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

t

THE DIVRION OF HEALIR OF MIBOUR
STANDARD CERTIFICATE OF DEATH

FILEDAUG 7 1951

REG. DIST, NO. 3 !é’

PRIMARY REG. DIST. né @@

Stats File No... 2332&..
Regittrar's No. ... Q.: Zg'..g—...

(Yee. 0o, or unknown) | (If yes. xive war or dates of servies)

"BIRTH NO. ;
1. PLACE OF DEATH 2. USUAL RESIDENCEMtwm d d lved, If instl : vesidence before
. COUNTY . A STATE . Rl b. COU suzission}
. . * Missouri NTY
b. CITY (It outside corpurata limits, mnmnmdn ¢. LENGTH OF ¢. CITY (If ouside corporate limits, write RURAL and give township)
townahlp) STAY {in this place) OR
TOWN g, Louis TowN. . St,.-Touls. =2t ? ? .
d. FULL I;l_rAAME OF (tf not in hewgitat or h-ﬂtuﬂnn give steoot address or ioeation) d. A%rg% (If rural, give location)
NStHUToN Mo, Ba.p't.iat Hosplital . 4118a North Ilth St.
SDNE%NEIESOIE a. (First) b. (Middle) 3 < (Llst) 4, DATE (Manth) (Day) (Year)
(Typeor Print)  BAYL George Spray m July 26 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER hEnBR(ELED ) 8. DATE OF BIRTH | 9. AGE (In years 5 ot |D-ﬂ: P (et N mes.
Male White ried 7" | _Dec. 22 1914 ] b { l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreien oountey) d 12. CITIZEN OF WHAT
done d ot of gorking life, svan if retired) DUSTRY COUNTRY?
“Eiark mine-La-Motte Mo.
ilSa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . }14. NAME OF HUSBAND OR WIFE
I Joseph Spray Dolly Johnson . _Katharine Spra
I5. WAS DECEASED EVER [N U,S5. ARMED FORCES? | 18, SOCIAL SECUREI'OY 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS

Katharine Spray 4I18a North IIth St

18. CAUSE OF DEATH
| Enteronlyonecaussper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

CERTIFICATION

( Pzl

et [T

line for (), (b}, and (c)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
riu to the abooe ccug rJ stating |

heart fotlure, ,
o fatlure, asthenio, o ging couse last,

“ate. It meana the dis-

case, Infury, or complica- DUE TO (e)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiting to the death bul not
related to the disease or condition cousing decth,

tion which caused death.

19a. DATE OF OP_FI%AN- 19b.- MAJOR FINDINGS OF OPERATION

R X r/
(STATE)

zll ACC!DENT (Bpacify) 21b. PLACE OF INJURY (eg. inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE - home, farm, fagtory, strest, offics bldg., #26.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
R “WHILEAT[—} NOTWHILE %é,/
INJURY = | “work AT WORK A

21 heréby certify that I atiended the deceased from
alive on , and that death occurred at

, 18 that I last saw the deceased

3_._4.@_' Sfrom the causes and on !he date slaled above,

@NATURE ¢ @ M Z (Degres of title)

l 23. DATE SIGNED

V350 L |G

BURIAL, CREMA- | 24b. DATE

'ﬁ" A G 7-30-51

oy

24c. NAME OF CEMETERY OR CRE!HATORY
Sunset Burisl Park

24d. LOCATION (Ofty, town, or coupty) .« (Stats)
St. Louis Mo,

DATE REG'D BY LOCAE' | REGISTRARS, SIGNAURE

Z5. FUNERAL GIRECTOR' 8 §1GNATURE ADDRESS
Wm. Schumacher 30I3 Meramec

oL 2 Zai)

(Licensed Embalmer’s Statement on Reverse Sice)




Prv BRyce KEWAMOIRE Ro JASL
YRy~ N~ /(/)V?H/'?/f WaY

?/7@7”,97" /2 | F/Lw&?

]

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversegsidc of this certificate was embalmed by me, of by ven ..

foeererensensenennnny R
. ‘s . : Student Embalmer Xo. faue
working under my persona! supervision.

1
AR EE R RN EEE N RN I IR R Ry P

A
'

Signed.......... 2.l
R S PALLILITEIY . Licensed Embalmer No 4 7 4/6

P. O. Address_.._.. 7 & e L

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above coﬂ‘stﬁntes grounds for revocation of license,) ;|

If this body is fat embalmed, fact should be so siated aboves -©° . - S

3 -




