- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE Of DEATH —62-049128

ODEPARTMENT OF PUBLIC HEALTH AND HELFAHI

STATE FILE NUMBER
\ o S e o, S 1327
DO NOT WRITE AMENDED Regis ’gli"’gg- “;;‘ii‘;"; —T}f]étannry Registration District No. ___:5‘5_‘. ~-Registrar’s No. _3:7.3]/

-

ON THIS STUB LD Wi
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whern decessad lived. If institution: Residence before
V5 300 o a. COUNTY St.Louisg a STATE  Mj cgourit COUNTY gy Jdouisg admission)
Rev. 4/59 % b. cggv (If ourside corporate limits, give TOWNSHIP only) 3egg:h of .\1{’1{ in 1b <. cclaTRY tnside Limits
7T
s TOWN Clayton )&& . TOWN Fere:uson Yes G No
]i(,‘ o _l_‘ E . :I%éP’:‘TAME QF {1f NOT in hospltal, glve location} inside Limits d. :I‘D%EREE‘VSS {If curside, give location) Reside on Farm
i =
2800 & | 2l INSTITUTION. St eLouis County Hospltal YesXJ NoOJ 607 Ballman Yer O No B
3 3. MAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print} . . OF
" Everett B Spaulding DEATH  December 19, 1962
o 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [} [4. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
_5_—:-2:-— Male Whlte Widowed? Diverced [J 9/20/1896 6 Months | Days Hours Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
& w duri st of working life, even if retired)
S "Laborer Laundry % Dry Cleaning Frankfort,Ky. Ul.S,
7 / ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
— .
2 Jay S.Spaulding Allene Foster Clara
B L o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
< (Yes, go, or unknown) [ (If yes, give war ar dates of service} . . .
N Ko Unknown Virgil Spaulding, 607 Ballman
| o 18. CAUSE OF DEATH (Enter only one cavse per lina for (a), (), and (¢). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (o} Head injury
' Yoo Gl g
-~ & la} ditions, if any, DUE TO {b
1245~ 3| |2 i gavs e 1 o
i % above 1:):”“ Ja).
—_ 171 -
13 - Il\.,"i'nlgrlg :au,uunla':: DUE TO ({c)
———g z PART Ii. OTHER SIGNIFICANT coruomous CONTRIBUTING 10O DEATH but not related te the terminal PART 1II. [T deceased was female was
2. disease condition given in PART | (a) there a pregnancy in last 90 days.
E § ] O Yes —I O Mo l 3 Unknown
< £ | 79 WhAS AUTOPSY | 20a, ACCIDENT suscmz HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g = PERFORMED? = . . .
S S vesO NoxXX | Open verdict Passenger in car which struck bridge
z | & 20c.TINE OF ~_ Hou Month, Day, Year 2] abutment
s IN DD
x O 8| 7:45 Tem 12/19/6
z @ 20d, \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, f?cmrv. street, office bidg., etc.) . .
5 o 5 NOT WHILE AT WORK £ public roadway Wellston St. Louis Missouril
s o I'II:—'I I-z-l 2%. | attended the d d from to. and last saw }}:ﬁ; alive on
o ; o) Death occurred at 8:45 PM m on the date stated above, and to the best of my knowledge, from the cavses slated.
m —
5‘ E 8 8 {Degrae or title) 22b. ADDRESS 22c. DATE SIGNED
> | |5 = ’ }/ Coroner |Clayton, Missouri 12/24/62
2 . . CR 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
o o REMOVAL ( . D T
z £| Removal 122262 Fairlawn Cemetery Decatur, Z11,
= < § 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Locg REG. GISTRAR'S SIGNATURE
e % | Albert H.Hoppe,Inc.,L700 Washington Blwdl /2~ 20~ Ll Pt _m/}??f

J_{__{Etensed Embalmer’s Statement on Reverse Side)
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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 by me,

or by _, Student Embalmer No.

working under my personal supervision.

Student

Signature of Stedent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRIT[NG (Fallure to comply
with the above constitutes grounds for revocation of Ilcense) Lo
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.




