THE DIVISION OF HEALTH OF MISSOUR! =169

V.S, Mo.300
i3 me3 | OFILED JUN 26 1953 STANDARD CERTIFICATE OF DEATH State File N
! BIRTH MO. REG. DIST. MNO. _3_1_&_ PRIMARY REG. DIST. noJDD_S_ Kegistrer's No..._..é_?_l.g__
fa 1. PLACE OF DEATH _ 7. USUAL RESIDENCE (Where deceased lived. 1 lnstlention: residencs befoce
s COUNTY & STATE 114 ssouri b COUNTY ot Lou¥s™™
b. CITY (I outelds corpurste limita, writa RURAL and give c. LVENGTJ: £F [ CITY {IF outide muum!-.mnumm cive townablp?
townabip) { ea)
. rowv  St. Louis " Y8 ‘qavs S Kirlkwood 677
<. FHOL%PP#\IC_EOOF (If not in boapital or tnstitction, Kive siret addres of location} d.ggégrss - (umnl.d-nhuﬂan) ' /
iNsTiTuTion Dedconess Hospital 1043 Wood Ave.,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Moutd)  (Day) (Yesr)
?m“'i Prine) E. FLORINE SPRINGS. oAt June 8, 1953
/ 6. COLOR OR RACE | 7. MARRIED. NEVER 'EBREEE; / 8. DATE OF BIRTH 9. AGE Ua yers J'w&n T [ oo«
{ : ¥, ours Iin.
g emale | White WD PR ORED @ | o, 13,1899 'Siy | 88 | "
10a. USUAL OCCUPATION (Gtvekiadof=eck | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHAT
lita, i DUSTRY ¥ tate oF l'un]l Cn.tn') [ws] vy
HEIEEwITg" == Marion, Kentucky /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANL OR WIFE .
G. C. Plerce . - | Lucy Boaz J._Glenn Springs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5iGNATURE OR NAME = ADDRESS
(Yeu, 00, or unknown) | (If yes, xive war or dates of service) NO.
Na nknown Jde, Glenn Sprines, Kirlsm ood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION " @rm%ugnncﬁi"
. DISEASE OR CONDITION .
F,::',’::’(’g °(‘;‘)‘°:n“’;"’; OIREETLY LEADING TODEATH*,) _ Lymphatic Leukemisa . . . months

“Tals dors 1ot ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if cny, m DUE TO (b)
a8 bearl falliire, asthania, | Tise to the aboee cause (a)

WRIT]‘B'PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

cde. It means the die | the uRderiying couse lost. = R I . -
cant, Infurp, or compliog- DU!:'. TO (c) -
fion tohich eansed death. | 11. OTHER SIGNIFICANT CONDITIONS: -
Conditions contributing o the death but not
related o the discase or condition cousing death,
192. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION '+ * ¢t . .~ ,.3° % . - . RE : + | 2. AUTORSY?
: TION
. vs [] wofl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Sacrabous | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
borme, farm, fagery, ssreet. ofiow bidg., .} et . .- . e
HOMICIDE _ . . - . :
2. TME M) Dap (T Gien | 2. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
WSURY © - ¢ - e o | WHLEAT[T] NOTWHLE . . QoY 0D
22 1 hereby certify that I attended the deceased from _OCLia 9 1952, toJune 8 19 53 that I last saw the deceased
* alive on ..!.IIDJ.B_B_ 19_513., and that death occurred at 92 00 am., from the causes and on the dale sfated above.
mm-: (Degres or title) | 23b. ADDRESS : 2. DATE SIGNED
%pz,( Lo - M.p.H/- 63 N. Grand Blvd, . 16-9-53
2ia BURIAL CREMA- | 2ib. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, of county) . (Stale)_
{Bpeaify)
Hamova 6/10/53 Marion, Cemetery | tucky
5 AT RAL DIR ) GHATURE ADDRE S8
" 108 | V- Barl ni 2l 1,9 S )
9 19 p / W SMLLA  Ih

YV % G,V T(Licensed Embelmwr’s Staternent on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoordet.i on the reverse si‘de of this certificate was embalmed by me, of by

Studont Embalmer Mo.

working under my persona! supervision,

STUGENE 1eeeverecsasonsasossnranarnnnssanes SMWXJQL_A&AA‘M LC£..=.___.- e
. Student Embalmer "

Licensed Embalmer No.o3.0.53.4

P. O. Addms_m_m_c_d_p{\ Wy

Note: TheaboveMUSTBESIGNEJBYTHEUCENSE)EMBALMBRmhuOWNHANDWRIﬂNG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I!thia.bodyisnme_aned.fanlhouldbom_md above.




