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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

- BIRTH NO.

ALED SEp

~ 1959

STANDARD

THE DIVISION OF HEALTH OF MISSOURI VIV £ )

REG. DIST. NO,

ERTIFICATE OF DEATH State File No

PRIMARY REG. DIST. mmj— Regisirar's No._m.mﬁ.g.l...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. Jf institutloa: residence befo:e
Jdimion:.

a. COUNTY a. STA b. COUNTY []
' 1 *MI1linols Maaisonfiie
b, CI.II;Y (Il outaide torpurats limita, writa RURAL nnd give %.TALYENGTI: QF c. CITY (If outside sorporsts Hmit, weits BURAL azJ tive townshlp)} V
. nship) fin thi H3
town  Ste Louis, Mo. (¢ “™ “l__rown Alton
d. FULL NAME OF (1t not tn heapitsl or § Eive sitsot addrem of location) d. STREET - (1! rural, give kocation)
HOSPITAL OR ADDRESS

mstitutiok. BARNES HOSPITAL

2.[__05 ngrmouz;t __A_@\l

Sl;lEAchéE S%'l-.'.) a. (First) b. (Middle) o (Last) 4 DSF (Monthy  (Day) (Yw)_n
(Typeor ity Charles Wiiiiam Spooner, Jr. i DEATH . § 1 g2
5, SEX 6. COLOR OR RACE | 7. #&%}EB NEVOEECEBREES’ 8. DATE OF BIRTH AGE th:’:;)nn ht; umn t TEAR ; UNSEN b WS
- L{ £ 1] ob ours | Mio.
Maie O | white never married()| Sept. 4, 1926 | ¥ | > |
102. uiyf: OCCUPATION (@biebiadofnerk | 106, KIND OF BUSINESS OR N | 11 L BIRTHPLACE  (51y ead State or ,,,7,._ vty /, 12 cm%guor WHAT
Brfnter helf-emploved West Palm Beach, Fia, 2544,

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

(Yes, no, orunkoown) | (I yes, xive war or dates of service.

I5. WAS DECEASED EVER 1N U.5.ARMED FORCEST LIG. SOCIAL SECURIJY

Charles W, Spooner, Sri Mary Leonalcﬁu_g

14, NAME OF WUSBAND OR WIFE

Neyer Marpried

17. INFORMANT' S SIGNATURE OR NAME  ADDRESS

no no nknown has. Spooner, Sr,- A1ton, Tllinpgis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| 2ater anty onscameper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
Ips for (), (b, and (¢} DIRECFLY LEADING TO DEATH® () __Eem.phezal.nmla.tuqr_collaps
ANTECEDENT CAUSES
*This does not meon
tAs mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Tetr-alpgy_ of Fallot
a2 heart falure, asthends, . rise to the abooe cause (o) :luing .
de. It ‘toeans the dias. | (B¢ underlying couse loxt. -
¢an, infury, or complico- DQE TO (c)
tion whled cazped decth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions confributing to the death but nol
a related to the dipease or condition cauring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?Y
: TION
. | ves .o [ ‘
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY ts.g,lmoraboms | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
’S.U‘JI"('::&EDE homs, tarm, lastory, surest, oles blds., ete.) ] . T

INJURY

Ua. TIME ~ (Mesth) (D) (Your) (Hewn

21e. INJURY OCCURRED

mm.nr KOT WHILE
AT WORK

2. HOW DID INJURY OCCUR?

1540

z] hcreby wrt\fy thd
alive on g' 1,4

dmudfrom _Auge 12 1982 ,to_Aug, 1l , 1952. that 1 lost satw the deceased

Ua. BU
moval

WN-H

|, 24b. DATE

g B=1L5=52

(Degree or title)
- M.D.

St, Pat

DATERE’DB’(INAL

'S SIGNA

et~ e e
2U4:. KAME OF CEMETERY OR CREMATORY 24d. A
cks Godfrey Township, Til.

2 and that death oecurred at _&éﬂﬁn from the causes and on the dote stated above.

Zic. DATE SIGNED

1 8/1g/
(City, mluﬂﬂrﬂn) . _:'_ (Eli.te

:E&DT* la_ -

25- TUNERAL DIRLCTOR"S S1GNATURE ADDRESS

Ajibert H, Hoppe, 4700 Washington

(Liccnsed Embelmer’s Ststerent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lherebyeertifythattkebodywhosenmeisrewrdedmlhelmerusideofthisoerﬁﬁatemuuhlmed Iwme.og'brm___

Student Enbaimer Ne.

working under my personal supervision.

SLUONT sevarrvroccancarancenassenrransanne S

Student Embalmer

) P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) )
If this body is not embabmed, fact should be 5o mated sbove, :




