Health,
L Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSOURI
IFICATE OF DEATH

8 Primary Regluranon Dlsiru:! No. 1003

STANDARD CE

58-038243

STATE FILE NUMBER .

Ry

... Registrar's No.___

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befs
2 : b. COUNTY ~ Odmission)
St. Clair

. COUNT STATE .
° Y ¢ I1linois G
1-57 b. chv (If cutside corporate limits, give TOWNSHIP only) | lnside Limits [R5 ¢ cnv Inside Limirs
Towv Saint KLouis Yes [ No[] P rom PBast Saint Louis YesfiZ Ne[]
j . FgLII;'.II:IAIP:\l‘EJgF {IF NOT in hospital, give Iocmlon) Length of stoy in 1b d. STREEET {If outside, give location) Reside on Farm
HOS Al
NSTITUTION S ry 4 Hrs. |.32 396 Yohnson lane Yes (] No[X
3. (NTAME OF DE;:EASED First Middle Last 4. DS’T:E Month Doy Year
ype or print .
Pius - Spells peaTH September 29, 1958
5. SEX ¢- COLOR OR RACE| 7.\, 0pien[never marrieo®]| & DATE OF BIRTH ¥ | 9. AGE (in yecrs }F UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) | Months | Days Houyrs Min.
Male X MNegro wooweo[] ¢ oivorcen[][Sept. 29, 1958 29

100. USUAL OCCUPATION (Give kind of work done
during moxt of working life, even if retired)
-

10b. KIND QF BUSINESS OR
INDUSTRY

1"
Saint Louis, Missouril

BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?

United States

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

All diswases in Part | must be causally related.

130. FATHER'S NAME

Goritil Spells

13b. MOTHER'S MAIDEN NAME

Martha Weber

14- NAME OF H.UQBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, 'N or unknqwn)l {If yes, give war or datas of sarvice)

16. SOCIAL SECURITY NO.
None

E ?EFDRMANT

Adre320 Johnson Lane,

18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 1 . ONSET AND DEATH
IMMEDIATE CAUSE (o) menalar ot )/
Conditions, if ony, DUE TO (b) 1 YrYYyeh E\A"‘ p %) AQ_X\"I ey
which gova rise to } /
sbove causs (o),
tati th der-
z Tying cavee last. J DUE TO {€) Q AUNRES U\T\\&\"\ QWY
£ PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminct dizssse :omﬂrion given jn PART | (g} 19. WAS AUTOPSY
< d PERFORMED? I
B ves["] no K}
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART lor PART I} of item 18.)
wi
o a O ;
31 20c. TIME OF Howr Menth, Day, Yeor
2 INJURY ~ a.m.
3 p.m.
20d. INJURY OCCURRED e. PLACE OF |NJURY(=.?., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK
. N
21. | antended the deceosed from ’5 A\ Y E. g ! \ , to and last :owt alive on q ;_q S\
L
Death occurred ot . [ A s _mon the dufe stoted obove; and to the best of my lxnowl.dqo, lmm the cous.s stgted.
220. (Degrag or title) G 22b. ADDRESS 22¢. DATE SIGNED
]
, 1A\ B Breadway (22967
23a. BURIAL, Ci 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 73d. LOCATION {City, town, of ﬂ+y) {State}
REMOVAL (Specily) s
Removal 9/29/58 Booker Washington Centreville Township, Tllinois
4. FUNERAL DIRECTOR A? 25. DATE RE?. BY'LOCAL REG. 26/ REGISTRAR'S SIGNATUR _
- , T o ave, | ™SS 55
ouis,Il

{Licensed Embalmer’s Stolemant on Reverse Side}

2 A




-

TN

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@, OT DY oottt cciiiii it eerttcrs e e ereeeee e esre e s e rann e ss s rnaaseneer e

working under my personal supervision,

Student ..o e e
Signature of Student Embalmer

Licensed Embaimer No.........ccccvvuunns

) P. O. Address.......ccovuvvvevvevienininiinnnas

=
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 stated above.

1




