Doctor, coronsr, stc. must use only standard nomencloture in item 18. No symptoms will ba listed.

All disecses in Part | must be cousally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
_R_egimurioq District No. N..u______-_..___~3,l Primary Ragusnunon Duln:' No. 1&"}2‘""‘""" Ruglstru; + No._

ALED JAN 30 1958

3632 |

STATE FILE NUMBER . oa
801

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY a. STATE MISSOURI b. COUNTY ission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I'.;I-RY Inside Limits
oy ST, 1OUIS, MO. Yes (] No ) rown  ST.LOUIS Yes[ Ne [
FULL NAME OF (tf NOT in hospital, give location) | Length of stay in 1b d. SFREET (tf outside, give location) Reside on Farm
Iés— [OFIALSRST, LOUIS, CITY HOSP.#1 "0 2323 Lafayette LIS
PfrAME OF DECEASED First Middle L= Last 4, Da;E Month Doy Yaar
{Type or print) THOMAS SPIKES. DEATH Jan. 21 1958
5. SEX ¢/ & COLORORRACE| 7. MALRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH §. AGE-(In years JF UNDER i YEAR| IF UNDER 24 HRS.
rthda N . Hours Min.
Male White wipowen[] pivorcen[ ) 7"3'1907 5'6“ thien) [Months | Ber > l I
100, LISUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COQUNTRY?
dprin klng lifp, aven if ratired) INDUSTRY. :
AUt "Meshanie " Unemployed Macon Georgia U.,S.A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME , 14 NAME OF HUSBAND OR WIFE
John Spikes Vina Ryles Lorene
15. WAS DECEASED EVER IN U 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Addrass
(Vor Yoggrioamn| 0 sl g, s Greient 12552099598  Lorene Splkes, 2323 Lafayette Ave,

18. CAUSE OF DEATH (Enter only one couse e for pg), (b}, and {c}).)
PART |. DEATH WAS CAUSED BY:

IMMEBIATE CAUSE (a)

e
} DUE TO (b)

Conditions, if any,
which gave riss to
ebove cauze [a},
stating the under-

INTERVAL BETWEEN
AND

* e | DEATH

MEDICAL CERTIFICATION

12415 p.n.

Daath occurred at

Iying couse lost. DUE TO (c)
PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dissase condition glven In PART I () 19. WAS :gg&gg;
%20.0 /e o
‘200. ACCIDENT SUICIDE  HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ii of item 18.)
O d O
We. TIME OF .Hour Month, Day, Year
INJURY Q.nt
[
20d. INJURY CCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, oifice bldg., etc.)
WORK AT WORK . . .
21. 1 attended the decocsed from __ 1/, A0] DB S 42 %1 PRRPVINU TR ¥ {27

m on the date stated above; and to the best of my knowledge, from the cavses stoted.

ﬁ[:( Sz(o.m..mmg / Nﬁ

24

McLAUGHLIN'S, 2301 Lafayette Avd

22a. @ATURE 226, ADDREiSSl 5 La.fayet,te Ave ._ nelyféiy‘gén.
23s. BURIAL, CREIM'I;ION, 23k DATE Ne. NA;-E OF CEMETERY -;R CREMATORY 234. LOCATION (City, rewn, or county) {Stote)
EMOY AL eci fy)
5 m{?a § 1-24-1958 National Cemetery Jefferson Barragks, Mo,

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

JAN 2258

d Embel e &

[LX]

nt on Reverse Sids)

/""74« A5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oeeverieeeeeeeeeeeeeeeeteeee e seeereesssseesassressenmreessasessenssssseeesneeennnees .+ Student Embalmer No. ...................

working under my personal supervision.

Student .o s ea e enae
Signature of Student Embalmer
AR T eud e ._,E-_\(,..L 'L‘:icensed Embalmer
oloe! e $ 'h-"-
‘ P. 0. Addres
o LTIl e T T PV AU IS .
s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. . I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. —.

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




