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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&

o THE DIVISION OF HEALTH OF MISSOURI 2O
FLEDMAR 3 1949 sTANDARD CERTIFICATE OF DEATH vt FieNo. ”}/}/!%

BIRTH NO. REG. DJST. NDS/7 PRIMARY REG. DIST. NO. éﬂﬂ_. R:ﬂu!rar.th....‘z...c. ...........

1. PLACE QOF DEATH : . 2. USUAL. RESIDENCE (Where decased lived. J' before.
a. COUNTY St LOU.i 8 a. STATE MO b. COUNTY g;iz;

b, C(l}'l';Y (I outride aérgnu mits, writs RURAL wdw:‘l:n.'hi ) CSI' ALvF.I‘ilflli-l' ,1?.]:, c. ng (If outelde vorporate limits, write RURAL an. give township) / a
TOWN ppington 17 . TOWN Seppington - i O
FH%PMFH.EO%F I-(I"i n_lo.t i.n hupin.l or Institution, mive strest addross or location) ADDR tion) ’ {/

RSHTUTION Top Dr. & Gravols Ave. EssHi 11 Top “Pr. & Gravois AVe.
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) oar

e oiny  Anna M Spindler | o, Feb 9 1§49

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | & UNDER 31 WES.
female | white MELRAET R | May 5, 1876 ST [P | P | o | ¥
m:. USUAL occu;:t\w (Gbverind of work 10b. KIND OF ausmassocdg_r 11{4{ 11. BIRTHPLACE (8tate or forelgn a:v,unl.q) |ztgm¥gr;?rwnn

e KBS . 8t Louis, Mo. ,7)

138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Spindler | Caroline Lang Andrew H Spindler
I5. WAS DECEASED EVER [N U5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
' B Andrew H Spindler Hill Top Dr.

16, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION _ ltfgsig‘;’:l&gimmiriﬂ
. OR CO - . -
- Enter only onaosusoper | L L r Y (FADING TO DEATH® ) -

line for {8), (b}, and (c}

*This does not tmeen ANTECEDENT CAUSES

the mode of dting, such | Aorbi¢ conditions, if any, gising DUE TO (b} s
as beort foiltre, asthenda, | ~rise fo the above cause (a} staling :
de. It meens the dis- the underlying cause last.

case, infury, or complica- B LDUETO (@ - . - ki N %l:) f) )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s P_sg Y B Riage
Conditions contributing to the death but ool . X :
, reloted to the disease or conditlon censing death. A e s . " i
i H

19a. DATE OF OP'FE)AN 15b. MAJOR FINDINGS OF OPERATION : f' 20. AUTOPSY?

p N ,
: s ) n0 &
21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY (e, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) - (STATE) '
SUICIDE home, farm, fastory, sireat, office bidg., et0.} )
HOMICIDE
2id. TIME (Month) . (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
" INJURY ‘ ’ m. | WHEEAT[ ] NOTWHRE ) _
2. I hereby certify that I dtteftded the deceased from LO. 3 193 f 2-_ 7 , 19 \ that I last saw the deceased
_glive on - 2 and that death occurredat _________ m., from th;,c:ﬁsea and on {he date stated above.
. SYENATURE 7 mgmor title) Q) 23b. ADDRESS / 2%. DATE SIGNED,.
2 NB}.{lﬂl CREHA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCK.'.ATIQN {Oity, town, or county) (State) /_ -
Puria 2/11/49 SS Peter & Paul Cem, | St Louls, Mo, -

DATE REC'D BY RAR'S SIGNAT 25 FUMERAL DIRECTOR'S SIGNATURE ADDREAS
a?.//ﬂ/{/f mﬁp«( M J L Ziegenhein & Sone 7027 Gravols
tenent on Reverse Side)

(Ticenstd




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, of by

............................................ - . Student Embalaer No.
working under my personal supervision.

Student-. ....... ............... Slgned.” ﬁ W

Student Enbalnor
) Licensed Embalmer No 93 7 é]

P. O. Address_/ e 7 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




