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I:L..ﬁh MAY 2 8 1958egisrrmioq District No. 3

THE DIVISIOM OF HEALTH OF MISS0UR}

STANDARD CERTIEICATE OF DEATH

&rlmary Reglstruhon Dusm:r No 1003

_58-020176._

STATE FILE NUMBIjg 3
Regis!rcr’s Ne. 28

1.

PLACE OF DEATH

COUN Y

2. USUAL RESIDENCE (Where deceased lived.

e STATE Missouri

b. COUNTY

IF institution:

Reslden:e,b?ée
admi ssio

durin of workingglife, even if retire
SEUdent freveed

NoHE

St.Louis, Missouri

0

. C(I)TRY (14 owiside corporate limits, give TOWNSHIP only) Inside Limits c. CgY lnside Limits
. R ?
tom  St, Louls ; ves X0 Ne [ oww  St.Louls Yes 0 No [
, Egélg—l'lrﬂ:f‘%lgF {If NOT in hospital, give |ocmion\)/ Length of stay in 1k dég%%%zs {If outside, give location) Reside on Farm
insTiTUTion Mo, Baptist Life 1237, 1717 Geyer Yes L] Na[]
L4
3. r{rme OF DECEASED First Middle = Last 4. DATE Month Doy Year
{Type or print) . OF
GOAH LEE SPEARS DEATH May 20,1958
5. SEX 0 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MaRRIED[X ELF“ years
irth Month Da: How in.
Male %ite wIDOwED[ ] n pivorceo[ ] 2_ 5-191{.)-'. rthday) [ Menths ¥u ours l ™
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSIN'ESS OR 11. BIRTHPLACE {City and atate or cauntry) 12. CITIZEN OF WHAT COUNTRY?

U,S. E ]

13a. FATHER'S NAME

Goah K. Spears

13b. MOTHER'S MAIDEN NAME

Ruth Baker

14. HAME OF HUSBAND DR WIFE

None

15. WAS CECEASED EVER IN U, 5. ARMED FGRCES?
(‘I’.I,N or unkno,wn)l (] yos, give war or dates of service)

16. S5CCIAL SECURITY NO.,

None

17.

Paul Spears, 1717 Geyer Ave.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one co
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

PART 1.

INTERYAL BETWEEN
ONSET AND DEATH

M

Q‘)fhzmw-m.m

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b}
which geve rise 1o
gbove couss (a),
stating the under- }
lying ecuse last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TQ DEATH but not ralated to the terminal dissasa condition glv-n in PART | (a) 19. WAS AUTOPSY
5"3‘7 PERFORMED? y
YEs[] no§)
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART H of item 18.) : o
O O O
20c. TIME OF Howr  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 3 & 3 J ? , to ES - 22]2 ""é 8 and last saw :" alive on (S_""' /?"’ W

‘HeroVal

5-22-1958

Mt.Hope Vemetery

D)tqn occurrad w '}m on the te :fatad above; ond to the best uf knuwlcdge, from tha causes stated.
il 8 Corie M =Tl f et B 5o
230. BURNL, CREMATION, | 73b. DATE 23¢. NAME OF CEMBTERY OR On@wh oV 23d. LOCATION (City, tawn, or county) (State)

St.Louis County, Missouri

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette Ave.

ADDRESS

25. DATE RECD. BY LOCAL REG.

HAY 2058

26,

TRAR'S 5k

{Licensad Embalmer's Statemant on Reverse Side)

=

ATUR

s

et




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by me, orby .............. ettt e e ee et et et reataeaereeaneanienstrarn e raneraniastierreaas , Student Embalmer No. .........c.eeinen

working under my personal supervision.

Student oo Signed ... Y {Rtattd. ... f. ..........

Signat}.u'e of Student Embalmer

Licensed Emb

N P. O. Address..

%

‘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).

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

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




