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State File No..ooooiu

ICATE OF DEATH

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, mﬁrou.nknown)

16. SOCIAL SECURITY

TUnknown

(If o lve war ar dates of service)
NO ne

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. g e .. Registrar’'s No.somniscisssonicis
1. PLACE OF DEATH 2. USUAL "RESIDENCEN lived, If iloatitatlen: residenoe befors
a. COUNTY a. STATE . . b. COUNTY adnismion).
Missouri
b. CITY (If outeide corpurats Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outslds corporate limits, writse RURAL and give townshis)
OR township)| STAY (In whis place}
TOWN  St. Louis, Mo. days TOWN  Bunker G #

d. FULL NAME QF tal or . glve o . STREET , .
HOSPITALCOR {1f not in bowpl Lustitution, glve streot address or location) d ADDRESS (H rursl, givs location) /
institution BARNES HOSPITAL ———————

1"3&%%%5%% a. (First) ] b. (Mtddle) c. {Last) 4, DS}-E (Manth) (Day) (Year)
( Twpe or Print) James William Sponsler |, DEATH June L7 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “7| 9. AGE (Io years| i thoew 1 YR | ¥ ONDER 3} HXS.
O . WIDOWED, DIVORGED (8peci#h Laat éw.a.,) Moxths I Days | Hours | Min
Male White Married March 18, 1871 0 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
doos during mpst }wnrkiu 1ife, wven if retired) . DU / RY?
Retired Farmer None @reene County, Illinoile
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Sponsler Mary Carleto Nettie Sponsler

m» SIGNATURE OR NAME ADDRESS
ettie Sponaler, 4556 Thrush Avenue, 20

18, CALUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only onecause I. DISEASE OR CONDITION MU . ONSET AND DEATH
line for (ni (5, and ‘(’3 DIRECTLY LEADING TO DEATH*(y __ Myocardial infarction 2 da.
| anTecepenT causes o
*This does not meen
the mode of dying, such Mortid eonditins, ,,7,,‘), piing DUE TO (u) Arte rlosclerotlc cardiovascular _ 10 yrs. |
e to the abore cause (a) sdating - .. .
:cm;:f:im a::':ﬂ;::' the underlying cause last, disease -
case, infury, or complica- D‘_-'E TO (c) _ - TN
tion which cavred degth, | 11, OTHER SIGNIFICANT CONDITIONS Congestive heart failure : 6 mos.
Conditions contributing to the death but n x
Forates b the diseane of comdision avuring geath,  Uremia 10 da.
19a. DATE OF‘OP'II-':IF({J‘N 19p. MAJOR FINDINGS OF OPERATION 2. AUTO 1 .
520/ | wM WO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- SUICIDE * homs, Iarm, Iagtory, street, office blds., ete.)
HOMICIDE
214, Tcl)l;_lE (Montk) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 3 211, HOW DID INJURY OCCUR? ; ‘i./
WHILEAT ] HOT WHILE :
INJURY WORK AT WORK - }'r - f/ Y

18 51 , lo 6/ L 19_51. that I last saw ths dccmed

2. I hereby certify ihﬂ 1 attended the deceased from _ﬂ31_6. :
alive on é , 1951_, and that death occurred at _ﬁ m., from the causes and on the date siated above.

22, SIGNATURE (Degree or title) | 23b, ESS . P ven Zic. DATE SIGNED
—2 £ le Mo | BARNES HOSBITAL 6/0/51
& 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
'Q.ﬁurfaf" G| gl 51 Mt. Lobanon Gemotery 8t. Louies “ounty, Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S BIGNATU ADORESS

=Y

JUN S 18R

ca.lvin ?. Fouts, 4828 Yatural Bridgs Blvd.,

(T_JFLI e

on Rm Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

———— s s

working under my personal supervision, Stugent tmbainer NOveereonosronttnsoncnsnnnass
Sl.g'hl‘ri @4}& e %—\“‘OJ A—\
Signedecscnrases trescuvananss P -
Student Embalimer . LICCl‘l:cd Embalmer No. ﬁ S

P. 0 Address & (e %{:‘"‘M
Note: The above MUST BE SIGNED BY THE LICENSED - ‘EMBALMER in his OWN HANDWRITING. (Failure to comply w:th

the above constitutes grounds for revocation of license.) . L
I this ‘body is not" efbalmed;.fact- should be so stated above. - T e A .

. L.
- - PR R . - .




