s

WRITE PLAINLY.

US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

JLED JAN 13 1951

'BIRTH NO.

T kLI W IvudV

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_18_:rammv REG. DIST. wO. m_. Registrasr's NoX......

0 Ylo kR

11{}‘)3

State .ch Na

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d fived. I L rmidence before
a. COUNTY a. STATE Missouri b. COUNTY adicimioat.

€. LENGTH OF

b. CITY (I oateide eorpurate limits, writs RURAL sad give |
OR STAY (in this place)

township!

¢..CITY (If sureldn corporate limits, write RURAL snd give tmrmhlp)

37’

TOWN St. Louis TOWN St. Louis
d. FULL NAME OF (1 pot Ln hospital or hnstlcution, give sitwot address or loaation) 3 STREET (If rurul, xive loeation)
HOSPITAL O ADDRESS
INSTITUTION Jewish Hospital f 4939 Reber Place
3. NAME OF T (First b. (Miadl c. (Last
DECEASED s (Finst) (Miadle) (Last) 4. DATE  (Month) (Dayzr)6 (Yur%
{Typeor Pty Howard Ferpuson Spooner peatH December 1950
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH s, ;:‘fs s yean] v oo | Ok | ¥ om u e,
. (Smdl:rl : birthday, H Min
Male White “ﬁf’arné’g:“ May 30, 1901 49 3 m[
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btate or forelzn sountsy} 12. CITIZEN OF WHAT
dons daring most of working Life, vven if retired) . i DUSTRY R . COUNTRY?
Contractor Building Maplewood, Missouri
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Ernest F. Spooner Mary Ferpuson "Helen Armstrong
I5. WAS DECEASED EVER IN 10.5. ARMED FORCES? | 16, socuu. SECU m' 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,np. or unknown} | (If yes, ive war or dates otsorviel) 4 3 . ()53 =153 .
No Violet Spooner, 4939 Reber Place
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ng“A'& S%“"J:f."_
. Enter only oneceuseper | I. DISEASE OR CONDITION NSET
lime for (8), (b), and (¢y | DIRECTLY LEADING TO DEATH®(,) astro Intestinal Hemorrhage 48 hrs.
ANTECEDENT CAUSES '
*This does not mean . h] : ars
the mode of dying, such | Morbid conditions, if any, ﬂﬂﬂf DUE TO (b)CII' thoises of Liver 4 ye
as heart fallure, asthenia, | rise to the above cause (a) dating . " :
ete. "It “means the dis- the underlying cauae last, .
ease, infury, or complice- DUE TO (c)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS' .
Conditions contributing to the death dut not
related to the di or condition cauring deqth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION X
ves X wo OJ
21a. ACCIDENT {Epacity) 21b. PLACEOF INJURY (s.x..tnorabou | 2lc. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)
~+  SUICIDE "| bome, farm. fastory, streat. offios bldg.,ete.)
HOMICIDE -
21d. TIME (Moath) (Day) (Tear) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF . _ WHILEAT[™] NOT WHILE
INJURY ) : © = | Twork AT WORK

alive o

2. I hereby certify that T aitended the deceased from 12/26
, 1920_, andAhat death occurred at .l.&..iﬂRz., Jrom the causes and on the date siated above.

, 1950 1o __12/26 1050 , that I isst saw the decenzed

Za. swﬁ% W /4] (Dea:ae or title)

23b, ADDRESS 2. DATE SIGNED
539 N. Grand, St. Louis 3 | '12/26/50

23 BUKIAT, CREWA. | 205 DATE
érematmn ')/12/28/50

Z4c. NAME OF CEMETERY OR CREMATORY
Oak Grove Chapel

24d. LOCATION (Oity, town, or county) - {State)
St, _Louis County, Missouri

25. FUNERAL DIRECYOR'S SIGNATURE ADDRESS

DAEE%EC'ED?B;&SOREG. REG .RgSSIGN RE

Ambruster Mortuary, 6633 Clayton Road

i 1 Errbaali e 5

on Reverm Side)




e — st b eyl

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 —— oo

Student Embalmer

Signed.csses tatbessesasbtner et ansnananas -t Licensed Embalmer No.. %4/&5/0

P. 0. Address

Note. “The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa.dm-e to comply with
the above constitutes grounds for revocation of license.)

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




