THE DIVISION OF HEALTH OF MISSOURL

3603

Health, 8
wiws - FILED JAN 13 195 STANDARD girglmi OF DEATH : AT TV
Public 1 0 3
Service ‘Rjgistruﬁon_ District No. Primary Regulrullon D""'c' No. s ™ Q— -------------- R egistrut's Neo..... e
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
00 a, COUNTY a. STATE Mo b. COUNTY admi ssion)
. .
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
5 o St., Louls Yes [ No (] TOWN St. Louis Yes[] No[]
- 53?&I$:SEOSF (if NOT in hospital, give location} | Length of stay in 1b s (If outside, give location) Reside on Farm
. DD
r5g msTiution Enroute City Holsp. P 51 f(Fs 5233 Oleathe Ave. Yes [] No[]
3. NAME OF DECEASED First Middle v Last 4. DATE Menth Doy Year
{Type or print} OF
THOMAS L. SPILLANE DEATH  Jan, 1 1958
5. SEX L] 6 COLOR ORRACE| 7. MARJED@NEVER MARRIED]T] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1YEAR] IF UNDER 24 HRS.
. 1 Brlhduy) Months | Doys Hours Min.
Male White wooweo[ ] oivorcen(]| May 28,1921 ]
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN QF WHAT COUNTRY?
during most of working lif wqn if retir INDUSTRY N
saleeman—-offTce Ma¢hines Co. St. Louis, Mo. U.S.A,

13a. FATHER'S MAME
Thomas T.eo Spillane

T3b. MGTHER'S MAIDEN NAME

Mary Elizabeth Kenny

14. NAME OF RUSBAND OR WIFE

Mary T. Spillane

15. WAS DECEASED EVER IN U\, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yaz, n Yor unkmwﬂ)l(w.d,fiIdm waq‘f‘o! zvicc) ‘+9 8— 10-9003

17.

Mary T. Spillane 52%3% QOleatha Ave.

INFORMANT

Address

Lechar, coronper, elc. mus! Use only standard nomenciature In 1rem

All diseases in Part | must ba causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause p? for {qa), (b}, and ().}
IMMEDIATE CAUSE (u)

Olrei bl

INTERVAL BETWEEN
ONSET AND DEATH

d

Death occurred at

. fo
73. ;:s : é m on the data stated above;

Conditions, if any, DUE TO (k)
which gave rise to }
obove covse (a),
stating the wunder- /
g lying couse laost, DUE TO (<) —
b= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relatad to the terminal diseoss condition glven in PART | {a) 19, WAS AUNOPSY
3 02' . PERF@RMED?
e o'/ YES[¥] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O o O
S| 20c. TIMEOF .Hour  Meonth, Day, Year
12 INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O farm, foctery, street, office bldg., etc.}
WORK AT WORK
21. | attended the d sed from and last Eow: alive on

ond to the bast of my knowlladge, from the causes stoted.

{De, r#’or titl

2
Al cst’/

22b. ADDRESS

/Too

ol

22c. DATE SIGNED

232. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)
Rurial . |Jan.4,1

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d.

LOCATION {City, town, or county) (State)

Kriegshauser 4228 S.Kingshighway

24. FUNERAL DIRECTOR ADDRESS

25- DATjﬁENCD.zﬂY L?gBREG.

5t. Louis, Mo.

on Reverse Sida}




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 DY Lottt ieiicerer e rtee et s e e ensaas s et revonnernnstastsnsstanersnrsnn .» Student Embalmer No. .......ccceuvnneenn

working under my personal supervision.

SLUAENE 1voeveeneieerieiiriiin e eereeeeeeeer e enes S:gned./%a%ﬁqﬁé/%

Signature of Student Embalmer

Licensed Embalmer No%ﬁ/
P. O. Address %;2-—2 - ot
ailué

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.

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




