5. Mo.300

L

10.48

- BIRTH NO.

FLED NOV 25 184
REG. DIST. NO. 3]8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI:‘OO Ry Seee i N,‘}

9322
RIS

PRIMARY REG. DIST. NMD. . FRegisivar's No,

T PLACE OF DEATH

) 2. USUAL RESIDENCE (Where o d lved, If § T resd, before

a. CDUNTYS i I 3 -ﬁﬂst‘:‘xio 3 j 5 a. STATE MO . St . Loufé:om . jadmﬁlo_n).

. CITY (1t on corpura . ve . . CITY o . e -

b CI) (It cutnide corpurate Umite d“RmLmef--.mp) gTALYE?‘fmﬂ?:'ﬂ [ :)R (Lf outalde corporate limits, write RURAL and give townahip) /;
TOWN S+ Louis 7 TOWN =
FH!..SLP#AI\?_EO%F (If not in haapital or institution, give street add location) d. SFREEESTS rural, ive loeation) | 4 a

Neronon St.Louis City Hospital s 1425 Cutter ave,
3. NAME OF 8. (First) b. (Middle) . €. (Last} 4. DATE (Month) (Dsy) (Year

DECEASED OF

(Typeor Pi)  CAROLINE SPRUNG A Nov, 10, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, ngscagsRRt D.r 8. DATE OF BIRTH . AGE (in ron| = la'::n ) TR | F oo 5,
Fe. White MAPPLLYORED @) | o e_y1890 | e |sgea) pryp | Howm | i
10a. USUAL OCCUPATION (Glrskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot forelen oeuntry) 12, CITIZEN OF WHAT
dona dyring most of working life, svea if ratired) USTRY a’ COUNTRY?
Housawife Housework Ste. Louis, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Edward Lochbilhler

Ida Frank

NAME 4, NAME OF HUSBAND OR U'ITE, 1

MP3 « JosephtSprunes . Louls

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(You. oo, or unknown) | (If yes. xive war or dates of service) NO.

WHEW

none Mrs. A. Rother, "d¢7rouis, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1; DISEASE OR CONDITION 1 ONSET ARD DEATH
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH (a) o] O'D exy
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) H;meensi&n._________.__._
a2 heart fallure, asthenia, | ride Lo the above cause (o) mma
ete. 1t medns fhe” dis- ~the underlying ceuse lasf, - - ~- o - L. _ ..
eate, infury, or complica- DUE T0 () Arteriosclerogis
tiom tohich coused death, | 1), OTHER: SIGNIFICANT CONDITIONS | e
" Conditions contributing to the death but ot
related to the diseate or condition eausing death, Arhh ri ‘t 18 chroni C.
19a. DATE OF‘OPERA- 196, MAJOR FINDINGS OF OPERATION oo . Lot . 20, AUTOPSY?
TION ’
———— TON . - 7 ves [ wo {2
2la ﬁén&éﬂ' - . " (Bracity) 216, PLACEOF INJURY to.r.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
: bome, farm, actory, o) R . 4
HOMICIDE ~ XXXXXX e fac e 'S5 IR
2id. TIME {Month) (Duy) (Year) {Hoar) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE ﬁ y ‘)X
INJURY . - . o | woRrk AT WORK e ek

alive on 19____, and that death occurred

2. I hereby certify !hat I attended the deceased from & —Mléwég_ that 1 last saw the deceased
11/1/49,

m., Jrom the causes and on the date staled above.

S/

G b p4 m”‘%"l“?/"’ |

2. DATE SIGNED

11/11/49

23b. ADDRESS

1001la McCemsland St,.Louis

WRITE PLAINLY—USING UB‘TI.'AD;NG BLACK INE—MARE A PERMANENT RECORD

24b. DATE

11-11+-191+9

#4a. BURIAL, CREMA-
1o s G

b~

24c. NAME OF CEMETERY OR CREMATOR! .
Calvary Cemetery ~

ua I.OCATION (Olty. town. o oounty)

"St.Louis,. MOe ..

(BI-M:G) -

S o ol | P8 wen T

DATE RECD BY LOCAL

NSY 1

;AF;IEEI;A.L DI IECTOI Z%g%:g%gahi?%%?”Ave .

(Lice nsed Embalmer’s Statement on ‘Reverse Side)
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e 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 Embalmer No. "

gy

Signed.....,

"Student hesssamitsesrarremataansrnerat Aty
' Student Embaimer

P. 0. Address——... 0L

“ Note: The above MUST BE SIGN.ED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body ir niot embalmed; fact should be so stated above.

(Failure to comnply with

S

- -




