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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived, If lnstituthon: rutideoes befors
a. COUNTY

a. STATE MO .

b. coum‘vst JLDU -d.nu?.u
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d. FHOL'S-Pf%AME QF (If aot i b ! or i B, give street add or locaticn) ADDREﬁ {II raral, give Tocation) [
NSHTOTION.  New ng‘bh Yospital 7241 Ruddy Nfe /
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Manth) (Year)
" DECEASED
(Typeor Priney  Thomas Spillame v Sept. 6 T8s4
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Retired Laborer — |Publie- Service | Ireland

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Ti{mothy Spillarwe Lizzie Q'Connor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sa:unﬂrov 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
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! | ' : Robert Dunn 72d1 Ruddy
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HOMICIDE . .
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2. [ hereby certify tha [ attende
aiqrﬁx%
=
o 24. RAME OF CEMETERY OR CREMATORY

. B 1AL, .
%Nfzugq 9/8/54 Calvar St.Louis M

_pnénm'oav LOCAL T REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
SEP 7 1954 @:Z p) Z ﬁﬁf :é.‘ M ABulTivants 2849 N,Fucllid ave
—-—7’19' (Licensed Embalmer’s Etllmt on Reverse Sul_gT_

fe]

-

/\TITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF DY oot ittt ciiiiteeiaois e rtensesanraaamaasactacaa st reean . Student Embalmer No.............

working under my personal supervision..

Student.. .. i iiiianezere e Signed...

Signature of Student Ecbslmer
.. . P. O. AddressWM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. . (Fail
to comply 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. s
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