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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F”.EB NOV l 7 lgs&qisholinn Distriet No. ..-....31_0 ------------- Primary Registration District No..

2058

STATE FILE NUMBER

. Registar's NoAZé.iw..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. b institution: Residence bafore
 COUNTY St Charles o STATE Miggour] WY, Char_fé":c;"?/
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limits
vy St. Charles Yeos & NMJCWJ?“WN St. Charles Yo: OO Mo
€. 'l-:(gls.;.l.ll‘_{:l):\E ROF {lf NOT in hospital, glf_lrlbﬁluéon) Length of stay in 1b d4. STREET (If outside, give |°cu"°n) ronde o P :
insTituTion Jeff.Sbh.Res 3 yrs. aooress 1301 N. f )| Yeso Nog
3 ::::‘ :I'D Firat Middle K Least 4. D‘.JA:E Month Day Year
(Type or pring) Angeline : ruse DEATH Nov. 12, 1958
5. SEX I 6. COLOR OR RACE 7. marniep [ never marmien [ ]| 8 DATE OF BIRTH |9A ?f,fb({:’,'hm')’ ;::::ER le.un :r:::::n 24 HRS,
Female White wiooweo [ .. oworcen [ D€C. 25, 1830 : J " ' ] -

'] 10a. USUAL OCCUPATION (im" kind of work done

during most of working life, coen if retired)

Housewlfe

108, XIND OF BUSINESS QR INDUSTARY

Own Home

St.

1. BIRTHPLACE (City and atate or country)

Charles,

12. CINZEN OF WHAT COUNTRY?

“1 U.S.A.

Mo.

13. FATHER'S NAME

Louis Spinks

14. MOTHER'S MAIDEN NAME

Amanda Gates

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥ee, no. or unknown) | (If yrd. give wdr or dates of service)

No

16. SOCIAL SECURITY NO.|I7. INFORMANT

None

18. CAUSE OF DEATM [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Jor (@), (b). and (¢).]

VLU 8l ¢

|
Addresy
p re. Katherine Golden.St.Charles Mo
INTERVAL BETWEEN

ONSET ﬁNE DEATH

/syl

'Ci\\\ﬂbw?c- RWroweh: +iv

Conditions, lf any, DUE TO (b)
which gare rise fo
aboye cause (0),
slating the under- .
= Iying cause last. DUE TO (¢}
o PART |i. OTHER SIGRIFICANT CONDITIONS CONTRIBUTI DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY \
- ”? BIH PERFORMED?T
g SHL G | vesD nolde 2
= 202, ACCIDENT SURCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enrter nature of injury in Part 1or Part 1T of item 18.) '
& O 0O a
o
.—‘l 20¢. TtME OF  Hour  Month, Doy, Year
o INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (£ ¢., in or about heme, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, foctory, aireet, office bidy,, elc.)
WORK AT WORK AA

Death occurred at

v o -
2. J attended the decoased froanM to Mand last saw DPET alive on

P mon :he date atated above. and to the beat of my knowledge, from the causes atated.

m\sﬁmxx @ 0\ (Dearee o title)

22: DATE 51GN§¥

23a. BURIAL, cngun!?n‘, 235, DATE 23¢. NAME OF CEMETERY OR CRE, ATORY Step 23d. LOCATION (City, town, or counly) {State)
LBEMOVAL (Specify
Eurle Nov.l4, 1958 S5t. Chas Borromeo y Charles Couynty, Mo,

24. FUNERAL DIRECTOR ADDRESS

23. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
H.C.Dallmeyer & SONS3CQ.,St. Char-le A/ay /T -W. /@

{Licensed Embalmes’s Stctement on Reverse Side}




“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
LS = o T = B - g , Student Embalmer No......

working under my personal supervision..

AT s 1.3 o) PPN . o Cbobatone oot = cotuill
Signature of Student Embalmer

7 : - - P. O. Addres% ____ d ____

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.




