. No. 300

.

10.48

Q

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~
REG. DIST. NO. gxarnmmv REG. DIST. m.m Registrar's No. i,

FILED MAY 17 1951

18627

State File No..ve e seessosnnnans
[
"'%fﬂ

[Ty e

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived, If instztion: residenca befors

. COUNTY . STATI X M daiston).
s i *"™™  Illinois b- COUNTY Madigon ootk
b. C[TY (I outzide corporate Umita, write RURAL and xive ¢, LENGTH OF ¢. CITY (If outaids corporate limita, write RURAL and give townahip)
township) STA {in this place) ;
TS St. Louis a8 TOWN  Venice /A0
d. FH(I)-SLP:‘#AT.EOOF (If not in heapital or fnstitution, give strect address or location) dlAsDT[?RE {1f rurst, give location) 2.
INSTITUTION. . Paoples Hoapital 101G Bissell .
3.!“E%PEESOEFD a. (First) b, (Middle) ¢, (Last) K ‘ 4, DA}'E (Month) (Day) (Year)
{Type or Print) Orlando Spearman DEATH May 5, 195}
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (1o years| 0f ynoER ¢ YEAR | * mNOER & nas.
WIDCOWED DIVORCED (Bpecity)

NMate i Negro Single

Months l Days

March 14, 1934 | Y™

Hours , Mig,

10a, USUAL OCCUPATION (Givekind of work
dons during moat of working life, even if reticed)

Laborer

10b. KIND OF BUSINESS OR IN-
Cooperege Q0.

11. BIRTHPLACE {(Btate or forelgn oountry)

12, C['I;‘I_IZ:ERN OF WHAT
Madison, Illinois RITRYT

13b. MOTHER™S MAIDEN

Ruth Gordon

138, FATHER'S NAME
ron Spearmar

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no, or unknown) | (If yes, xive war or dates of service}

16, SCCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE
None:
SIGNATURE OR NAME

17. INFORMANT" ¢ ADDRESS

No Ruth Spearman 1019 Bisaell,Venice,Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ‘Fé . ONSET AND DEATH
tine for {a), (b), and (¢) | DIRECTLY LEADING TO DEATH? (o) (e ctency . MLCM)é 3
«This docs mot mean | ANTECEDENT CAUSES 9& 7

\-M—AA.M

Morbid conditions, if eny, glving DUE-F¢f “’"ﬂ 7

rize to the abore cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, esthenia,
et¢e. It ‘means ‘the dis-

eqxe, fnfury, or complica- DUE

SR ATEs v S S A

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIOM

ﬁ ﬂ#oo;a%

%‘i@?@

19a..DATE OF OPERA--
TION

Conditions contributing fo the death but not
related to the disease or condition causing d /& /7-“‘5-/
15b. MAJOR FINDINGS OF OPERATION ~ ‘o 20. AUTOPSY?

Recidnd 7N

5 PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMAN'ENT RECORD

\J

21a. ACCID! {Spacity} 21b. PLACE OF INJURY (o.x.. 1o orabout “2le. (CITY, WN, OR TO! (SFATE)
EIUl A - y bomse, f oLy bldg.,et0.} o e:, o

21d. TIME (Month) (Day) (Year) (H: )o 2la, INJURY URRED 2. HOW DID INJU_M OCCUR? é
e 78 5 o|wisr 27/ 6%

2] hercby certin thal I auended the deceased from

, 19

,that I last saw the defau

, and that death gecurred af/’i‘50 ;Z from the causes and on !he date stated above.

23b. ADDRESS

/S 300

@l Lf/{gs'm

4 *la!ER } CREMA-
2 PRcy Ai.(wra

2db. DATE
May 7, 1951

24z, M\ME OF CEMETERY OR CREMATORY:

244. LOCATION t€lty, town, or county) / {(s;,
Eaat St. L:uis, Illino

DATE REC'D BY LOCAL

i

. FUMERAL DIRECTOR'S 81 Am“‘ ‘ﬂbn'ﬁss
% Eo St. Louls, Ill.

REGISTRAR'S SIG
M REG, j
__MAY 7 4ocd

(Licensed Embalmet’s Staﬁ\'mm on Reverse Sldc)




~

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 oo

:%'
g . Student Embalmar No.s.u... rerreass reasansas
working under my persona! supervision.
M‘- 7
Signed .
bfgned Peretrrcesarereste s tanneann reavan t s 44?9
A Student Embalmer Licensed Embalmer No

P. O. Address—84. .--Lou.ia,-—M.-
Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI"I'N(‘} (leu.re to comply with
the above constitutes grounds for revocation of license,)

H thia body is not eml:almed, fact should be so stnted above. -

* - - . 0



