THE DIVISION OF HEALTH OF MISSOUR!

58-023771

& Wellors STANDARD ET ICATE OF DEATH e AJERE AL s )
hI;:::::. l:lLED J U N 2 7 Igs&gismﬂiain [ —._ 3 Primary Registration District No. 1 0'03 ........... Registrar’s No. .___62@_2
"B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f imstirution: Residence bafore
$. 300 o. COUNTY a. STATE T11inois b. COUNTY admi s gjén)
- 1-57 “b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
o) Tow  St, Louis v g ned |[§12 10  North Dupo YeiX1 Ne[]
c. ;gls_}:l’-l‘:'{:l’fl(s)}?F IB{‘IO pi al £qiallon) Length of stay in 1b i ill‘)%EEETSS {If outside, give location)} Reside on Farm
4,/0 INSTITUTION Qck_ﬁnﬂpi_taiﬂ . 2 days 3 U p 0, Bx. 283 Yes ] Ne ]
3 m»:f gir?:;.:asso First Middle Last 4. DATE Month Day Yoar
Wilbur Spearhouse pEaTH June 18, 1958
5. SEX . 6. COLOR OR RACE T'MARRIE{]NEVER marriED] 8. DATE OF BIRTH 9. AGE Eln ::ur. l::rN'?EagYEAR I:ﬂUNDER 2:"'HR5. ‘
Male O White wiooweo[f oivorceof ]| Jan, 16, 1891 65?" rthday) { Menths | Days wrs i
109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS R 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin? most oi;::vérking lifa, oven if ratirad) Ihﬁgsil' “0 ad St . Glair Dllinois , USA

130, FATHER'S NAME

Fred SPEARHOUSE

13b. MOTHER'S MAIDEN NAME

Ida WHITESIDE

14. NAME OF HUSBAND OR WIFE

Bunice Spier Spearhouse

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{Yes, nomunkmwﬂ][(lf yos, give wor nrﬂ:ahé sorvice}

16. SOCIAL SECURITY NO.

702-14-8780

/INF?Z Waﬂﬁvpﬂ{ - Adti:ou B .

11linelg
Carondelet,

PART I
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per line for (@), {b), and (¢).)
DEATH WaS CAUSED BY:

Bronchopneumonis ,

Bilerateral

INTERVAL BETWEEN
ONSET AND DEATH

0 days

Pulmonary fibbosis, merkeq bllateral

standard nomenclature in item 18. No symptoms will be listed.

. to ond la

LAY

Death o}puired at

st tow 'Ei'm&nli" on

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

22a: ﬁ Hh {Degres or tritle)
\'C %—-

72b. ADDRESS

&- 1755

8. Grand:Abve
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o
o
w
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3
E Conditlons, if any, DUE TO (b)
|): w;::ch gave rlllt r)u
adove Covie a),
F4 stating the undar- Ashma, Bronchisl, chronic
o g lying causs last. DUE TO (C)
- 2 e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disecss condition given in PART | (a) 19. gg;;\ggﬁgg;
b
3 afe Cor puemonale AN YES T MO
. OF-
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
= = w
1yl 0 o o
5 & RS 20c. TIME OF .Hour  Manth, Day, Yoar
E 2 a3 INJURY  a.m.
= - o p-m. .
g _g % 204. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor obout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W WHILE ATD NOT WHILE G farm, factory, street, office bldg., etc.)
5f 3 WORK AT WORK
1 21. | artended the deceased fromd UD€ 16,1958 June 18, 1958 June 1B, 1309
-
8
- W
25
o
<

22¢c. PATE SIG
&f) 4%

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fown, or county)

* {Stare)

(Li d Embal

5» Reverse Side) / ;_)j’\ %i )

Yemoval | 6/19/58 -, Palmer Monroe County, Illinois
24. FUNERAL DIRECTOR M ? ESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Dashner FufieT S L JUN19°58




%

Student

e

STATEMENT BY LICENSED EMBALMER

"r

t ) ' 1

I hereby certify that the body whose name is recorded on the reverse side ot' this certificate was embalmed

by me, or by

working under my personal supervision.

........................................................

'Signature of Student Embnlmer_

Student Embalmer No. ...........c.ue.s

...........................................................................................

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

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.




