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35183
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. I}

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

LB ([icensed Embaimer’s 52

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1f & remid
8. COUNTY & STATE b. COUNTY eiaiton,
. Mo
b. CITY . \ . LENGTH OF . CI
(i outside eorputste Limits, writs RURAL and give > g_“y AN ¢ OTF: . I Besidenee within lh::t‘:“
TOWN . St Louls Towk ot T.ouls YR
d. FULL NAME OF (If aot kn bospltal or jon, Kive streat addrem or location) . STREET U raral, ghve location) (t 7
HOSPITAL OR ADDRESS
INSTITUTION. 5653 Roosevelt P1 4 5653 Roosevelt Pl fl 0
3 g&ﬁ s%'i-: a. (Fimst) b. {Mliddle} ¢, (Last) s, DSFE (Mouth)  (Day)  (Yean)
{ Type or Print) slphonsus Lee Spalding DEATH 10 2 55
5. SEX '} 6. COLOR GR RACE | 7. MARRIED, NE‘)JEEC lélSRRIED 8. DATE OF BIRTH 9. hA.GE (e yean| & woen | YU | o Gioen u s,
. . v B .
Male White = e 11-1-1880 FhET o] P | Hem | 2
10a. USUAL OCCUPATION (Gwvekind of work-| 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . . 7 A 12, CITIZEN OF WHAT
done dart of o DUSTRY (City and Stete or Foreign Country) Foall]
Wat e TrER Bards Town Kentuck 0o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Nicholas Spaldlng Unknown S Ida Spalding(Deceased)
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If yem, glve war or dates of service)
------ m~—w-e-——--w= | Unknown Ralph Spalding 5653 Roosevelt Pl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | I DISEASE OR CONDITION . S ONSET AND DEATH
line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH(s) : . : o’y 2wy e
*This doet nol mean ANTECEDENT CAUSES . . . ) ) /
the mode of dying, such | Morbid conditions, umngUETO(b) . < PG A e glagl
ax beart fullure, asthenia, rise to the abowe coruse {ua) dating .
dc. It means the dig- | ‘he underiying couse last.. : - .
ease, tnjury, or comp DUE TO (e»7
Hom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS > . -
Conditions contributing to the death dut not '
related to the disease or condition causing death. :
19a. DATE OF OPE%A- 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T _. 426-0 ves [} o &I
21a. ACCIDENT (Bpectty} >~ | 216 PLACE OF INJURY te.g..lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T~ (i~ | ome,tarm, .famrv stevat, oflice blds.. ete.)
HOMICIDE -~ T -
214, Tg[o__lE (Mouth) (Duy) (Yeus) (Hount | 21e. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
INJURY . = lrom:TD—-g::é}(z -
=1 hereby ;fy hat I altended the deceased from to , 10_4°S, that I last saw the deceased
alive on - , 19575 and that death occurred at O O 5 5 ., from the causes and on the dale slated above.
w jé {Degroe or uuaq 23b. ADDRESS Iac. DATE SIGNED
Gl @&% 2.2, p Aoy 10/ 28 [
24a. BURIAL. CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) | (Gtate)
{Bpecity) . .
AT 10-31-55 calvary Cemetery St _Louis MO .«
DATE RECD BY LOCAL | BEQISTRAR'S SIGNATURE)) - Eﬁ?’% "fg" Eig{ﬂ‘gﬂ_@é‘ﬂﬁi Home**§%i#
| oct281955 A a1l stori e ZE I172 25 Hodiamdnt Avs




S'I;ATEMENT BY LICENSED EMBALMER

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

rermees , Student Embalmer NO....oueeee-s.

working under my personal supervision..

Student .cooeerioiaiaracaaaasermrtaaasaa e aenenana {
Signstare of Studemt Enbalmer 3

.Licensed Embalmer No.>=2.2_ &2

-

P. O. Address A V. K =

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

T this body is not embalmed, fact should be so stated above, )



