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(Y-ﬁooumﬂ | {1 yos, sive war or datea of servios}

NCNE

! piRTH Mo, & PRIMARY REG. DIST. KO.
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institation: ridenes befors
a. COUNTY a. STATE b. COUNTY sdialmion}.
. . MISSCIIRT
b. CITY (1t oteide corporats limits, write RURAL and give e. LENGTH OF || ¢ CITY A I Ragidence within Boits of
OR townghip)| STAY (in this place) OR ) " gty own?
Tow" - ST. LOUIS TOWN ST Ilnn»-rc - Mo .
d. FULL NAAT.EO?RF (If not in hewpital of Instiuution, ghvs street addrus or locstion) "ASJI?EE'- 8 {f rural, ghve locatioo) N R ?
INSTITUTION. ST, LOUIS CITY HOSPITAIL 2 22 Hickory
J.DNAME OF a. (First) ) b. {(Middle) ¢ (Last) - 4. DSF {Mcnth) (Day) (Year)
{ Typeor Print) BARBARA ANN SPIRES DEATH QCTCHRER 30, 195/
5. SEX €. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yesrs| # cwoen 1 m- - K » = wm.
WIDOWED, D IVORCED ] Iaat birthday) uuu.'
FEMALE| | WHITE SINGIE N %150
m:;m IJSUALS&;gE:ATION J’mm;d..ﬂ;- 105. KIND OF Busmaso?jrst_r :RNY- 1L BIRTHPLACE (0,0 ool Stete or Foreign Coustry) | 12, Cg{’r’{TIE!;?FWHAT
NONE ST, LONTS  MISS(IRT s
13a. FATHER'S MAME 130.. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
KENNETH SPIRES. 4 ELSIE HEINRI _ :
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECI.IR]'TY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

HOSPITAL RECORD

18. CAUSE OF DEATH
. Enter anly onsoause per
1ine for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

e

*This does not mean ANTECEDENT CAUSES

CERTIFICATION : o5 fiosr e - at «dsmsprr ooar
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= INTERVAL BETWEEN
TH
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the sode of dying, such Mertid comdsions, i @ ({mr. gising DUE TO (b)
astheniz, | rise to the abooe . - "
::m;:fm the dis- munda'!riﬂﬂcumehd soda yhed w08 ted whiduon yias Ll
case, infurs, or compll DUE TO (0)
tiom which cowsed death. | 11, OTHER SIGNIFICANT CONDITIONS STty —r
" Conditions contributing to the death but ned L.
related to the disease or condition causing deafh.
1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION MEICLTLBALB AGIORTYY VI W1 200AUTOPSY .
"TION " - .
. ves (1 wo ]
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (aa..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, offics bids..ev0.) ) 2rneds
HOMICIDE B P W RO e S P Py - At
214. T(!#E {Mouth) (Dey} (Year) (Hour} e, INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
NIURY . - o | vomEAT ngrwnu 77é X
2. I hereby certify that I attended the deceased from _320=30=54 15 10 310=30=5/4 , 15 ___, that ] last saw the deceased
alive on =30=54 , 19 and that death occurred atl0245A. m.,-from the cauaes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD >y

2. SIGNATURE ,

N

24p. DATE
DEC3 1 1954

24s. BURIAL, CREMA-
TION, REMOVAL (pecify

-

24c. NAME OF CEMETERY OR CREMATORY
Anatomical Board ~

20 ADDRESS  cops aer a3 7%yt 1 Zc. DATE SIGNED

> 1515 Lafayette- ' . %

St Lowis T

DATE RECD BY LOCAL

25, FUNERAL DIIECTOI 51 GHATURE ADDREASS
? Rowland-Aker Mortuary Service

DEC 14 18

'S SIGNATU . )
ﬁ. J_
;5 3 F A %:annd Embaimet’s Ststement on Reverse %t’.LouisiO.MO. »




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .o i ittt eeicreierreieceaaiseasaeasasasssenarenannnns PN . Student Embalmer No............
working under my personal supervision.
Student......coiiiianoanaieae i a s Signed ..o criiccrericrcicrer e e
Signeture of Student Embalwer
Licensed Embalmer No............
- -7 _ - P. O. Address......ccounemunnnn....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.



