. No.300 .

... 10.48

SILED DEC 1

THE DIVISION OF HEALTH OF MISSOURI

39320

1348 STANDARD CERTIFICATE OF DEATH Stete Fite No
'BIRTH NO. REG. DiST. NO. _3E PRIMARY REG. nlsrk.ﬂ% chmrag:No _10(1_8 7_.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem d d lived. ' i before
. COUNTY . STATE b. COUNTY sdsnbmion).
* : Missowr: Loty
b. CITY (It cutolde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside corpormte iimits, write RURAL and give township)
rownahip)| STAY (in this place} . / 7
TOWN S* LO - \-s (¥ s'ﬂt’! TOWN St Louls -
d. FH%P?'I&T.EOOF i1} uot in bospital or inatd gira street add or locatlon) d. ST';iEET {If rural, give location) /
INSTITUTION M‘sggurt 'Pa_c,[-‘.c Hosp ital :Zg /1833 schild Ave nw e -
3. NAME OF a. (First) b. (Mldd]?) ¢. {Last) 4. DATE {Month) (Dﬂ,) X
DECEASED ear)
(Typeor Printy Wi Hl13%n (Mrn) SPrTasmiC(ER | DEAH  Aov. 2 /7HY.
5. SEX 6. COLOR OR RACE }{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years| IF UOER 1 YEAR | OF toebem o iy,
WIDOWED, DIVORCED (8gecify) Laat birthday) Mnmh-’ Days | Hours | Min.
Myl ow PO MRREW-11- 1876 | 93 |
10a. USUAL OCCGPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3State or foreign oountry) O 12, CITIZEN OF WHAT
done during most of w.uan; Life, sven if retired) i RY ; COUNTRY?
X Mo-Pac. R IvoriXow. MisSowr: -
ilSn. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geovge Sp\‘l’LM\ Wev AR AT A
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S({GNATURE OR NAME ADDRESS
{Yee, 0o, or unknown} l (If yeu, Kive war or dates of servios) NO. - s \'
Bonnie Sptzmiller ;9335 Sehild Ave

18, CAUSE OF DEATH

. Enter only onacause per 1, DISEASE OR CONDITION

MEDICAL CERTIFICATION

oo Q‘...JJAJ;O'\-\.
Rssp ~

INTERVAL BETWEEN
ONSET AND DEATH

line for {s}, {b), and {c) DIRECTLY LEADING TO DEATH® (4)

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such.

Lrednt vostinlan aec.M()

0 ~vndan -

Morbid eonditions, if any, giving DUE TO (b)

ar Beart fallure, asthenia, | rize to the abore mmfang stating

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

ste. It meons the dia- the underlying cause C’ N r e 9
case, infury, or complica- .. .- DUE TQ {c) ~—oFla 2
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS G- A ol G’W g folea of
Conditions contributing to the death but not d
. | retated to the 2isease or condition caustng death. Ol ouerd . 7 wreben
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION :
YES D NO @
2la. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY ({e.g..norsboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) 2 ATE)
SUICID| .| boms, farm, factory, street, offics bldy.. ste.) .o : 29
HOMICIDE Y
Zid. TIME {Month) (Day) (Yem:) (Hour) 21e. IN.!IJRY OCCURRED | 2. HOW DID INJURY OCCUR? ;,
. OF WHILEAT[—] NOT WHILE ﬁ 4
INJURY WORK AT WORK

alive on & 4 N 6V

22. I hereby certify Vtha! I-atiended the deceased from-{_:i____
19417 , and that death occur-red at {80 YT A from the causzes and on the date stated above.

19_2 lo .E.l_._,!_?_"_ 19.?_’_ that I last saw the deceased

eV e o7

23b. ADDRESS

, 23c. DATE SIGNED

TlON REMOVAL (Budfr)

2ABDATE |
LEXY AT Y

n-25-49 \\\Qum‘\?

24c. NEME OF CEMETERY O OR CREMATCRY

hope -

249, LOCATION (Oity, town; or county) - (State)

S$t-Lowss toun“cq W o.

DATE REC'D BY LOCAL

"gv 23 W REG!: '?’URE :

A

FUNERAL DIRECTOR' § 81 GMATURE “ADDRE LS

(r- 1 Erhal ‘s S

W Mbamghliw 330 hePanet¥e py

on Reverse Side)




s
-

e v

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, or by

Student Embalmsr No.

o

working under my personal supervision. @ w Z .
Student ... " Signed - *

Student Embalmer
P, O. AddressS2a30L.C % P~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitlure fo comply with
the above constitutes grounds for revocation of license,) Ce T

"

I this body is not embalmed, fact should be so stated zbove.




