. No.'SOD
. 10.48

MAKE A PERMANENT RECORD

¥

FLED JAN 14 1950

! BERTH NO.

REG. DIST. NO, 31 8__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4/2‘)8"

State File No...

PRIMARY REG. DIST. KO, _ Regisirar's Na .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If i : residence before
a. COUNTY a. STATE b, COUNTY " aduimion).
_ Missouri e AN
b. CITY (If outcida corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If cutelde oorporate limits, write RURAL and give townahip) - -,
OR townabipi| STAY tin thia place! oR v ’] ;
TownSt e Louls, Mo. TowN  Webster Groves b
d. FH!.-SLP'IQ'I"AAN;'..EOOF (1f ot in hospital or inatitution, cive streot addrom of Imtio_n) SDFREU (1! rural, give location) }
insTiTuTion ~ Lutheran Hospital 1/ U 609 Fieldston Tr. A
3 NAME OF & (First) b. (Middle) c. {Lest) 4. DATE (Month) - (Day)  (¥em)
{ Type or Print) Lydia A. Sperrer oeav Dec +30,1949
5, SEX 6. COLOR OR RACE | 7. MAD%T"E’EB IEI)IE\‘;'EECMBRR[ED 8 D OF BIRTH 9..AGE (Io years| ¥ UNDER | YEAR | F uwoER 1 HAs.
(Bpecify) last birthdey} |Montha| Days | Hours | Min. -
Female White ﬂarrie ? —] O—/Fol “ l I -
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forelen gountnd 7 12, CITIZEN OF WHAT
d\l.rla muoat of working life, even if retfred) DUSTRY COUNTRY?
n Missouri

138. FATHER'S NAME

iGottlieb Harre

13b. MOTHER'S MAIDEN NAME

| Augusta Metz

14, NAME OF HUSBAND OR WIFE

Joseph Sperrer Jr.

Fa

21 hereby certify that T attended the deceased from %
alive/on 2 19_‘1’_'3 and that death occurred at 3 _P ofl

nuﬁ %
., Jrom the causes and on the dale stated above.

IES

(-Lg \! . (Degma o)u E)\

373 M@ I

' Zia BURIAL CREWA-

WRITE PLAINLY—USING UNFADING BLACK INK

24b. DATE

1-3-50

(Bpeedty)

24c. n.mue or»“tT_MErsRv OR CREMATORY

Sunset Burial Park

24d. LOCATION (Clty, town, or county) - _(tate) /

St.Loais,Mo."

DATE 55:':: BY Locm. l REGISTRAa smﬁ

JAN 3 mz,‘, i

25. FUNERAL DIRECTOR' S S1GNATURE ADORESS

hern Funeral Home

(Licersed Embalmer’s Statement on Reverse Side)

o~

15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NANE ADDRESS
(Yea. no, or unkbown) | {If yea, give war or datea of service)
r'.Jos. Sperrer Jr. Webster Groves
8. CAUSE OF DEATH . MEDICAL, CERTIFICATION lg:gg}rﬁgmgm
. Enter only cnecauseper | 1. DISEASE OR CONDITION M DEATH
line for (&), (b, pad (9 | DIRECTLY LEADING TO DEATH"5) Q-QM“M, o{ lL-(r\d P g
» This dors mot mean | ANTECEDENT CAUSES ) g 4 xl.
the mode of dying, such | Aorbid conditions, if any, giving DVE TO (b) e
a8 keari fatlure, asthenda, | Tise fo the abore caure (o) stating )
de. It meons. the dis- the underlying cause lost. i L.
eare, infury, or complica- DUF TO (e} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
T " Conditions contributing to the death but not
. related to the disease or condition cousing death,
19a. DATE OF QPERA- | 19b.° MAJIOR FINDINGS OF OPERATION ’ ’ o 2. AUTOPSY?
- PYCIIRY YOSy B
l-l/ 74/ i Nt ves L1 wo
21a. ACCIDEN'IJ (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . TA \
SUICIDE bhome, larm, factory, atrest. office bldg. e10.) R N N
HOMICIDE -

21d. TIME tMonth} (Day) (Year) (Hnur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘{/'

P .. WHILE AT [~=] NOT WHILE . / //,f X

INJURY = | WoRK AT WORK :

that I last saw the deczased




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 Embdaimer No.

working under my personal supervision.

STUGENT vernvamnsnaaness Signe &j%%m -

Student Embalmer
Licensed Embalmer No 42 (f), y

P. O. Address. 6. 2.2: /&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiv 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. CT




