Mo, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEwb 3

REG. DIST. ;}L

FILED AUG 25 1951

28745

AR bt B2 bty

7108

Stote File No......

Ruegistrar's No

BIRTH NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsased Lived. If instizution: residwoce befors
a. COUNTY a. STATE MISSOURI b. COUNTY adinisslon).
_ |
b. CITY (f outzide corpurate limits, write RURAL and give ¢, LENGTH GF c. CITY (11 outside corporsts limits, writs RURAL and give township) |
townehip)| STAY (ln this place) R
oM gT. LOUIS Sen ST, LOUIS 2059
d. FULL NAME OF (If not ia honpltal or nstitution, eive streot addrees ot loaatlon) t'a. STREET (11 rort, give loation) é;
fRermonion Bexrnard Nursing Home. -3 RESS 6121 Waterman Ave.,
3.DNAME OF a. (First) b. (mdd!!) ¢, (Last) 4. DATE {Month) (Day) (Yean)
OF
{ Type or Print) GECRGE MESSENGER SPALDING, oeaw  AUG, 11, 1951
5. SEX 0 6. COLOR OR RACE | 7. mgsmeu. NE‘\’rgR MARRIED, | 8. DATE OF BIRTH 9. AGE U= yen| v nea | Dumu ” o .
3 (Bpacily} | Min
White YBRTed " Dec, 10 1863 B l = |
10a. U’.:.gtoccaPATIONu(‘Ghua;awul; 10b. KIND OF BUSINESS OR II!I 11. BIRTHPLACE (State or forelgn sountry) / lz.cg'l."rld_rmnr#orwm'r |
m working lis, vren 1 |
Retired:Printer; Spalding Stationary Co Ravenmnz , Ohlo |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE \
\
Ebenezer Spalding, Frences Louiaa_]lax,_=‘_- |
Is WAS DECEASEDE\{HER IN .sl.f.'s'mmfn FORCES‘;‘ 16. SOCIAL smumg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
‘#e, B, Ot Gaknown) Fou, give war or datms of servicel
No - none Lucie J.Spalding;612] Waterman Ave., |

18. CAUSE OF DEATH

. Enter only oneoaise per

tine for (s), (b), snd {c}

*This doer not wieon
the mode of dying, such
s heart fallure, asthenia,
de. It mesna the dis-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

ME;& CERTIFICATIOB ?
DIRECTLY LEADING TO DEATH (5) 0—-—-——-'

INTERVAL

ANTECEDENT CAUSES
Morbid eonditions, if mw gb!ng DUE TO (b)

rise to the aboee catize (o) dating
the underiping cause lant.

DUE TO (o)

.\'a‘ e . .

1. OTHER SIGNIFICANT CONDITIONS

aliveon 8- &4 371 19

, and tha! death-occu

Conditions comtributing to the death but not 'SO‘U& { :ﬂ.(,‘,(
related to the discase or conditlon cousing death. (CJ .
19a. DATE OF OP_'E.E,AP; 19b: MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
“56% | w0 wB-
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, screst, offios bidy.. st}
HOMICIDE .
214, TIME (Mooth) (Day) (Yea) (Bogn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 4 A
INJORY ; . w | WHLEST) nm’wmu:D ) 7_.;7'%;{;:‘%
f;t.uw-L A T
2. [ hereby centify lhat I atiended the deceased from ) }9_@& 19 , that I last saio the deceased

d[_&.m., Jrom the causes and on !ha date staled adove.

msmnm

(Deau or mu)

235, ADDRESS

Y710

b gh Gt

|acontsmn
81 J‘;

24b. DATE

24a. BURIAL, CREMA-
TiION

24, NAME OF cmmav OR CREMATORY

Bellefontaine Cemetery

5t, louis,

244, LOCATION (Otty, town, or county)
Mo,

! ‘/ WWH!R“ DIRECTOR™S 8| GNATURE

‘ABDRE LS

J,Lupton & Scns;7233 Délmr  Delmer Blwd,,

13 JElf 9:-

oty Reverse Side)




\ d wi o CTE .
+
- N S STATEMENT BY LICENSED EMBALMER
e L Wy e
I » ). o ) )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e
.................. S h .......... } !Z.f ......... SO . Student Embalmer Moe e
rd N f' -

. working under my persona’ superviﬁibn.

- . ;
L. ' ) . Z .
R T P Slgned....%. . % / WU"./ ..............
- Stu{ent’ Emba | gier .
; Fsd

/‘ 1 ; . b Licensed Embalmer No...f@ & o2 oo

&é‘ ] | P. Q. Addres&,i{f‘.%,m&;y.m ........

Note: The above MUS'I",-BF. 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 emba’lémd. fact should be so stated above.

t i = b



