MISSOURI DIVISION OF HEALTH — STANDARD CERnFicdﬁsoF DEATH —52--032G2°2

ODEPARTMENT OF PUBLIC HE A WEL M &
ALTH AND WEL 83@ STATE FILE NUMBER

m'ﬁrs%? AMENDED Registration District No. ____ _______._.Prlmarv Registration District No. woa o _Registrar's No. ... =757
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 uDJ a. COUNTY 8. STATEMj_ssouri b. COUNTY admission)
Rev. 4/59 % b. Cg'r’ ( oumdu corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,'EY Inside Limits
< Wy St, Louis Unknown town St, Louis Yos (X No
1 < €. FULL NAME QF (If NOT in hospital, give locatien) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 g ] %g INSTITUTION De Paul Hospital Yes Of NoDJ 1511 Laclede Yes O No XD
3 " I 3. RA.ME OF DE)CEASED First Middle Last 4, DS;I'E Month Day Year
e 7 ¥Ype or print] .
—_— Regina Gertrude SPALDING pearv August 25, 1962
4 5. SEX -6. COLOR OR RACE 7. Married O] Never Married X1 8. DATE OF BiRTH | 9 AGE (It birthday) [iF UNhDER ‘DYEAR l: UNDER 24 HR
Widowed Di od Months oy s ours Min.
5 ¢ Female Caucasian tdowed O rereed 1 114-13-89 73 |
—_— 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W duri; most of r ng hfe, aven if retired
6 z tress ¥ i retired) Clothin Pennsylvania U.S.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
—r
._L_g Edward Spalding Agnes Klunk Single
8 5!: 0 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) I (If yes, give war or dates of service}
9 w Addie Spalding, 1511 laclede
—— % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c). N - INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IS s IMMEDIATE CAUSE (:)f _ﬁ.uy_ﬁ_
n 0@ 3
Olo s
o] . . .
W e - N - —_
12 & Jui Q Conditions, if any, DUE TO (b) .
;i'Q o '5 which gave rise to
T |2 above c;usa nd[n), .
= stating the under- * —
13 - lying * couss fest. DUE 10 () _,Ls,.é:'” P / e Ly 33/ 1
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPATH but not related to tha terminal PART lIl. If decessed was female was
5 g disease condition given in PART | (a) there a pregnancy in last 90 days.
v . . .
E § 7 ;— - — I O Yes I ENO [ O Unknown
ué E 19. YWAS AUTOPS 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
3 ] PERFORMED O In| O
g 3] YES [J NO
w <
20c. TIME OF Hour Month, Day, Year
z ﬁ 2 INJURY  a.m.
x 9
Z [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., efc.)
6 NOT WHILE AT WORK O
od ne (=)
< ox lj(-i 21. | attended the deceased fro M“md last saw her alive o
- [ w E
” ; o Death occurred at. 4? == P M m on the date stated above, and to the best of my knowledge, from the causes stated.
w -
g E 8 B d {Degree or title) 22b. ADDRESS 2Zc. DATE SIGNED
¥ .
ELR|E 2 (e, 2 2w N fuclio Are  |3-20-d2
a T BURIAL, CREMATION, | 23b. DAIE 723c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, towf, or county) (Srate)
O‘ 9 MOVAL (Specify)
Z z Hemoval B-28-19 L St, Aloysius Cemetery Lit 19 towp, ennsylyania
= < 24,4 FLINERAL DIREGT ADDRESS \ 25. DATE RECD. BY LOCAL REG. WW ” p
i >
TEH = 3810 Lindell Biva. AUG 27 1362




-

e T L MUY L I SR e memes S e d emeth -y
. . STATEMENT BY LICENSED EMBALMER
- Pt B T TSI '-",:\ WLm LA o

| hereby certify that the body wbo:é parge js rq_gordga on the reverse side of this certificate was embalmed by me,
N A 20

v

-

or by

e Loaw o T L "\' ‘u bl -

-\.: . .
working under my personal supervision. %
Student Signed

Signature of Student Embalmer

Licensed mbalmey%
oLt et A""\“."\ Tt ¥ aatis. P.O.Address( .

~ » "’ - - >
- Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

wnh the above consmutgs rounds for revocation of license). AR
IS ‘if embualmed by &S JBENTS: Fe \ﬂso shall sigi~in his OWderntmg o, ,\“‘-,\ w o,
i this body is not embalmed, fact should be so stated above. : '~{1-_
AL vt .’

. . \\




