riet 24 . THE DIVEION OF HEALTHR UF MoUURS
e NV 24 1551 STANDARD CEIgIFICATE OF DEATH(YQB s Ft . 39*?6_4

. 10.48 e essaess em
BIRTH NO. IEG DIST. wo. _ ¥ ™ = pRiMARY REG. '0IST. NO. Registrar's No. ... _g.‘_p’ih
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deosased lved. If institution: residence befors
a. COUNTY ». STATE . s b. COUNTY siininelon).
) . Missouri

b. CITY (f cutcide corporate limita, write BURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporata limity, write BURAL ao-i give townahip) s
OR . townahip)| STAY (in thin plaew) OR 1, . A7 i‘ ”f
TN St, Louis _Jown S¢, Lpuis

d. FULL NAME OF howpital or faetivets Adress oF Iosation} REET < give Locationd
HOSPITALOR =i ad e dhve st ° / @DR €t rarsl. ey &

3137 Louisianna

INSTITUTION. £936 Idaho

3. :I,QE%ME o% . (First) b. (Middle) c (Last) 4 DS"I.:E (Month) (Dsy) (Yean
(Type or Print) 1da Margaret Spiro DEATH 11 1 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | §. DATE OF BIRTH 9, AGE (In years| ¥ ONOEN | YIAX | 7 WHOER 2 w3,
} o WIDOWED, DIVORCED (Bpedity) last birthday) unu-l Deys | Houra | Min
Female /l White Vidoved o July 11,1801, G0 T
10a. USUAL OCCUPATION (Olvwkind ot work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or foreian ovuntry) 12 cmmuorwu,\-r
dona during moet of working e, even if retired) | DUSTRY C) COUNT
Hpusewitle S5t. iouis, lo, 5
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrich Holland | Inknown | Stonhen Spiro
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T { 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME E ADDRESS

{'Y'es, 70, or unknown} | (I yes, elve war or dates of service}

0 Darntihen WMnmantig 21715 f"}C—fo 1 and
t6. CAUSE OF DEATH ’ MEDlCAL IFICAT N INTERV,
. Enter only onecmmeper | 1. DISEASE OR CONDITION
lins for {8), (b, and (o) | P'RECTLY LEADING TO DEA

*Taiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any,
s hear! folltre, asthenda, | Tise io the abose cause (a) sating
de. Jt means the dis- ths undertying cause lost.

ease, infury, or i
tion which caueed death,

19a. DATE OF OPERA-
TION

21a. ACCIDENT 215. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP)
ﬁcj)'%EIEDE home, farm, faetory, riveet, 0fos bldg_ ene)

214. TIME {Month) (Dey} (Year) (Hour) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OQCUR?
oF WHILEAT[—] ROT WHILE Mff F
INJURY WORK AT WORK v
21 h eby certify that A attended he deceased from Y e LS/ [L 195_/thalllactccwthe
Afz and that death occurfed al

.,)’fmn!hsoa{auandouthedctcstatedabon .
g ﬁwf 5703 s //-9:?2

. BURIM}l 24b. DATE 24d. LOCATION (Oity, town, or county)
';g.eamO'r Wk 11-5-51 Ste Fouls,C0eHos

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

maﬁpﬂ':psy LOCAL ¢ E o - . FUNERAL DIRECTOR'S S1CHATORE - . ADDRE 89
2 fOEf peG-




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 B e S erarmeee

Student Embalaer No.

working under my persona! supervision.

StudOnt suseasssracsrssarantaiones Signed. }. SR 4

Student Embalmer Licensed Embﬁl@? _________ { . 3‘._(—;5

P. 0. Address.—~

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 bociy is not embalmed, fact should be so stated above.




