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USING. UNFADING RLACK INKE—MAEKE A PERMANENT RECORD

WRITE PLAINLY;

THE DIVISION OF HEALTH OF MISSOURI

‘ o
FILED AUG 17 1949  STANDARD CERTIFICATE OF DEATH tte File Mo 26,
: _—
BIATH NO. asc. o157 0. [T/ 7 eriuany rec. o1st. wo. fod 2u . Regisivar's Now.. BB S ..
1. PLACE OF DEATH * 2. USUAL RESIDENECE (Whert decossed lved. If institution: resklence befors
*COUNTY  3t. Louis b * STATE T114inois > COUNTY ) s emrr o™
b, CITY (I outoida corporate limits, write RURAL and wive ¢. LENGTH OF || ¢ CITY (If-cuuide corporass imits, writse RURAL and plve townahip) fq 7
wiahipt| STAY (in this place) OR
town Jefferson Brks, M3% 5 dayd TOW  Troy, Tll. 7
d. FULL NAME OF (If not ip hoapital or institution, give street address or locatlon) d. STREET (1! tural, give location) U
HOSPITAL OR . ADDRESS .
INSTITUTION Vo berans Administration Hosp. o248/ ;éxur v
3$IEACINEE 9%[;!.:) a. (First} b. (Mtiddle) . (Last) 4. DS}E (Month}  (Day) {Year)
(Type or Print) Reinhardt Je Spilttler oAt July 30,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UhoER | m. [ ——
WIDOWED, DIVORCED (Sucb} aat bghdly) Moﬂu‘ Hours | Min.
Male Bhite | __ Single 8-2li-92 5 |
W02, USUAL OCCUPATION (Gl fwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE a8 .
2. JSUAL OCCUPATION “(f(-‘lw':::n:of 1; 0 OF B sl CE (State or forely uunn-y) / 12 CITIZEI:' ?FWHAT
none | none Illinols ,
138. FATHER'S NAME 13b, MOTHER S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Albert Spittler . . ) Barbara Ki gr__________________
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY lNFORMA " ADDRESS
{Yes. 0. orunknown) | (If yes, give war or dates @ % nR #%gﬁ% I’at
yes Wi~ T Unknown - dm . osp . rks, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecamseper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECYLY LEADING TO DEATH® (5) Uremia

line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving

oo heort fatluire, asthenso, | rise to the above couse (a) statiag
. n!:;.. the i | . the underlying cause lost. . R ’ . .. L.

pueTo 1 Brteriolar nephrosclerosis

cuse, tujury, or complica- DUE TO (c) .
tion which epused death. |- 11. OTHER SIGNIFICANT CONDITIONS .~ ° - L L - 4 ? éx
Cuondittons contrititing to the death but ot . - .
related to fhe disease or condition cousing deatd.  LODAY pneumonia .
9. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION . . A s . .o . 20. AUTOPSY?
- TION Lo o
‘ S o ves K] wo 3
21a. ACCIDENT . M) : 21b. PLACEOFINJUR\' (c-n woraboss | 21¢, (CITY, TOWN, OR Tomﬂl’) (COUNTY) (STATE) . -
ﬂc TINE ~ (Mowth) (Duy) (Year) (ﬂo-ﬂ Z"le INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . mm.ut “HOT WHILE|
IUURY . AT WORK

tar Pm'eby ceﬂqu lhat 1 a!lended the deceased from _'2_5_._..._.. I9J.|..9_ lo .__'7___50__., 19J_|_9_ that I last saw fhe dcumd-

, aud that death occurred at _2..].15.&11., from the causes and on-the dale stated above.
or tl[l.je) 23b. ADDRESS - T

. Sl
'L.E, Stilwe ; M0, Chf., Prof, ServiceWet. Adm. Hosp . Jeff. Brksl, Mo,f Egp
24a. BEEIZ”I&‘LCREMA; ?Ab. DATE 24z, BAME OF CEMETERY OR CREMATORY AT (City, town.nxeonnty) ._ _ (S:.nza) ‘
T P2 - ol | Hghlaved (S
DATE REC'D BY I.DCAL REGISTRAR'S SIGNATURE 5

‘ Azlﬁu iy @

Allﬂ

y A




e

AUGI 71949 -

STATEMENT BY LICENSED EMBALMER

I hereby ce;-tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

. . Student Embaimer Bo. .
working under my persona! snpervision. . . )

Student c..csaviessanrraaverasacnsnasconnsn
. Studmt Eltnl.er

\ - N PO ddress.ﬁq;ﬁb—f?m
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kit OWN HANDWRITING. (F

d!lbunmnsntmugmumhfmmmo{ﬁunm)
If this body iv not embalmed, fict should be so stated sbove.




