: THE DIVISION OF HEALTH OF MISSOUR1 /. - -
’°°| FILED JUN 16 1949  STANDARD,C 15 \TIFICATE OF DEATH. _ . sierieniod 1 -

i
.

. 10.48 10
A - ¢
. 'miIRTH MO._____ ___________ REG. DIST. NO. _=v— _ PRIMMRY REGC. DIST. NOyV I M Rf chutrar;Nn 4 jiG
E 1. PLACE OF DEATI_-I g .. 2. USUAL RESIDENCE (Wbers decsassd lived. 1f inati Jonoe before
. COUNTY *>.. 7 - “a. STATE : b. COUNTY deaimion).
* Saint-ForisrMewsosri. | N Missouri. 'a-r-&
b. CITY cum limits, -m. EURAL and glve ¢. LENGTH OF . CITY (If outalde oarporate limite, write RURAL and give township) ¥
’ g: STAY R
towpship) {in thia place)| L :’f&ﬂ Saint I.ouis. //Q
a . d. HH%SLP?'PA“I‘_EO%F (If 2ot in hompital or institution, glve strest addrem or losation) d. SDTI;IEEI' (I rarsl, give location} /
X 8 INSTITUTION. 4816 Allemaina Ave.// 21 ~=4816 Allenmaple Ave. d
. 5 1&;&;451:@5‘ s (Fimh) b. (Middle) e (Lasd) 4 DATE  (Moathy (Day) (Yo
21 {Typeer Print)”  Johanna E. Spannagel, i, DEATH  June -4 1949,
2, M & 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7] 9. AGE (In yeara] I UNCEN 1 TExR | ¥ UNOAR % mEL.
3 E F WIDOWED, DIVORCED 4 ) I Inat birthday) umu.l Days { Hours | Min
Eﬂ? emale/ White Married _ Sept, 2,1883 - 165 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or forelen sountey) 12. CITIZEN OF WHAT
0 dons of workdng life, even if retired) DUSTRY . d COUNTRY?
4 i one Saint louis, Missourli. o« S. A,
3 ~ < 1131. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;I ¥illiam G. Schustep. . Emily Stark J M
3 4 || 15. WAS DECEASED EVER IN U.S5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes,. 0o, pp unknown) | (If sive wat of dates of sarvice) 5 .
> 3 | r= | a92-24-48718 | Jz. M Abomesred 4B16 Allemania Ave.
[ |18 cause o peaH ' EDICAL CERTIFICATION
y ] | Enter anly onemuseper | |. DISEASE OR CONDITION .3 . / b HD DEATH
: g Z || lige for (a), (b3, snd (¢ | DVRECTLY LEADING TO DEATH* 4) .. M X
3 0 e *This does not mean | ANTECEDENT CAUSES ’
? g v the mode of dging, such | Merbid conditions, if any, Mc DUE TO (1) tﬂ‘-‘ M /&-.L&-ﬁ )7? C""‘—a
a] 3 as heart fallure, asthentia, m‘ to m;:?c camw) - :
2 B llee. It means the dis- underlying cause ’ ;: - Cely
;: Bo ecae, injury, or complica- . DUE TO (c) W /é"l '2 7
A 0 g tion which coused death. | 1L O‘I'HER SIGNIFICANT CONDITIONS B
= Conditions contributing to (ke death bl not
a telated to the diseass or conditibn couring death.
& || 19a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION - j 20, AUTOPSY1?
= TION - I
o |[21 AcCIDENT (Bpecity) 21b. PLACEOF INJURY (s4..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Y 4
SUICIDE bom, larm, fastory. strees, offics bldz..ete) . Q (24
Z HOMICIDE
g 219. TIME (Mooth) (Day) (Yew) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | /,Z/ %
L e - [ s 43 X
b
E z 1 hereby riify that I atiended the deceased f‘%&; that T lost séw the Geceased
alive Isﬁ, and that occurred al om the causes and on the date stated above.
E. Zh. SIGHATURE (Degree'arkitle) J/zau monm / 2. DATE SIGNED
- : oo W resnpyJon Ialopr (loce, | PGV
E Yo BURIAL, 24c. NAME OF csm—:rznv OR CREMATORY | 24d. LOCATION (Olty, town, or cgunty) (Stats)
§ ria June 8,1949.| New 3t. Marcus Cemetery | 7901 Gravols Avéi: ~ Missouri.

v

gi:nltia
6409 Gravois Ave

TOR"S SIGHATURE
-

DATE REC'DBYLCHI::EGAL REG| '3 Sl NAERE 5. FUIEIAI. DIR

icensed Embalmer's &




STATEM!-ENI‘ 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 —

sermvmreens ., Student Embelmer MNo.

Sign.-d\:_’%wf'o/ @ dw
ST gN@d s ennunrasnnssnesnnnetsasessnsnsensnns - Lg;d Embatmer No %2@() )

Student Embalmer
P. 0. Address. X 5t AL A ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING, (Failure to comply witl
the above constitutes gtounds for revocation of license.)

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

working under my personal supervision,




