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

THE DIVISSON OF HEALTH OF MISSOURI

o

Z.Iherebyceﬂgfythatlauendedthedeceasedfrom

alive on

~ 19, ___, and thal death occurred

W:o

18.

MLICNOV 241953 STANDARD CERTIFICATE OF DEATH State Fie o
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. 1003 Registrar's No :ﬂJ05.?8
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Whers d d bved. If lost Ad
a. COUNTY a. STATE b. COUNTY -dml-i
_ _ Missouri 5?
b. CITY (If outeids eorpurate Hmits, writa RURAL and give c. LENGTH OF || e CITY & 10 Residence within Umits of
OR . . townabip)| STAY fin this place) OR towa? (7
rown . St.bouis, Missouri Years TOWN St.bouis, Mo, 'vd B’(’ Mo )
d. FULL NAME OF (I not in hospital or instivution, pive streot addross or loeation) o+ STREET {If rura!, give loestion)
HOSPITAL OR . . Ag;’RESS i
INsTTUTIONEnroute To City BHospital 1721 A. Hoehn
3. NAME OF 8. (First) . (Middle) c. (Last) 4. DATE (Month)  (Dsy)
DECEA ' oF
(Type or Print) BARBARA SPILLANE DEATH Nowember 6, 19%3
SFE;EX 6. CQ'lﬂ R RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (n yean| r txm : TEAR | o weoR 1 wEs.
emale / [ t?e WiDO DIVORCED (Specity} Inst birtbday) | Moaths , Hours | Min
Hiowed - 2|2 1890 83 |
10a. USUAL QCCUPATION (Qbwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
&n}?rhnmd-fmmc.mum;ﬂ) ) DUSTRY i (City asd Stats or Foraiga Colllry) _ COUNTRY‘?FWHAT
ousewile Own Home St.bouis, Missourk (4 U.S.4,
138, FATHER'S NANME 13b. upmsn's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk - 4 Ul’lk > —ereeeeeeeeeeee =
[5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLIRE OR NAME ADDRESS
morunknown) (I yeu, xive war or dates of service} NO. .
0 : Loretts Whalen,_ﬁZSD_Bantmer,dSt*anﬂﬁaﬁimo
18. CAUSE OF DEATH : oo : . MEDICAL CERTIFICATION : ' INTERVAL
Enter only onsumper | I. DISEASE OR CONDITION : ONSET AND DEATH
lins for (a), (b}, and (¢} DIRECTLY LEADING TO DEA'I'H (a)
o Thes does wot mean | ANTECEDENT CAUSES (ﬂﬂl 2.4 Qd/ﬁz !
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart fallure, asthenia, | rise to the above cause ( B) ating i
de. It means the dis- | the wnderlying couse ot Mo m
ease, infury, or complica- DUE TO (c)
tion wohich coused death. II OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition couring degih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
TION
5 : ves ] wo D
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farta, Eactory, strest, offios bldg.. e%0.)
HOMICIDE
21d. TIME (Mogth) (Dar) (Yesr) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. wmmrr NOT WHILE
INJURY AT WORK Y30l

, that I last saw the deceaszed
j‘rom the causes and on the date slated above.

//fi/msmm

24a. BURJAL, CREMA-
TIO| (Bpwally,

-~

2P DATE
11-9-195

Sectsed E e o Ol TB0 Cloind

24c. NAME OF CEMETERY OR CR.EMA'I:ORY
Calvary Cemetery

24d. LOCATION (Oity, town, of county)} f
St.fouie, Missouri

(Btate)

DATE REC'D BY LOCAL

Nov o 1dB%

Rl SIGNATURE

-

iF R |

Y

ﬂﬁng Emﬁlﬁ'l%lﬁé}%'fﬁlameé Inc ADDRESS

2501

&
St

afayvette

st on Reverse Side)

Missouri -

41205



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 . , Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address ~¥."

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comp_ly'with the above constitutes grounds for revocation of license).

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




