5. No.300

FJffﬁNov 12 1952
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Q‘VRITEéLAINLY—-—USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

PBIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

36870

a. STATE

2. USUAL RESIDENCE (Whare decessed lived.

Illinois

If institutlon: residence before

b. COUNTY Mac Oupiﬁdmhlon).l

b. CITY (I outeide corperats Limits, writs RURAL and give

St.louls

TOWN

¢. LENGTH OF
townmhip) | STAY (ln this place)||

TOWN

[N ng (I outside corporate limits, write RURAL and give township)

Benid

7159

. Enter only oneocause per

FHO%P?’FAT_EOOF (I pot In boapial or !mﬁsuﬂnn give sirept aldres or loastion) d. Asg'gégs (If rars), give location)
INSTITUTION Ste.John's Hospital :

3. NAME OF a. (First) b. (Middle) . (Last) | 4. DATE (Manth) (Dsy) (Yesr)
(Typeor Pint)  JOSODH . Spudich o Octe 15, 1952
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER | ngngEEf.’ | ® PATE OF BiRTH A5 AGE, n yeucal v mocx :D.'m ¥ oot x .

. Sure

Mg1e White | Warried 1 Oct¢30,1687 64 ™ |

10a. USUAL ogsg?m (ke kind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci\y sad state or Foraige “'3"" 1 CEIZEI;?FM{AT
ner Coal Yugos lavia | USs
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Spudich . Unknown Anna
15, WAS DECEASED EVER m'i U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OF TG W) e IV WAL OF ton mvin -

i) | o= 3445100759 Andrew Spudich, Benld,Ill.

18. CAUSE OF DEATH INTERVAL BETWEEN

line for (a}, (1), and ()

*Tiis does not mean

1. DISEASE OR CONDITION

EICAL CERTIFICATIONEE ! )
DIRECTLY LEADIRG TO DEATH® ()
M

ANTECEDENT CAUSES

OE AN[ DEATH

the mode of dylng, such %wggmmg?u i mg_ DUE TO (b)
o# Bear! failure, axthenin, a ccuse (a
de. It menna (be diy. | M underiying conse lant.
care, Infury, or eomplics- DUE TO (¢}
tion which coused death. II OTHER SIGNIFICANT CONDITIONS '
dons contributing to the deaih bul ot
rdcu-d ta the discase or condition causing death. M
19a. DATE OF OPERA- | 19b. MAJOR FIND, Ofy OPERATION . 2, AUTOPSY?
TION i  g—
i [J w E]

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIPF} (COUNTY) (STATE)

SUICIDE homs, tas, fuetoey, sirest, offiee bldg. eve.)

HOMICIDE : -
219, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE
INJURY = | "wonx ] 'ar /5.3X

_—__, and that death occurred m., from

8, that I last sato the deceased
es and on the date stated abou

( or titls}

ZZ%%7¢W/65ﬂ2444éL|

_nzu..;ﬁuru.nn:‘.L cwu 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oounty) f/ d&u)
Refmoval™" | 10-15-562 | _ City Benld,I1l,
Mﬁ REC'D BY LOCAL | R 'S SIGNATUR! 25, FUNERAL DIRECTOR" S 851GNATURE ADDRESS

et 1 71652

2

lbert H.Hoppe ,4700 Washington Blvd

[} 4 Erdhale l

o Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by ool

‘ ,  Studont Embainer No.

working under my persona! supervision.

SEUSENL 4rrncserssanenavsnnvsmnsansacsisnns SmmL.: LM ...ZZZ..: M o’ T P

Student Embdalmer - .
: ' o Licensed Embalmer No,__>3_75_( L.

P. O. Address ,{2&5‘_ W 2R

No.te: The above MUST BE SIGNED BY THE LICENSED EMDALMER'in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated sbove.

-




