5 .
. to.48

Mo. 300

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| RLED NOV 24 1950

1003 State File No...

| BIRTH NO. REG. DIST. wNO. _’gr"grnmmv REG. DIST. MO. ... Repistrar's No
1. PLACE OF DEATH . 2. USUAL REStliENfi tth- deceased lived. If institulion: residence befora
8. COUNTY a. STATE * 1 IIOLS b COUNTY adinisslon).
oo fak P
b. C|EY (It outalde corpurate Umits, writa RURAL snd give <. AI;I'ENinGL}i: ﬂ?F <. CiTY (If outslde corporate limits, write RURAL sod J;’. mwmu:;'l‘u*"
- 2 townahip} [ e0)
TOWN St. Louis ﬁ ry ToWN East St. Louis 7 5-7)
d. FULL NAME OF {If not in h I ok wive streot addrems or | d. STREET (M raral, give location} -
HOSPITAL i ADDRESS 2
INSTITUTION 3729 Mo rganfo rd hoad 1740 1llinois 7
3. NAME OF 3. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day} ear
DECEASED
A MILTON WILLIAM SPILKER L Tov. 9718%3
5. SEX 6. COLOR OR RACE | 7. #]ARRIED, NEVER MBR;HED, 8. DATE OF BIRTH ~19_"AGE (lx;:o;n A: u:.n |th.|n W UNDER L W3,
{ pwll '} ¥, on ays | Hours | Min,
Male White "UEPYIEE® 7 | 1894 pae, 4 | BF l l
10a, U&UAL DCCEIPATION ((‘Ivekl:ig u/l:r:rdk i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or fur‘ei.ln country) / IZCngIZEN OF WHAT
ing m wogkt: e, ayqn i ref ] n + UNTRY
Ed? or- ket ‘Hecord-St.L.Merchants| Exc. - E.St.Louis,Ill. !
13 : s 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Iﬁf . 2T .-
i RAitHY nﬁ Spilke Schwartz Clara Spilker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

¥ unkoown} | (If ye, wh dates of service) ) Wm“ RE OR N ADDR
-, no, Or DOWND ¥ea, FIYQ WAr O ton
= oo | 4,88-05-32 E’&Wé,, f’%zz@
18. CAUSE OF DEATH DICAL CERTIFICATION xgggﬁli gzggzsu -
 Enter only onocsuseper | 1. DISEASE OR CONDITION - WW TH
Hne for (a), (b), aod (o) | PLRECTLY LEADING TO DEATH® ) . ; ] - .
« 720 does mot mean | ANTECEDENT CAUSES WW‘_AA’W .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b 7
a8 heart fallure, asthenia, | 1ite to the above canse (a) stating B . .
de. It means the dis. - the underlping couse last, -
case, fnjury, or compli DUE TO (c) :
tion which caused deatb. | 11. OTHER SIGNIFICANT CONDITIONS - S~
Conditions contribuling to the death but n ,
related to the diséaae or condition eausing d.
19a. DATE OF QOPERA- |- 19b. MAJOR FINDINGS OF OPERATION (/' LA 20. AUTOPSY?
T TION
) YES D mm
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (0.5, inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm, fagtory, sireet, offies bldy. ete.)}
HOMICIDE lA_/(/ ' . ,
21d. TIME (Mooth) (Day) {(Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5
INJURY . HHILEA‘I’ Kz_I'I‘HILE / .
- 7
2. I hereby ify that 1 aue'nded the deceased from . IB%Z&) _&"L. IQj:g, that | last sow the deceased
. alive on 19."1 and that de curred al 30 ., from the causes and gn the date slated gbove.
2. SIGNATUR % or titl) | 23b. ADDRESS Zic. DATE SIGNED
a9 p ~—
) 0‘77!« A s W-#-57
HSJS\F'ALCREMA > 24p. DATE 24c, NAME OF CEMETERY OR CREMAT 249, LOGATION (Oity, tow, or county) * - (Siate)
2 -
T v a T 5| Nov. 12,1940 Mt. Hope, /7 "7/| East 8t. Louis, I
DATE RECD BY LOCAL | Ri RAR'S SIENATURE 2. ECTOR'S 8} GMATURE " npORESS
WOV 10 1956 me E25t.Louis, I11.

7

(icensed Embalmer's Statement on Reverse Side)




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_._._..

working under my persona! supervision.

: Student Embalmer . ) Lxcenaed Embalmer

P, O. Addresséchf

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m h.m OWN HANDWRITING (Fallure to comp]y with
the above constitutes grounds for revocation of license.)

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




