s. w0 1 FALEDNOY 24 1951 THE DIVISION OF HEALTH OF MISSOURI : 39764

e STANDARD CERTIFICATE OF DEATH stae Fits Now 0 £ OL
BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. leL. Re-aufmr;Na - 98.1_1“ -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, I imstitution: residence before
I a. COUNTY a. STATE o Missouri b. COUNTY adialssion).
b. CITY (I outeice corpurte limits, wiits RURAL snd wive . ¢. LENGTH OF c. CITY (1! autalde corporate limity, rrh,BURAL and give townahip}
o TOWN St. Louis o] ST S el o Fown St. Louis ALFE
/ FH!.-IS-PHBAT.EOOF (If oot ia bospizal or iudsnti.on. give stroot address or looation) :‘frAsl;rDRREEE-TSS {If rural, givo location)
/g/ INSTITUTION  §t. Louis City Hospital #1. 1506 Mississippi Avenue
3Dh‘EAC:héES%FB a. {First) b. (Mliddle) c. (Last) . 4. DATE {Month) (Dap) (Year)
{ T¥pe or Print) CURNELL WILSON ) SPELTS DEATH November 4, 1951
5. SEX 6. COLOR OR RACE | 7. mﬁ)l'\(‘}%ED NlE‘\‘.'ngcfgbARRIED , 8. DATE OF BIRTH 19, I:?E (I::;-n ,; Ur Ing I UNDER M NS,
(Bpacit, oaf H B
M0 W WG = ) Bocember 12, 1916 ™ E% | i
10a. USUAL OCCUPATION (Give kind of work lOb KIND OF BUSINESS OR IN- II BIRTHPLACE (8tats or forsign country) 12, CITIZEN OF WHAT
done di mowt of working lifs, sven if retired) 6’ M COUNTRY?
achinist Amer. Fixture Go. dorehouse Migsouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
William Spelts Rena Groain g | Eva
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT ' & SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {II you, dnwar or dstes of sarvice} NO.
Eva Spelts 1506 Mississippi Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION 2 . CD ONSET AND DEATH
line for (a), (&), and (@) | PIRECTLY LEABING TO DEATH®¢) m.«./ y -‘*—Z‘-@-CUJ-M: 7

M

*Thiz does not mean ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if eny, giring DUE

.||-a2 heart faiture, asthenia, | .mcut: d?rel ,aig;v:a c:;:t{agf) dating I
etc. It means the dly- | 1«;, C4 £ 4
eaze, infury, or complica- -DUE M WM 7y £t
tion whick caused dexth. !I OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but not Z: . Ca ::‘ P e .‘/é
related to the dizease or condition causing d. Al 4

19a. DATE OF OPF{RO}\N— i9b. MAJOR FINDINGS OF OPERATION _“ ac = ¢ | 5! , : 20. AUTO 1
/a—c/& /1&4'425 YES NO

. 2. égl%n% W 21b.| P}ﬁﬁ?m;lﬂ (a8 taorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) .7 (COUNTY} - . (STATD)
2o, TIME Mouth)  (Daxy— (Yo Hoan | ﬁ:gl::unr}gﬁt&ﬂm 211. HOW DID INJURY OCCUR? (@ ‘:ﬂ j é‘ 7 r
INJURY . = | “work AT WORK 7
22. T hereby certify that. I attended the deceased from , 19 o ___ =, 19, that I last saw the de%%%?;
alive on , 18 , and that death occurred d(ﬁﬁzﬂn—z , Jrom the causes and on ths date stated above.

(D, 2Z3c. DATE SIGNED

23b, ADDRESS

24d. LOCATION Olty. town, or county) (State)

24c, NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLAC‘K INE—MAKE A PERMANENT

n‘ HE'H&%AL‘EE,E&“, »mb DATE
"Removal s t11-6.51 Rector, Arkinsas
DATE RECD BY LOCAL W o AT - ho 25, FUNERAL DIRECTOR'S 8iGMATURE ADDRESS
ove 1957 MeLeughlin 2301 Lafayette Avenue

{Licensed Embalmer’s Statement on Reverse Side)




.
Tt

“’STATEMENT BY LICENSED EMBALMER
B

I heréby certify that the body whose name is recorded on the reverse side of this certificat? was embalmed by me, or by ...

working under my persona! supervision.

3igned,.iissnrscrsanassenassnes

Student Embalmer i Licensed Embalmer No. }3' ky
P. O. Address %AK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING ¢
the sbove constitutes grounds for revocation of license.)

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




