. 300 -

) - 48

THE DIVISION OF HEALTH OF MISSOURI

line for {a), (b}, and (c) DIRECTLY LEADING TO DEA-TH‘(a)

*This does not mean ANTECEDENT CAUSES

FIED OCT 8- 1955 STANDARD CERTIFICATE OF DEATH State Fie o 34 7
! BIRTH NO. A REG. DISY. NO, \31 2 PRIMARY REG. DIST. NO. 5y¢ Kegistrar's No. ....g , l
T. PLAGE OF DEATH 7 USUAL RESIDENCE (Whers deceassd livad. If oatitution: residonce bufore
&. COUNTY St . LOU.iS a. STATE Missoul“i b. COUNTY St LO - -dmjﬁ
. CITY i a . LENGTI . CITY !
b (8 outids corpurao limis, wrte RURAL nnd give | ¢ LENGTH OF || c. CITY . ' %‘ 3 (I‘ au Benidence withn yzsts of
own  Kirkwood ays TowN University city'm N
d. FHé.ls.Fr_If\ME QF (If aot in bospital or institution. give streat address or location) AslerRREEE‘IS (If rursl, give location)
nstitorion St Joseph's Hospital ' 6600 Washington
3. NAME OF e i) b. (Middle) c..(Lmt.) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Selma T. Spring DEATHSG pto 12, 1955
5, SEX / 6. COLOR CR RACE T.EARFE,EB‘ NIE‘\';"CE)SCIEBRR!ED, 8. DATE OF‘BIRTH 9. A?Elrg:h“).“ J unu;t:.n :Drm IF UNDER W Wid.
. . {8pec; ¥, an ays | Ho Min.
Female ! fhite widowed ~o~—|Feb.9,1870 gh e | ""
102, USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., [ .« - Foreigm Co ) Iz ClTIZENOFWHAT
ne during moatpf ayorking Uls, +ven if retired) DUSTRY . ¥ =ad Stete or Foraign Coustry / UNTRY
Susewife M Ot. Home |HOt Springs, Arkansas ’qT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
william Poer Mattie Johnson Ilee Sprin
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, no.orunkoown} | {If yes, #ive war or dates of service) NO. . .
No None None David F. Orwie, 630 Gouch
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL EETWEEN
 Enter only onecsussper- | 1. DISEASE OR CONDITION . =

ONSET AND DzTH

the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
ease, injury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) tlating
. the undeslying cauae last,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions emntribuding to the death but not
related to the dicease or condition causing death.

tion which caused death.

19a. DATE OF OPTE'IRO%i 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 9‘200 ves [ wo [

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout { 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . home, Iarm, factory, sirest, office blds., e7e.}

HOMICIDE t . )
2id. TIME (Month} {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE

- INJURY = | " woRK T WORK

2, I hereby

1955 that I last saw the deceased

(Degrea or tit@ u

23a. SIGNATU Eﬂ g :

certif; lh ¢t I attended the deceased jrom ﬁ%&-ﬂ‘ IQi{ lo ‘Qﬁﬁ_
alive on _iiLLk_L 13 _gand that deatﬂ;ccurred at _G_M m., from the causes and on the date stated above.

b, ADDRESS

39 1%

WRITE PLAINLY—USING UNFADING BLACK INEKE—MAEE A PERMANENT RECORD

ZA:JNBHERN:OA\}. C| 24b. DATE 24z, I\A'HE OF CEMETERY QR CREMATORY 24d. L TION ECity, téwn, or county} (State)
Kehova L 2 9/14755" Bellefontalne Cemetary St. Louis, Mo.
DATE REC'D BY L‘%:EAL REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR™ 5 S| GNATURE ADDRESS
- G
Q-13-§3 M fi_D leyer-Pfitzinger, Kirkwood 22, Mo.

(fimmd 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 emt

By e, OF DY Lttt , Student Embalmer No..........

working under my personal supervision..

Student ... ..o et Signe

Signature of Student Embalmer

P. O. Address f Ve

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

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

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



