THE DIVISION OF HEALTH OF MISSOURI

g (ALEDOCT 5 195;  STANDARD CERTIFICATE OF DEATH e Fie o 2 OA8

"y, [BieTH WO, REG. DIST. NO. _Q_fl priuary Rec. DisT. Ko. SF0L D Repisrars No d._& \..3’9
“?_’ 1. PLACE OF DEATH ‘ = 7 Z USUAL RESIDENCE (Where devessed lived. 1f lnsthiatlon: rasidefion before
”4) a. COUNTY . a. STATE : . COUNTY admission).
l, St.louis Missouri
b. CiTY (If outide corpurate Umits, wtita RURAL and give ¢. LENGTH OF c. CITY (If ouredde corporate timits, write RURAL and give W'n-hip}
OR township) | STAY iln shis place) lﬁ' %&%}(
N TOWN Clayton D.CQ.A, SN Overland
"Q‘ d. FULL NAME OF (If not i.n ho-piul or instisution, give streot addrems or location) d. STREET - (If rarsl, give loeation) /
6 HOSPITAL OR . ADDRESS
s INSTITUTION Iouls County Hospital 2320-Spencer Avenue
‘ "‘si 3. NAME OF 7a. (Flm) b. (Middle) c. (Last) 4 DATE  (Month) (Dsy) (Yes)
% (Twpeor Print)  Homer Spurein " oEATH Sept.23,1981
% 5. 5EX . 6. COLCOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| ¥ tNDER ¢ YEAR | OF meeR 4 MRS,
- 0 _ WIDOWED, DIVORCED (8pecity) last birthday) |Montha| Days | Hours | Min
5 Male White aver Married &’ | Sept.23,1909 li2 1% 1 30 l
'9.3 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- 1 1L 'BIRTHPLACE {State or foreign oountry} 12. CITIZEN QOF WHAT
_‘_‘\ , .done during most of working Lite. svea if retired) ) DUSTRY COUNTRY?
“Caddie-Naster adowbrook Club Fertile,My. 0 UuS.A.
2 'm 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~ ) Thomas B.Spurgin i Meude Iee Carvter . .| _ Hone
.\* I5. WAS DECEASED EVER IN U.S, ARMED FORCESYs| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ (Yos, no, or unknown) | {If yes, wive war or dates of sarvioe) NO.
S

Ng. None 4 23 - 'ﬁ 2216 &\ Fraida Sehnitz 1091 -VUashinzton Lrexjc% %
18. CAUSE OF DEATH rd EDICAL CERTIFICATION T INTERVAL

ONSET AND JEATH
| Enter only onscausaper | I. DISEASE OR CONDITION .
llnator (@), (b, and (0} DIRECTLY LEADING TO DEATH* (5 Ww > ek EA,@( Ga ule "_ " z

'Tku does mot mean ANTECEDENT CAUSES

the wmode of dying, such | << Morbid conditions, if any, givlﬂg DUE TO (b}
as heart fatlure, axthenia, | , rise to the above cause (0) stating

uu underlying cause last. - - 5— .
-—It-mz the dis-
o " J DUE TO (5} ; ?5—
: - . i

care, Iu}urv, or complica-
tion whichYeatsed death. | 11. O'!‘HER SIGNIFICANT CONDITIONS

._V Qonditions contributing to the death but ot
related to the disease or condition causing dealh.

""fi/ @&ﬁﬂv

G UNFADING BLACK INKE—MAEKE A"l PERMANENT RECORD

i Y
"
- “ || 19aXDATE ofF OPERA 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?T
E v [0 ol
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.s.. Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE, home, farm, fsctory, street, offon bldg., ev0.} ) .
: E HOMICIDE
S W
2] 21d. TIME (Menth) " (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e o WHILEAT[—] NOT WHILE -
J' INJURY : = | “work AT WORK
= || 22. T hereby certify that I attended the deceased from , 18 o L 19 , that I last saip the deceased
E‘ alipeon ____________ 19 , and that death occurred at . m,, Jrom tﬁ.e causes and on the date stated above,
“N‘g 3. SIGNATUR . (Degree o title) | 23p. ADDRESS 23%. DATE SIGNED
y E Local Recistrar, Vitel Statigtics .7 . '65) S. Brenf "'MI&;—CJ-E"*"“ Ma JaZimil
= 24a. BURIAL, CREMA- | 24b. DATE M 24¢. NAME OF CEMETERY OR CREMATORY 24d TION (btty. t.ov'm. OI: eoum.y) (Sta‘w)
= TION, REMOVALM) )
Y Bprigl € |9-26-1981 Blac T | Blackye 1 Mas wia Motor direc
. DATE RECD BY LOCAL RAR™ S SIGNATURE . AANERAL DIRECTOR'S § ADDEESS
A REG.
! : nglé o, i é 2z Q _géf?_"_"-é /7 =~Wloodson Ra- gégg g ih Mos
A (Ticensed Ernbl[mtra Statement on Reverse Side)

»




STATEMENT BY LICENSED EMBALMER

e

o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ﬂ.’_.._ —

Student Embalmer do. ﬁ

working under my personal supervision.

Studant ................................:'.. Signed _/_QO/P‘M C; Mﬂ/u

Student Embalmer

- Licensed Embalmer No '-3 Q 3 9

P. O. Addrm_@*mMJ_jé...w)i!‘:ﬂ.,,T

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

- If this body is not embalined, fact should be so stated above. '

- - J



