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USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,,,,,,, Primary R:{gisiruﬁon District N°-...._..,£ -_.g_.__.__.. Regiltrur's No.Am..._,,,j

~S9-p1sEes

e
i

Registration District No. _w
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Residence before
a. COUNTY 84, Iouis o. STATE Miss b. COUNTY St,, LoudEse
. CITRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 3 Inside Limits
rowm  Kirkwood Yes [ o ] Tom_ Kirkwood ’-/’77' o_| Yol N[
c. FULL NAME OF (lf MOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
; 'OSPITALORGD8 5, Sgppington Rdl b . ADDRESH28 SeSappington Rde Yes ] No
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print] fo):d
GROVER Ce SPINNEY oearn  May 30, 1959
5. SEX 6. COLOR OR RACE 7'MARRIED§] REVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE: E‘I‘n':::;’; ::JTEER;:,EAR |E°UUN-DER z:d::RS-
A aF 1) n . -
M é W , Woowen[] oivorceo[ ]| 10=12=1889 69 I
100 USUAL OCCUPATION (Give kind of work dons ‘105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) INDUSTRY
Street Employee cipslity Randol.ph Coes Il / USA

13a. FATHER'S NAME

Sylvester Spinney

13b. MOTHER'S MAIDEN NAME

Iucinda Woodside

14. NAME OF HUSBAND OR WIFE

Mary J. Spinney

WHILE AT NOT WHILE
WORK O ATEIORK ;

tarm, foctory, sireet, office bldg., etc.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SPCIAL SECURITY NO.[ 17. INFORMANT Address
(Y-:Noo or unkmvm)[(ll yez, give war or dates of service) h89$}5 Hary J. Spnlnexl abwe
18. CAgSE ‘(I'"I= DEEI#}-%E\{;IA,;CORILVJS"E"B évse per line for (a}, (b), and (c).} INTEE¥AAINS%I'EWETEN
ART L. : ATH
IMMEDIATE CAUSE (a) Arterlosclerotic Heart Dieease with %ars
Hypertenslon ‘a
Conditions, iteny, . DUE TO v ___Te¥Minal” Bronchto pneumonia 2 days
which gave rise to
above cowse (o),
atating the wndes- }
g lying couse las1. DUE TO (¢)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the tarminal dissase condition glven in PART | {a} 19. WAS AUTOPSY 2
< 4 ab.0 PERFORMED?
o YES[] NOCK
E | 20e. ACCIDENT SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O ] O
| 2c. TIME OF Hour Month, Day, Year
o INJURY  a.m,
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the d.

o (—23=82

1o

5=3U=07

Death oceurred ot

1730 p

® 1 on the dote stated above; and to the bast of my knowledge, from the causes stated.

5=2-59

ond last Saw :;; alive on

n GNATURE

/LJMW w

22b. ADDRESS

2. QATE SIGNED

20l E. Big Bend
62159

Kirkwood, Mo,

23a. BURIAL, CREMATION,

23b. DATE
Regvah (Spwcitr)

e. NAME OF CEMETERY OR CREMATORY

St. lucas Cemetery

23d. LOCATION (City, town, or county} {Stwte)

St.Louis CO., HO‘

62459
24- FUNERAL DIRECTOR
JAY B, SMITH, Maplewood,

ADDRESS

Mo,

25. DATE RECD. BY LOCAL REG. | 2

p-2-59

EGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statement on Reverse SIJQ)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...........cco0nis

working under my personal supervision.

AT (] 1| ST PPN Signed __..... Z%&“ﬂ

Signature of Student Embalmer R V. .

. 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). S . .
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.
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