THE DIVISION OF HEALTH OF MISSOUR!

17530

]
No. 300 !
v | FILEDJUN'8 13547 STANDARD CERTIFICATE OF DEATH ( Setr i Mot I
0,4—4) ' BIRTH NO. REG. DIST. n%ﬂ PRIMARY REG. DIST. mm Reginirar's Na.M.
7;3 1. PLACE OF DEATH . , 2. USUAL. RESIDENCE (Whery deomaed fived. 1l inctitation: residence before
a. COUNTY . STATE . . . A dunlustont.
; St. Louis B Missouri > COUNYst .Louis
b. CITY , . LENGTH OF . CITY
A (I outalds sorpurate limite -ﬂuamLm‘:i':m) gTAYu-m-phm- ¢ PR fgj’ <. Is Teridmce within e of
TOWN Lemay 1l yr, TOWN Lenmay - 0 i ﬁ 0
g d. FH(‘J‘SLP#;:.EO%F (If not in bospital or Institation, sive street nddrws or loostion) . .ASDT&E& m n:u! give location)
Q INSTITUTION. Mayyridee Rest Home 9353 5. Broadway
ﬁ 3. EI;JE%ME OI-E a. (Firsty b. (Mlddle) . (Last) 4. DATE (Month) (Dey) (Yean
- { T¥pe or Print) Ellen . Nora M¢ Carthy DEATH May 28,1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UN0ER | YIAR | & oWoER 30 bEL,
= - WIDOWED DIVORCED (Specity) last birtbday) | Monthe| Days | Hours | Bin.
; Fomale - Vhite Widowed =¢| July 19,1871 B2 I I
ﬁ 1%1?:% g&cg?;m (G tiod ot work 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0,1 g seut or Foreign Goumter) | 12 cﬂn%zp\;'?pwm«;
> ousewife At Home St. Charles, Missouri ¢ D el e
< T3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
8 John H., Spinks Mary L. Pallardy _____
IS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM ?
i |[ 15 WAS DECEASEL VER IN U_S ARMED FORCES? Ty ORMANT' S SIGNATURE OR NAME ADDRE’SS
3 ¥o None Erank Spinks 1336 N, Berry Rd. Rock H/lJ,
i 18. CAUSE OF DEATH E MEDICAL. CERTIFICATION ) | eeryAL BETWEES
i * || Enter only cnscausmper | 1. DISEASE OR CONDITION :
Z |l e for (a3, (o, end | DIRECTLY LEADING TO DEATH*(5) AL e ¢ Wda ae P 2 ar
bt ANTECEDENT CAUSES wilh 5? / ‘ v e {
*This does not mean
=9 |l the mode of dping, sueh | Mortic conditions, if any, gising DUE TO (b)
3 as heart faflure, asthends, | rite Lo the above couse (o) stating

de. It meons the i the underlying cause lest,

[+~
© case, Injury, or complica- i DUE TO (¢) .
P tion which cavsed deagh, | 11. CTHER SIGNIFICANT CONDITIONS . - .
= Conditions contributing to the deaih but not :ﬂ W ‘}(
3 related to the disease or condition enusing death. W"
H 19a. DATE OF OP'FIFg}‘. 13, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 4200 ves (1 o O
o) 21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ag..dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg., #10.)
] HOMICIDE t : . :
g 21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW OID INJURY OCCUR?
oF WHILEAT -] NOT WHILE
J‘ INJURY .. m. WORK AT WORK
E 22, I hereby certify that I altended the deceased from 15 419;.2—5, to _Priay 3& 4 '57‘, that I last sato the deceased
= alive on Mﬁ_, 1952{ and that death oceu af 20 P m., from the vduses and on the dale staled above.
o |[22. SIGNATURE ¢/ ./ (Degeoorsitle) | 23b. ADDRESS 23. DATE SIGNED
: ' .| 7012 Pramehoddinv | -39 5u
g 24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate}
TIOK, REMOVAL (Specity) N X
& June 1,1954 | Oak Hill Cemetery Kirkwood, Missouri
: " 5 FUNERAL DIRECTOR'S 8] SMATURK ADDRESS
| -

/_ mitte%’b;erg f}_x;xleral Home, Inc. _
gatement on Reverse Side) EPSTE 4 s 1Vi0.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IT1E, OF DY oot et e ittt e e e n e e e e e e eaaea s e ean e aan beveanan , Student Embalmer No....c........

working under my personal supervision,.

Student ... .o iieiiiiiaaae
Signature of Student Enbalmer

Licensed Embalmer No..?../.. ag

f P. O, Address &7 L.Mﬂ:s‘l

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

If emnbalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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




