|lewmpgl: IIWH — STANDARD CERTIRCATE OF DEATH

Promary Ragicivation Dizirict No.

DOCUMENT

'LI

BY AFFIDAVIT OF

- B60—-01:3255
p— e 5 05 I

STATE FILE MUIMBER

2 USUAL RESIDENCE (Whow dectesed lived. If institution: Rrsiclence bekow

- o » SAE M ssoul o sclmincion)
b. CITY (Hf outside corporate [mits, give TOWNSHIF ooly) Length of stay in 1b c. CITY Joside Lty
1omBT. LOUIS, M. Life own St, Louis Yo [X %o O
c%ﬂﬁiglﬂmnw%wm Inside Limits d. SIREET (f cunside, give loction) Rzsicde on Farm
simurion B T LOUIS CITY HOSP.#1 Yol wp ACCRES 2336 Whitmore YaQ MR
3. gmt”m First Micklle Lt 4 D&'I'E Month Day Yaur
ype o it SHELBY SPURLING oiAm  MAR., 17 1960
5. SEX 6. COLOR OR RACE 7. Maricd B u-«n_n-ri.dn [5. DATE OF BixiH | 9- AGE (last birthday} | IF UNDER | YEAR "....'.’.',m’::.'
White wowd 0 Oend 8 110/10/98] 61 -
IOa.I.ISI.'IAI. OCCI.IPATIOQ.J Gir-khddw':kdwn 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
PRI Ter T Retired S5t. Louis,Mo, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Spurling

15. WAS DECEASED EVER IN LS. ARMED FORCES?

NB: no, orwhwwn)l(lfyu,ohnw-wdnnof-vh)

Kate Yowell

146, SOCIAL SECURITY NO.

405269388

Etta Spurling

17. INFORMANY Adciress

L
Etta Spurling,2336 Whitmore,St.

18. CAUSE OF DEATH (Enter only one cause per line for [s), (b}, and fc). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: [ — / ONSET AND DEATH
wheointe cae o) _ AL Lplpig l —tpgimes FoL focorirds b se
[24 A
Conditions, if any, DUE TO (b}
which girew rise fo -
sbove cauw (a) .
fxing the L o et
lying cause last. DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relzted 10 the terminsl PART 111, If decoased was female wam .
o disease condition given in PART | (a} there & n las? 90 days. |
E 19. WAS AUTOPSY | 20s. ACCIDENY SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART 11 of inem 18.)
x PERFORMED? -0 a )
v YES(Q NOEX i
-
& | 20 TIME OF  Howr  Month, Day, Year
al INSURY am, . R . L !
20d. INJURY OCCURRED 20e. PLACE OF INJURY {ag., in or sbout home, | 20f. CITY, TOWN, OR lDCATIm-I_ COUNTY STATE ]
WHILE AT WORK farm, factory, street, office bidg., eic.) :
NOT WHILE AT WORK [T H
21 IMMMM&WWMMWdMMMM—?
Duﬁoc:wr.d mmﬂlldﬂﬂn.dabou-ﬂbﬂnbmofmkwwl'dmfwmﬂnmﬂm
Z2a. SIGNATURE or tith) D 22h. ADDRESS T DATE SIGNED.
/%Z; & &, 1515 LAFAYETTE AVE, 3/17/60

23b. DATE

PREA | 3/18/60”

23c. NAME OF CEMETERY OR CREMATORY

Tyler Preek

’Eaﬁel‘fféville, Kye

24. FUNERAL DIRECTOR

ADDRESS

McLaughlin, 2301 Lafayette,St.Louj
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L . STATEMENT BY LICENSED EMBALMER

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

or by Student .Embalmer No.

working under my persona! supervision.

Student Signed

Signature of Student Embalmer

i rasll
Licensed Embalmer No. . \5/\5

P O, Address -

ri3
.
)

:

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
wihth the above constitutes grounds for revocation of license), o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




