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line for (s}, (b), and (c)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lUved, If 1 resldance bufore
a. COUNTY a. STATE b. COUNTY adiniselan).
Mo,
b. %TY (If outedde corpurate Limits, writs RURAL m‘:m » §T AI?Etiﬂl: ﬂ?f.) €. CITY (I outide corporate Uimits, write RURAL acd glve township)
TOWN_ gt, Louis 2./TOWN_ St, Louis 92/4F
d. ?O%P?ﬁT.EOOF (f not In houpital of natitution, mve street addrom or location) d. A%I‘gl{-igs I rum), ghvs location) N ,Ej
INSTITUTION P 1 3537 Page Ave,
B.g&ME CI’EFI.D a. (First) b, (Middle) c. (Last) . | a, Dg:_'g (Mcoth)  (Day) (Year)
{Topeor Print)  GEORGHE B, SPITZNAGEL DEATH  April 11 1©S0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH w] 9. AGE (n years| # MR | YRR | I GHoER 11 Iz,
6 WIDOWED, DIVORCED (Bpecity) Lnst birthday) uom-h-’ Days | Hours | Bin,
Male ¥ | White » Dec.25,1870 79 l
108, USUAL OCCUPATION (Clbve kind of work- { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dona during most of working tile, eves if w;::rdl; N DUSTRY . (Buate or £ vt - ‘ZCSBTP:TZE’\"?FWHAT
li-foundry Moulder(Rdtired 14 Yra.) St, Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}_ John Spitznagel Unknown . . |Late Minde Spitznagel
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ :
(Yes. no. orunknown) | (If yes, xive war or dutes of servies) NO. > SIGNATURE (?al”%ﬁ']Vil l eA’DDﬁ&?:S
No : Nona Raymond Spltznagel 2930 Caprgon Rd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mg:ligwm
I, DISEASE OR CONDITION TH
e o caugeber | "DIRECTLY LEADING TO DEATH"(g) 7

Morbid eonditions, if ang, DUE TO (b)
rise Lo the abore cause (¢) m

1
ot hear fullure, asthenia, the underlying caude last,

ete. It meens the dia-

‘ DUE TO (o) M

caze, infury, or complica-
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cavring death.

GLNAA;~;°_!14&H54H¢IC~L?_

19b. MAJOR FIRDINGS OF OPERATION

e R

19a. DATE OF OPERA-
TION

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b

Z1a. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY (s.s..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) / é, (sTATX
SUICIDE home, farm, Inotory, strest, ofiow bidg., o) .
HOMICIDE Con - ,é/

21d. TIME (Month) (Dar) (Year) (Hou) | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? j N

i SRR b~ i

2. T hereby certsfy that T atlended the deceased Jrom 4 =3 = 19850 to _‘£;LL:‘," 19.8°8, that T last 2010 the decensed

alive on =2 O~ 1958 and that death occurred atD & m., from the causes and on the date stated above.

Z3a. SIGNATURE A// {Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
%m ; ) mb 386/%%4 Ae | */11]s%
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) - (State)

N RE{! \i&LMwl
a Apr 1% lQSO Ansconda Cemetery Anaconds, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S

REG,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Krisgshauser 4228 8. Kingshighway Bl.

—

Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Nowisieaaoon trasesneranse YRR
working under my personal Supervision.

Signed= éé_.‘:&‘:(‘ XL AN A A N
Slgnediieienrecnnanannnns Pesareressisanaes s oams
»lane Student Embalme . Licensed Embalmer No..é@—?léz

P. O. Address

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

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




