SLPFTIBAT.E OF (11 aot i hospital or Institution, give strevt address or location) . B ’ ri
3] INSTITUTION St 4 Anthony Hosp /) L2 O
B = NAME OF — . (Firs) b. (Middle) e (Last) CDATE (M) (Dap  (Yew
£ | (peer Prny Mary Spurgeon PEAH 10319149
5] 5. SEX 6. COLOR OR RACE | 7. 'E"V‘IARRIEE NIEVESCNEID RIED, 8, DATE OF BIRTH L:GE {In r-)-r- h: Ir:.n I TEAR v UNDER H &3S,
. (Bpecity) t birthday on Hours | Mis.
“ Female/ White *Singfs 7 / 10-3-1949 —t s
g 10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESg OR IN- | 11. BIRTHPLACE {Bute or forelgn oountry) 12. CITIZEN OF WHAT
[+ dona during maost of working 1ie, even if recired} DUSTRY S ] COUNTRY?
5 X t, Louls Mo
B
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5
o fee Clinton Spurgeon 1 Muriel Bec
b I15. WAS DECEASEDR IE\&’ER IN U.S. ARMED FORCES? { 16. SOCIAL SECURHSI’ 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes. o, of unknown) | (If yes, rive war or dates of sarvice) . ’
~ | Hymomm e b Mrs M, Becker 4124 Louisiana
- ] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rngg}rhgw
K . Enter only enecamseper | I. DISEASE OR CONDITION . )
Z || unetor (), (@), sud (o) | PVRECTLY LEADINGTO DEATH® () ﬁ&l& P L '-ﬁcé*‘/"‘z)_
% *Thir does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
w3 . || a8 heartfailure, asthenia, | rise to the abose cause (o) sating . .. . .
B | etr. it incane the dup. | the underlying eaae laz. : : T
™ * |t ease, infury, or complicg- . DUE TO (¢} '
P4 tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
— Conditions contribuling to the death nut not
a related to the disense or condition cousing death,
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSYT
= TION
2 . _ ves L1 wo [
o 21a. ACCIDENT {Specity) 215. PLACEOF INJURY (og.,inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) /—;Y?
o SUICIDE bome, [arm, Iagtory, street, 5ffios bidg.,eta.} ] . :
- HOMICIDE - ] . . .
g Zld TIME®  (Month) (Day) (Yes) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? s ;
OF . . WHILEAT ] NOT WHILE
: i “INJURY WORK AT WORK
5 22 1 hereby certify that I attended the deceased from 1947 10 (PP K, 1952, that T last saw the deceased
ﬁ alive on , 194/ _pnd that desth occurred at . m., from the eauses and on ‘the date stated above.
E 2. NATURE ! jpj-p%%a) 23b. ADDREss M 23c. DATE SIGNED
E ( y i % %‘e“‘q = f/——f/‘f
E 24a. BURIAL, CREMA. 24c. NAME OF CEMETERY OR CHEMA]’ORY | 249, LOCATlorﬂctty. town, or bounty) .  (State)?
E TIOIbREMOVN.fde:) 5 ’ ’
5 uria 105521949 Is.S, PEterf Paul St., Louis Mo
DATE RECD BY I.OCAL REGISTRARS-JTENATU 25. FURERAL DIRECTOR'S S1GMATURE atgl d
OCT & . muf™ E 5 Wingbermuehle 3819 S; Gran v

— (Ticensed Embtlmerl Statement on Reverse Side)




. o

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, of by

Student Embalmer Wo.

working under my personal supervision. -4

StUdent c.usacunarerrrrasransansnasaetanare Signed % (

Student Embalms
Licensed Embalmer No

P. O. Address

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

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




