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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED APR 4 1950 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

Statr File No 11355
REG. DIST. MO, 3] 7 PRIMARY REG. DIST. M.MZ Registrar's No & 7

'ma'ru .
1, PLACE. OF DEATH - 2. USUAL RESIDENCE (Whets decesssd lved. I instiution: residence befors
&, COUNTY St 4 louis. 2 STATE  Miasourt 5. COUNTY 3¢, Louid'==""
b. %T (1 oatede corpurate Limita, -m.nmz..na.ﬁ. LENGTH’E:] c.cg’g (U1 ourtalde corporaty limity, write RURAL and give townshin)
_TowN  Clayton G*¢ | +town Pine Lawn 4 /40
d FHOL%PN_;_\ME OF (If not in hospital or fnstitation, glve street sddrese o7 Lovation) d.ASI;I‘;I {T! rural, give loeation) - /
INSTITUTION. enroute to St. Louis County 6205 Dardenella Ave.

I oRRRs o Hogpital b (Middl) °. (Last) 4DATE  (Meth)  (Day) (Yew)

line for (a), (b), and {c}

. *Thkis does not mean
the mode of dying, such
a» heari faluse, axthenia,
etc. It meons the dis-
¢case, infury, or complica-
tion which carsed death,

D

I. DISEASE OR CONDITION -
[ LEAD(NG TO DEATH®S
‘ASEENT Py - ore

Morbid conditions, if eny, gicing DUE TO (b)
rise to the above mmfc (cg .
tAe underiying cause lost.

mpmm; Marthe H. Spilker camMarch 25, 1950 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARHIED 8. DATE OF BIRTH 9. AGE Un ysars| = oaoen 1 viam | & poan M ams
/ WIDOWED, DIVORCED Last birthday) Mnmhl Daye | Hours | Min
__femslef/| white married February 9, 1878 I
10a. USUAL OCCUPATION L work' | 10b. KIND OF BUSINESS OR iN- ! 11. BIRTHPLACE areign
dons during most of working n‘f.'.".:.'i“;fm%‘ ) DUSTRY (Bate or £ eounem) 0 % chIZEI:IronnAT
hougewife ~ St. Louis, Missouri S.4.
134. FATHER'S NAME 13b. uu‘m:n 5 MAIDEN NAME 14. MAME OF HUSHAND OR WIFE
J. P. Rice . Jennie Tahlm Edward H. Spilker
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, 6t unknown) | (If yes, wive war or dates of service) NO.
no none Mr, Bdward H. Spilker 6205 Dardenella Ave.
18, CAUSE OF DEATH MEDICAL CERTI INTERVAL BETWEEN
. Enter only onecats per AND DEATH

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlyease or condition ing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B R 20, AUTOPSY?
TION : o |
R cm s YES D NO m
21a. ACCIDENT (Bpectiy) 21b. PLACEOF IRJURY (ep..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIOE hotme, farm, fastory. strest, offics bidg ., s2a.)
HOMICIDE .
219. TIME (Moath) (Day} (Year) ch‘w) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY 5 mm.ur NOT WHILE . / : s
G- B ﬁm P
2] hereby cerlify that 1 attended the dacmscd Jrom 19”4!0 19.-&, that I last saiv the deceased
o~ Glive on £, 1990  gnd that death occurred'at ‘RJD.O_'D from the causes and on the.ddle staled above.

UsiE R |3 g D il

23c. DAJE SIGNED

L7ZS6

dua ma#ncnsm; 24b. DATE 2c. NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (Oity, town, or county) /  “(Stats)
"E:rial 3-29=-50 | Bellefontaine Cemetery’ ISt. Louis, Missouri.
DATE RECD BY 'S SIGNA AL DIRECTOR'S SIGNATURE

U‘ngé-Q. W\,%Math rmenn & Son, Inc.2161 E '”alr Aves

-

AL (icensed Evbdizoe’s Sestermest oa Reverss Side)




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, or by

working under tmy personal supervision.

Signed.., . . .
Signed.viasccranneas IETELE tieseseaarsraatenan Licensed Embalmep No jﬁ}) /@
Studént Embalmer : % rd ™ .
‘ ' ' ' P. O. Addresy "/&“‘""; LTttt aan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body 'is not embalmed, fact should be s0° stated above. . - .
) B . ] _ .
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