THE DIVISION OF HEALTH OF MISSOURI

6.300 '
| $ILED-APR 2 1955  STANDARD CERTIFICATE OF DEATH _ -
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1 inatitation: residence befors
a. COUNTY a. STATE . b, COUNTY ad:riralon}.
. Missourd
b. CITY (it outcide corporate limits, welta RURAL and glve ¢, LENGTH OF <. CITY ! d. Is Residence within Ilmite of
townabip)| STAY (in this place OR s rity of ncorporsted towr?
Town  St, Louis ToWN S, Louls b I
% d. FHélS-P?!PAhl!_EOORF (If wot in hospital or institution, give sirect address or localion) ° As[-)rlgaREEESE ({If rorul, give location) ’22( 'f
3] _stitution Enroute to City Hospitali 22/ 2121 Dickson o
g 3"6‘!—:%“&;5\5%% a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year
H { Type or Print) CHARLES SPURLING DEATH 4 2 1956
ﬁ 5, SEX f 6. COLOR OR RACE | 7. \:“&%Eg gIEMYSEC"E‘SRSIED.ﬂ}'DATE OF BIRTH 9. AGEI:::!:?" ;,r uxs :Dfm ; UKDER xL;r
i . {Bpecity, t ¥ oD Ay ours .
2 | lMale White od 6-22-1911 A |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . 5 12, CITIZEN
ﬂ :on-durhu mont of 'orkinll.l‘h.-:nnnu ur.Ir:’i) - DUSTRY (City axd State or Foreiga Country} 0 COUNTRY?FWHAT
& | Street Cleaner City of St, Louils St, Louis, Mo, U.S.A.
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
o | James Spruling Catherine Vollman Deceased
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES': 16. SOCIAL SECUR{{TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes.no.0r unknown) | (77 yes, xive war or dates of servico! .
= Catherine Spurling, 229 St, George
l 18. CAUSE OF DEATH MED‘:AL CERTIFICATION INTERVAL BETWEEN
=] s 1. DISEASE OR.CONDITION - . . GNSET AKD DEATH
G iy | RS BEREO Bney _[ChaviaTie NoaoT Oiseuse 10_y tay
. + b
; *Thit does mol mean ANTECEDENT CAUSES *
(.;1) the mode of dying, such | Aforbie conditions, if any, giring DUE TO (b)
| as heart faflure, axfhenia, | rise to the abose cause (a) stating
) efe. It means the dis-. the undeslying cavse last. . )
n case, infury, or complica- " - " DUE TO (e} -
.[; tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
A D Conditions contribuling to the death but not
9 reloted to the disease or condition causing death.
;;; 19a. DATE OF OP'F[ROAhi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= YES NO
. 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g }s'iLCJ)IP(c:ithEDE . - boma, farm, factory, street, office bldy., ste.)
g 214. TIME (Menth)  (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T OF WHILE AT HOT WHILE
| INJURY . = | “woRk atwork || | )
5 ; ‘edgan Y A
? 22, I hereby certify that I allended the deceased from .. NO2 1836 o , 19 , that I last saw lhe deceaced
'_';‘ alive on , 19 and thal dealh occurred at m., from the causes and on lhe date stated above.
o | Za SIGNATUR . {Degree or titie)s| 23b. Aiyass - 2. PATE SIGNED
X tﬁi:‘m M. 3 G.ch..,(m My | 4/3/5¢
E 2ta, BURIAL, OFEMA- | 240, CATE 24:. RAME OF CEMETERY OR CREMATORY | 24d, LOCATON (Oity, town, of county)’ (State)
. {Bpedify)
= "R ”| 4-5-1956 | Lakewood Park St. Louis Co,  Missouri
- DATE REC'D BY L%%%L & R'S SIGNATUR - 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
aPR s e WA, LA 7 S24McLaughlin F.H.,Inc.,2301 Lafayette
7 . (Licensed Embalmet's Statement on Reverse Side)

1 53



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coiosiiiiieiiiaazioriesnaiioraioiacaaans
Sigheture of Stadmt Enbalmer

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abave 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.




