THE DIVIION OF REALIR OF MiaaUUR 11661

. No. 300
‘ FILED APR 28 STANDARD CERTIFICATE OF DEATH State File N
. 10.48 R 1951 i 0.evtsbestbans rensssmesseranen ssrserabom
I 8IRTH MO, ) REG. DIST. NO. __LEL. PRIMARY REG. DIST. NO. l& Ragistrar's No, LI'SL"
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers deceased lived. If insth idence bafare
D ' ) a. COUNTY Buchanan ) a. STATE Migsouri b. COUNTY Buchanarlldmhion).
* b. CITY (I cutelde corpurate limits, write RURAL and give c. LENGTH OF [l ¢. CITY (if outelde corporate limita, write RURAL ard give towsahip)
R . townahip) ST?'Y tl.nthhpllu) i
TOWN  St. Joseph TOWN  St. Joseph g’/ 7
FHO%P?‘F&EO%F (If ot in hospital or institution, give strect address or location) d.Asl;rgf;Egs (1f rarsl, give loeation) d )
INSTITUTION  Misgouri Methodist Hospital 113 N.l17th Stireet
3. DNEAC'EES%T:) a. (Fitst) b. (Mlddle) c. (Last) . 4, DATE (Month)  (Dey) (Year)
(Typeor Priny  Albert Carl Sprenzel oeamH April 14, 1991,
5. SEX 0 - | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8., DATE OF BIRTH 9. AGE (In years| ¥ tomm | YEAR | o UNDER 4 nEs.
WIDOWED, DIVORCED (8pacity) B ‘ Laat birthday) Homh-l Dsys | Hours | Min
Male White Never Married ¢J { Febr.5%,1872 s '
10a. USUAL OCCUPATION {Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 H
done guring most of working I.lle.mnﬂ'uﬂr::l) " USTRY tate or forelgn ocuntr) 0 lz-an;\!'lz'E’{’TOFWHAT
et. Laborer Park Board. SteJoseph, Missouris
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Sprenzel { Margaret Neth _ None
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no.or unknown) | (If yes, give war or dates of servios) NO,
No, bbbl None Mra, Lillle Ringel Ot.Jopaph, Mo, _
INTERVAL BETWEEN

p : < T
-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD -

1. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEE!
Enter ol 1. DISEASE OR CONDITION . . ) )
e (®, (b, end (@ | D'RECTLY LEADINGTO DEATH*¢) ‘Arteriosclerotic Heart Disease with
. Auricular Fibrillation Unkriown
*This does not mean | ANFECRDENKXAUSETT i
the mode of dying, such | Morbid conditions, if any, giving W&,
as heart fullure, asthenda, | Tite to the abore canse () stating LUonditlons: generalized severe — -
de. It means the dia. | ‘b underlying couse loxt Arteriosclerosis Unknovm
care, infury, or complica- - RUE DD
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Carcinoma splenic Ilexure colon UnRIeeT
Coridilions contributing to the death butl not
retoted to the diarase o condition aueing drcts, DENydration, severe 1 week
i9a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
‘7/ 200 M ves &1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.s.. lnazabout | 2. (CITY, TOWN, OR TOWNSHIP)  {COUNTY) (STATE)
SWHCIDE boma, farm, fsotory, ssrest, ofics bids.,ete)
HOMICIDE !
21d. TIME  (Moath) (Day) (Year) GBous | 2ls. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
| INJURY m, | WIILEAT[ ) KOTMHILE .
>, - - -
E. «|| 2. T hereby certify that I attended the deceased from ADCa 12, 19 51, to April 1), 18 51, that I last saw the deceased
= aliveon _Anr, 13, 19 03, and that death occurred at _l.l_l.QPm from the causes and on the dale slated above.
- L 23b. ADDRESS 2. DATESi
S 238, SIGNATI% [/ {(Degree or title) b. ESS Tootle Bu}ldlng GNED
W/Z;‘"—' 777 /ﬂ S+ . Insenh &S sgmmipd h-lB—Sl
E 24a, BURIAL CREMA- | 24b, DATE %ic. WAME OF CEMETERY OR CREMATORY 1 244, LOCATION (Olty, town, ar county) (Stats)
TIoN, g yAll(sudm
§ 7\ Apr.17,1951. Ashland Cemptery St. Joseyph, Missouris

DATE REC‘D BY LOCAL REGISTRAR'S SIGNATURE Ll zszzuu o1 Etcwljl 8IEGNAW" . ADDRES3
{Licensed. 'l—S-ummt aott Reverae Side) N ’




JJ

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 ®xex¥x®

: *r wk K EET T IR Y
Ak hk kK * . , *ERK % RF
. . . dent Embalmer No....uyspues
working under my persona! supervision. %‘ ent Embalmer No
Signed . %M ’;/- T%W
RAE R ERERER f
5|gn.d..........5;;;;;1..5;‘;;;;‘;;‘... ..... .e ‘ . Licensed Embalmer No. 4415 Miasouri.

P. O. Address_...Ste Joserh , Missmuri.

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

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




