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

ALED JUL 16 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3&?!"“”“’ REG.

90326

State File No..... .0 L .

+This docs not mean | ANTECEDENT CAUSES

Arteriogclerosis

IBIRTH NO. DIST. Registrar's No.ww.... _—
. PLACE OF DEATH ; ]| 2. USUAL RESIDENCE (Whero decoased lived. If 1 ldancs befors
. H . . s . linkaion).
a. COUNTY ‘ a. STATE ps coouri b. COUNTY adinkaioa)
b. CéTY (If outnlde corperata limits, writs RURAL and give , gzl'Ali’ENGTH pl?F c. CETY (If outaide corporats Limits, write RURAL and give township)
‘b in this \]
TOWN §t. Louis i “l2/é%  St. Louis 5%/ f’
d. FH(!‘J'%PFPAT.EOOF (If not ia hoapital or institution, give sireet address or Jocation) dAsDTgisE% (If rural, give location) J
instiTution  Homer G Phillips Hospital 2833 Gamble Strest
3. NAME OF a. (Flrst) b. (Middle c. (Last)
DECEASED (Flrs _ ¢ ) - 4 DATE  (Month) (Dey)  (Year)
(Typeor Print)  Charlie A Spivey oEATH June 28 1951
5, SEX /)/ 6. COLOR OR RACE | 7. MARRIED. rélsgggcnésnmm,) 8. DATE OF BIRTH 7. AGE U run| v oEc ) You | # oo u b
-0, Specily a ours | Mia,
Male Col Yarriod  / June 5th 1892 50 "8 B8 | ")
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY : ' UNTRY?
Labor Jackson Tenn «Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
_ Giles Spivey | Janie Lyons . | Bessie Spivey
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yeu, Kive war or dates of service)
Na - 44705 J,[Lzé. Bessie Spivey 2833 Gamble St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteroniy onecsusper | |, DISEASE OR CONDITION . %"5“ AND DEATH
\ine fot (), (b), and {¢) | DVRECTLY LEADING TO DEATH® (5) Pulmonary Infarc t,1 on ndet .

the mode of dying, such
af heart follure, asthenia,
de. It meons the dis-
ease, injury, or eomplica-

Mortid conditions, if any, gising DUE TO (b)
rise Lo the above cause (a) stating
the underlying couse lost,

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the disease or condition causing death.

tion wohich cxused denth.

Hypertensive Cardiqvascular Diseage

('\

z I hereby that I
Cgt% , and that death occurred at

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
ves [F wo [
21s. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, lsrm, taotory, sirest, offios bldg,, ste.)
HOMICIDE . » .
2td. TCI#E (Month) (Day) {(Year) {(Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 1A [~ 4
ST L . WHILEAT[ ] NOT WHILE 4—‘4 _? ’X
INJURY - ' WORK AT WORK % %
auended the deceased from _.3_1_2._._ 1951_ lo _é::ZB__ 195_l_ that I laal saw the deceased

m., from the causes and on the date steled above.

? GNATURE 0 W (Degree or title)

BURIAL, CREMA- 24b. DATE

24c. NAME OF CEME[ER'I’ OR CREMATORY

23b. ADDRESS Zic. DATE SIGNED
6-29-51

(Btate)

ittier St
(24¢. LOCATION (Clty, town, or county)

. J )

TION. REMOVAL tsTm 7=2-1951
DATj ﬁg:"o BY LOCAL

-9561 ﬁé Zﬂm ffemwum—:

1 J+H«.Randle & 3on

26 FUNERAL DIRECTOR"S SIGNATURE ADDRESS

3133 Bell Ave

v (i icensed Embalmer’s Statement on Reverse Side)
-{.-.-‘-._




v

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 momrciae

Student Embalaer No. s

A {ﬂ?;f\/ )
icensed. Embalmer No(g:..é{/
P. O. Address ‘27%!?

working under my personal! supervision.

S5tudent cevnsones teessanne reasemsarenannans Signed..ag)
Student Embalmar

- Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




