No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |8 PRIMARY REG. DIST. NO._I_O.D_BR:ga'.r!mr‘.lNg,..___.____

FILEDAPR 5 1958

10229

State File No

{Yeu, nomténknown) I (Ef yes, wiva war or dates of sarvice)

lIG. SOCIAL SECURITY
NO.

P BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If lastitulion: residence before
. admimica).
a, COUNTY a. STATE MiS SOUI‘i b. COUNTY imsion)
b. CITY (It outeide corpurate limits, writa RURAL snd give ¢. LENGTH OF ¢, CITY 4 Is Resldence within umu. a1
QR township} Y (ig this place) OR u sity ted town?
Towv ST, LOUIS " Y RO oW St.Louis, Mo, WHTRLT 4
d. FH%).%.PF'{\AN!‘_EOORF {If oot {2 hospiwal or i jon, give streot add or location) STDRFIQ-:EE;-S (If rums!, give locatlon} J\)- 9 J’D
iNsTiTUTion  §T. LOUTS CITY HOSPITAL 2% 1561la South 2nd.
3. E OF B, (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
¢Tepeor Printy  NORA A. SPURLING i peary  MARCH 24, 1955
5. SEX /l 6. COLOR OR RACE | 7. \R“IAD%F\&}EB gﬁggchéSRR[ED. 8. DATE OF BIRTH 9.I:GE {In )‘Q,lt! h‘!’ Hr IDrm O UNDER U MRS,
¥ X (Bpecil, t y om ays | Hours [ Min.
Female | White Married 6-21-1916 58" | ® |
i0a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ~ 12, CIT]ZENOF WHAT
done mnﬁo!wor{l life, uvtnni! redr:;) DUSTRY Tenn (eclsws“edé““ er Fareign c““")/ l A
ousewite None .
13a. FATHER'S NAME 13D, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'llFE
| Robert Dial _ Hays Charles
15. WAS DECEASED EVER IN U,S.ARMED FORCES? 12. INFORMANT' S SIGNATURE OR NAME ADDRESS

Charles Spurling.l156la S,2nd,

18. CAUSE OF DEATH
. Enter only onscatse per
line for (s}, (b}, and (c)

I. DISEASE OR CONDITIO!

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
a8 keart fallure, asthenia,
ete. It meons the dis-
cate, injury, or complica-

the underlying cause Iaa:

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

(Z&WMM

N

gising DUE TO (0)

rise to the abore cause (a) stating

DUE TO (¢)

_ INTERVAL BETWEEN
ONSET AND DEATH

7 '\‘f%g \

[ 2

tion which couned death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related 10 the dizease or condition causing death.

19a. DATE OF QPERA- | 194, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION -
ves L] wo E‘

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 2lc, (CiTY, TOWN, OR TOWNSHIP) ~ {COUNTY} (STATE)

SUICIDE boms, farm, factory, sireet, ofice bldg., et0.)

HOMICIDE ' 7
21d. TIME tMonth} {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [~ NOT WHILE

. INJURY : : = | WORK AT WORK 17 O X
2. I hereby certify that I attended the deceased from _&2!&_5_5__.. 19 to __3=24=55 , 19 , that I last saw the deceased

alive on _3=24=55__, 19__

____, and {hai death occurred al _6_.125Pm Jrom the causes aud on the date staied above.

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

23a. SIGNATURE
' gty
BURIAL, CREMA- { 24b, DATI ]

242 7MAME OF CEMETERY OR CREMATORY

St.Trinity Luthern

Hon @&&Mn 3-28- 1955

{Degros or title)

A . 4

23b, ADDRESS v 23. DATE SIGNED

1515 Lafayetté A—enue 3-25-55

24d. LOCATION (City, town, or connty) (State}

St.Louis County, Mo.

DATE REC'D BY LO%%L

'S SIGHATURE

25, FUMERAL DIRECTOR'S S| GNATURE ADDRESS

Mclaughlin F.H.,Ine,.2301 Lafayette

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

P. O. Addruréy.{: ........ ,

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

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

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




