THE DIVISION OF HEALTH OF MISSOURI .y
. w200 26359
o4 - AILED JuL 19 STANDARD CERTIFICATE OF DEATH T 1000 File Noweuoomeseon oo
! B RTH NO. 22 52 REG. DIST., MNO. 3 l 8 PRIMARY REG. DIST. NO. 1003 Reautrar.lNo 6_.?...97
1. PLACE OF fXEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: residases befose
l a. COUNTY : a. STATE Mis souri b. COUNTY adrinaion),
b. Cl'li;Y (1If ool corpurate [Lritts, erxite RUBAL and give CS'TAl?(EHGTH OF c. ng (Il outside oorporate limits, write RURAL sz give township) &
wnabip {in Lhia place) g
om . St, Louis S - o St. Louls 2477
d. FH&SL NAEOOF (1f not in hoapital or institution, give strect addreoss or location) dA%%}%E% {If rural. give location) o/
|n5'rrrunou4'?64 Genevie¥e Avenue i 4764 Genevieve Avenue
3. NAME OF a. (First) b. (Middle) { c (Last) 4. DATE (Monthy (D=
DECEASED . : ¥} (Year)
{ Type or Print) ]:' REDRI CK H hd SPURR /DE%E[.H .' U L 1 2 ]952
5, SEX 6. COLOR OR RACE | 7. MADFE)IEEIB gIE\\"EgcgéRRIED 8. DATE OF BIRTH ‘I:GEI:-‘\.? years| IF UNDER | YEAR | o UNDER M was.
R (Bpecidy) ¢ birthdsy) |Mosthe| Days | Hours .
Male {) | White farriedys ™ March 19,1890 i [ O | Homp e
10a. USUAL OCCUPATION (Givekisdof work | 13b. KIND OF BUSINBS OR [N- | 11. BIRTHPLACE (3tata or forelzn sountey) 12. CITIZEN OF WHAT
dons during moat of working [ie, aven if retired) DUSTRY UNTRY?
Packer, Rilce Stix Dry Gbods Montreal, Canada o4&
[13a. FATHER'S MAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n.k. b k. : Catherine Spurr,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Yo, o, oo wnimewn) | (U ressive war or dates Obamencian} NO.
No Naone Irs, Catherine Spurr, 4764 Gepnevieve
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onecsuseper | | DISEASE OR CONDITION . - ET AND DEATH
Jine for (), (b, and (¢ | PVRECTLY LEADING TO DEATH® 5y _ -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid condifions, if any, giving DUE TO (B)
Al as heart fatlure, asthenia, | rite to the above cause fa) wtwm N .

= |-efe. - 11 meéans the dis- the undrrlymn catise tast. _ - - - e B it -
case, infury, or complica- : DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS "3 "7 ¢ _ - " 7v' 7 --0 .,
Conditions confributing to the death but 7ot :=— - -
A related to the divesze ar condilion causing death,
19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION L T . . Lo e T L L, AuTOPSY?
: T TION - ; - .. - |- )
YES D ‘NO E
e 21a. ACCIDENT  * °  (Specifn) 215. PLACE OF INJURY (e.x..Inarebous | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE héma, farm, tactory, atreet. office bldg. . ata.) Lo e - R ST R
HOMICIDE ‘ : 3 :
21d. TIME {Month}) (Dwy)' (Year) (Hous) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
OF . R WHILE AT NOTWHILE b
o INJURY. , o | THEEA it e . /

z ] hercby cerufy that I altended the deceased jmeLi,_ 19_-2 lo ;-J?_I_J._ 194 that I last saw the deceased
alive on ..g!&.!._‘_ 1952, and ihai decth occurred of 4 Pom ., from the causes and on the dale staled above.

- 22, SIGNATURE - (Degros or title) | 23b. ADDRESS Izac DATE SIGNED
1 C,. M9 DI 906 £LLoe 07 Lowol 20w/ 52
2 CREMA- 24b, DATE 2%, NAME OF CEMETERY OR CREMA_TORY - 24d. mTION (Clt;. town, of county) (Stats)
"ﬁ‘urﬂif iJ |7-15-52 Lalvary Cemetery St. Louis, Missouri

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

DATE REC'D BY LOCAL S SIGNATUR ‘2. FUNERAL DIRECTONR'S S| GMATURE . lﬁbDIESIS .
JUL14 195’?‘| &ZM )%:1 Stock Mortuary, 2117 E. Grand Blv

(Licensed Embalmer’s Summm on Reverse Side)




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 BY e smerererem

...... ——— \ Student Embsimer NWo.

Student Embaimer

Licensed Embalmer

P. 0. Address 112 ?’ﬁﬁh‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (leute to comply with
the above constitutes grounds for revocation of license.)

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




