:‘d{ [

’"FILED OCT 5 1950

THE DIVISION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32(:)85

State File No,...

3 /7 __ eriusry REG. DIST. mdp X Registrar's No (FSof S

{Yes, 80, or unknown)

(If you. xive war or dates of

! BIRTH NO. REG. DIST. uo\-?/
. PLACE OF DEATH I 2. USUAL RESIDENCE (Whare decessed lived. 1f lostituslon: reskiscos before
Aa OOUN"'Y N STATE dinlsaion).
g’ 8t. Louis- & Missouri b. COUNTY Hlollom
b. CITY (I outeld limits, writs RURAL . LENGTH OF CITY (1f outadde , v
A (I ou leorpunu ts, writs nd‘:lv. " csr.w neTH oF i c. (If ou oorporate lirnits, write RURAL and b .Mmﬁ/%?
TOWN s K:erwood 2 TOWN St. louis 7
. d+FULL NAME OF (1", tal or i £y locatlo . STREET '
" fri ks (1 oot in hoepital or :mhmina sive sirect addrems of loestion) d ADDRESS {1 rur!, give location)
" 4 INSTITUTION T S, Mar:e.ne “Hospital " 792 N« Euclid
3 NAME OF a. (Firs:)‘: i 2z 3, b. (Middle) | _ c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) John W Albert Spearman DEATH_September li, 1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearns| v twoen | m F DO N K.
. WIDOWED, DIVORCED (Bpacity) ) last birthday) | Monthe Hours | Min.
Male White Divorced Dec. 30, 1893 b6 ’ I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND QF BUSINESS'OR IN- | 11. BIRTHPLACE (State or fi
doned mont of working m...u:u ;.:;:) B DUSTRY e 0r forelen st} lngLTr;%B{?FWHAT
arpenter . X Termessee Usa
13a. FATHER'S NAME & 13b.'MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Spearmsn - Julie Chadwic b
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIT(')Y 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

.

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

*Thia does not meon
the mode of dping, such
o4 hear! fallure, asthenis,
ele. It means the dis-
care, Infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® 4)

Arteriolar nephrosclerosis with uremis

Yes W 500-10-8929 | U. S. Marine Hospital, Kirkwood, Mo.
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |+ DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

rise to the above couse (o) stating
the underlying cause last.

e K PUE TO {c)

Hypertensive cardiowascular diseass

e OTHER. SIGNIFICANT CONDITIONS

Cbndﬁhm mtribumw 1o the death but not
reloted to the disease or condition cauting death.

43X

i

.‘. -
1

9. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION v . -#). AUTOPSY?
o LA

None B None AR b oyes B e [J

21a. ACCIDENT _ (Bowdty) i | 21b, PLACEOFINJURY ta.g. tncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
[#] : home, Inrm, tagtory. strest. ofios hids.. ate)

HOMICIDE None X x .

214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e e A, .| WHILE AT NOT WHILE
INJURY X = WORK AT.WORK

2, I hereby ccm,fy
alive on

tha.t I attended the deceased from

Aug. 10: d] 0
1 :ﬁﬁpm

and thal death occurred al

to _S_epLLL__ 1859, that 1 last saw the deceased

-, from the cauaes and on ihe date slated above.

2. SIGNATURE

“Wm. H.. StMson

0

(Decree or title)

U.S.Marine, irkwood, Mo.

23b. ADDRESS | 23c. DATE SIGNED

5/5/50

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a, BURIAL., CREMA-

TIO%HE‘ &f (Budtr)

24b. DATE -

[Sept. 7;:1950

24z, NAME OF CEMEI'ERY OR CREMATORY
National Cemetery

24d. LOCATION (City, tniwn.orooun:y)
Jefferson Barracks, Mo.

(State)

DATE RECD BY I.OCAL REGISTRAR'S SIGH RE 4%

2. FUNERAL DIRECTOR'S 81 ATURE ADDRESS
Ho fmeister Cg.'lonlal Mortuary




|

STATEMENT BY LICENSED EMBALMER

A VT I

Signedu...... T T T T T L LY P ‘ - 1

Student Embaimar - t - o 0. Address _7 P‘/} -f ; "

G. (leure to comp)
OWN HANDWRITIN .
Note: The above MUST BE SIGNED BY THE LICENSEZD EMBALMER in his

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




