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

: BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 23 1948

State File No...

14398

REG. DIST. no.la_rnmmv REG. OIST. NO. _é&lé‘ Registrar's No. C:. i: 7

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 § sdonce before
a. COUNTY a. STA b. CDU*IT! ‘sdiniwion).
St. Louis Tﬁllis gouri S e LU /

b. CITY (11 outolds corporats limits, write RURAL and gve

¢. LENGTH OF

c. CITY (It cuwide vorporaty llmits, weitse BURAL and give township) ) /

"as heord fallure, asthenia,

ANTECEDENT CAUSES
Morbld conditions, if any,

*Thiz does not mean
the mode of dying, such
de. It meens the dh- the underlying couae lost.
eate, infury, or complica-

1’)5

piing DUE TO (0 _CAAA'.A——A@

rise to the abovs cause {a) dating -

DUE TO- (¢}

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

.f_‘m&..._%(_dﬂﬁ\___

. townahipt] STAY (lo thia place}
TOWN Overland, Town  3tos L'OUJ- B8 ifve. 4
d. F’!'JOL‘IS- lquAAME OF (I not in hospital or lostitution. sive strect sddroes or loration) dAs[.’TDRREEESI;; {If rural, give location) *
WSTHUTION 9724 Midland Ave 910a Julia Ave. /
36‘EACBE§SOEF6 a. (Firsl) b. {Middle) . c. (Last) 4. DA;!:E {Month) (Day) —(YW)
( Twpe o7 Print) Minnie Spoenemann DEATH Mar., 21, 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| IF UNDER | YEAR | IF WHDER b ms.
. / WIDOWED, DIVORCED#8pacity) last birthday} Monthll Days | Hours I Min.
P W wldow A July 16,1874 T4
10a. USUAL OCCUPATION {(Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired} DUSTRY COUNTRY?
At home . Minnesoto
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ferdinand Steffen Caroline ITudwig
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT® URE OB N
{Yea, o, 6r unkoown) I (I yes. ive war or dates of service) ND, ?? g?ﬁ # #E ADDRESS
Paul Spoenémann ~ OVERLAND, Mo
18. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL BETWEEN
. Enter only oneceusepér | I DISEASE OR CONDITION -~ ? e '-}"5‘“"9 TH -~
line for (s), (b), and () | DVRECTLY LEADINGTO DEATH® () _:!_._Q._

P/ .

Conditions contributing to the death but not —— p——
related o the disease or condition cauring death. |.L G\ Far -
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ToE 2. AUTOPSY?
” <o i YES D ) @’
21a. ACCIDENT {Bpecity) 21b. PLACE GOF INJURY {(e.5..1n or about Zlc {CITY, TOWN, OR T@WNSHIP} (STATE)
SUICIBE home, farm, faciory, sirest, office blde., s10.)
BOMICIDE -— — QAMI’J
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCQURRED 21f. HOW DID INJURY OCCUR?
oF : | waE AT KOTWHILE
INJURY A m. WORK AT WORK

2. I hereby certify that I atlended the deceased from I_Q_Jh:k_ 1ok @, to ll_'zblA__ 194‘.?. that T last saw the deceased

alive on

, 1989, and that Beath occurred at L2 24 A m., from the causes and on the date stated above.

Zi. SIGNATURE

Y/ (Degres ortitle) | 23b. ADDRESS

' 23c. DATE SIGNED

) axid £ /s - 013 Mersmec St. |\3/aas49
ZT;_(ICE;NBHERMIOA\,KLCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY = |-24d. LOCATION (City, town, or county) (State)
‘ {Spedity)
Burial v 3/23 /1940 St. Paul s 6hurch Y St., Louis‘, Count.v
25, FUNERAL DIRECTOI - ESS

DATE RECD BY LOCAL | RES F(Mi'_s SIGNATUR
R A

etnent on Reverae Side)




’

STATEMENT BY LICENSED EMBALMER
I hereby ceptify that lmme is recorded on the reverse side of this certificate was embalmed by me, or by oo
- Student Eabaimer No. 23/

working under my persona! supervision,
j ' @ ,(,IZZ-;_,,,%
Signed Pt 2 ) J
Licensed Embalmer No *t; cj éfj

P. 0. Address jt Oé’*‘-ﬂ P

Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER 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 above.




