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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 15 195) - STANDARD CERTIF

REG. DiST. NO. mrnlumv REG. DIST, no1

18812

State File No...

ICATE OF DEATH

1003 ... 5129

I. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbers decesssd lived, 1f inesi e
a. COUNYY a. STATE b. COUNTY adnbeion).
Mo,
b. CITY (I outside corputwte limits, writs RURAL and give ¢, LENGTH OF €. CITY (If outelde corporate Umits, write RURAL asdd give townahip)
.. townahip) SI Y {lg thia place) OR j {
TOWN  St,Louis S | TOWN St,Louis 2077
d. Fll'lj(l)-SLPFIBAME OF (If not 1n hunlnlﬁor ive atrest add or location) ASJ[)RFIEEErS ‘ (I rural, give loention) d
INSTITOTION ) eRaul Hospital 1827 inderson Ave,
3. NAME OF m» b. (Middle) e s 4DAE  (Manth) (Day) (Yean)
mmm Print) Alice S. Smith DEATH June 2 1951

3 COL.OR OR RACE | 7. MARRIED, NEVER MARRIED,
wi DOWED IVOR;D (Bpeslfy)
*

v /| g

8. DATE OF BIRTH ¥ 1 9 AGE (o years

April 8,1887 811“"“"’

ionﬂh‘ éH-

W IR M s
Em,lﬂn

10a. USUAL OCCUPATION (Giwe kiud of work

10b. KIND OF BUSINESS OR IN-
dona during mewt of workiax [ifs, sven If retired) DUSTRY

1f. BIRTHPLACE (Btate or forelgs sountry) 12, CITIERN OF WHAT
¥

*This does not mean | ANVECEDENT CAUSES

_ At Home Missouri 7 e
|ilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE PE
William Spyerer Mary M.Cue Mr,William Spith
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI;II‘Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
T Ro e | s dns et L ione O lir William Spith,4827 Anderson Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cneceuse per DISEASE OR CONDITION ONSET AMDDEATH
1ins for (a), (by, wad (9 LOTRECILY LEABNG TO DEATH @ __w Q“-*&“)L( pr %

Morbld conditions, if any, DUE TO {b)
rise to the abooe mm{ {a) ﬂu’:g
the underlying cause last.

the mode of dying, such
a3 keart failure, asthenia,
ete. Jt wmeans the dis-

ease, Injury, or complica- DUE TO (c)

MW

b -

| 5

Pl

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rdatzd to the diseae or amditim cauting deaih.

ton which caured death,

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS DVERATION 4 } /

20. AUTOPSY?

YBD NO

B

21b. PLACEOF INJURY ta.g.. 1o or abous

21a. ACCIDENT {Bpecity) 2tc. (CITY, R TO /s {COUNTY) (STATE)
SUICIDE - home, farm, fastory, sireet, ofios bldg..#ro)
HOMICIDE ) % -
21d. TIME (Month) (Day) (Year) (Houwnr). | 2le. INJURY OCCURRED | 211. l'{OW DID INJU *Z /
: WHILEAT [} NOT WHILE é
INJURY = | “work AT WORK ’
2. I hereby ended the deceased from- m&_ﬁ &fg !hal I last saw thc deceased

alive ¢ , I and that death occurred al’y

the causes and on the dale stated above.

(Degres or title) 23b AD ESS 2. DATE SIGNED
Za. PURTACT CREMA Z4c. NAME OF CEMETERY oh CREMATORY 24d. LOCATION (City, town, of county) (State)
urial Jine 5,1961 Calvary Cemeteryp {1\St.Louis,Mo.
DATE REC'D BY i SIGNA P g L al RS S1GNATURE ADDRESS
JUN 4 % § ?3 o i gm ﬁ W@ Lindell Blvd.
e (Licensed Embaloier’s Statement on R
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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 personal supervision.

Student sicinasrencnnnsans saesrrasresevan s
Student Erabalmar

- :.\. o Licenzed Embalmer No. 2‘8 a?.!S

P. O, Addres%__?\iya
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failpre to ‘Comply with

the above constitutes grounds for revocation of license.)

If t‘hia body is not embalmed, fact should be so stated above.




