. Mo, 300

s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[

- BERTH NO.

HUED JUL 27 195§
REG. DIST. NO. \3'2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r-'i
State File No... ?88
PRIMARY REG. DISYT. MNO. LLé. Registrar's No, .....?‘..,z.:':‘:'....:.z..{.......

1. PLACE OF DEATH
a. COUNTY

St. Louis.

2. USVAL, RESIDENCE (Where decosaed lived.
a. STATE

If institution: ulidlno. befors

Missouri > _/p ,{ 2 oiont:

b. CITY (Il ogteidy corputate Limity, writea RURAL and ﬂ:;;hi , STALYENGTH DEF’ c. ClTY (If outalde sorporate Umits, write RORAL and give ij
s D) {l 1.1
Town Normandy. Mo, s 7“',/” ¢l ! 7‘rowu Mnmanay,; Y17 /
d. FH%PP'P#T.EO%F (If mot in boepital or 1 jon, give strect addrem’ ot locath J ASDTI?F{EEE{ d
instirution Q1Sullivan Nursing Home 3715 S‘t. Ann' s. Lane. -

3. NAME OF #. (First) b. (Middk) % (Last) . DATE (Month)  (Day)
DECEASED ¥)_ (Year)
(Twoeor Pty Riydia H Spoeneman. o duly 21, 1951

5. SEX ] | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un rem] & boct | ein | w oicn s

N { ! Hours
female.| white 7" | Jan, 4-1688 L | P | ) e
10a. LUSUAL OCCUPATION (Clive kind of work m%gusss OR_IN- | 11. BIRTHPLACE (8tate or forslen countsz) / 12, CITIZEN OF WHAT
dooe during most of w i Ef retirad) DUSTRY [ors]
_retired NUrse self Qakdale Illinois. Y
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August. F, Spoenemann Caroline Meyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NANE - ADDRESS

-8, BO, ar oowhn, . WAL OF e e
no =* no r, Walter H, Spoenemann 5031 N,

. 18. CAUSE OF DEATH I, blS OR CONDITI MEDEAL %l;:LRTiFICATl(])-N i King shighway |gmnv%"m
| Enter oply onecause per EASE OoN _ . ul e SCLEeros
Jine for (8), (&), and (¢) | DIRECTLYLEADING TO DEATHS (5) P S 5 years
—_— none ‘
o This does mt meean | ANTECEDENT CAUSES
the mode of dying. such ﬁmﬁdﬁmﬁiﬂm if ang, m DUE TO (b)
] ¢ cause (o
:Mg f‘: :m. ?::‘:::: ’ lh:undcr?v:ﬂv cause lcgt / . .
ecie, injury, o complicg- DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS none —
Cunditions contributing to the death but not t? '::5 A/
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - . LN 0. AUTOPSY?
TION -
ves L] wo X

(Bpmcity)

21a. ACCIDENT 21b. PLACE OF INJURY (e.s..in crabout | 21c, (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE boms, tarm, factory, strest, offies bldyg.. a30.) . L .
HOMICIDE : . -
21d. TIME , (Montk) {(Dey) (Year) (Hoor} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. " WHILEAT[™] NOT WHILE :
TNJURY .. L = | WORK AT WORK' .
2.7 hercby cer!iy that I auended the deceased from 7-1-46 19 , Lo 7"21—51 , 18, that T last saw the deceased
alive on ____, and that death cccurred alQ2 ., Jrom the causes and on the date staled above.
(/ (Degrenortitle) | 23b. ADDRESS

/SIGNATURE /(?/d [){/"/be/&um)’\/\ Q

HoeLs

1506 St. Louis

%‘I%) NBI%IE:RMI. S#ALCREMA. b DATE 24c. NA:‘IE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, t.own,or connty) (State)
Burial 7-23-5) | PrrerT A NoB Oakdale Illinois.

DATE REC'D BY LOCAL RAR’S SIGNATURE

Toaa. 5

. FUNERAL DIRECTOR'S SIGMATURE ADDRESS



i3

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 e

Student Embaimer No.

SEUAONE cererernnrasanmrsrrsannans ceraansas Signed M\- @ M‘%—/

Student Enbalnar
Llcenaed Embalmer No / G? ¥

P. O. Address_ 2473 Mﬂwzﬁ

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

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

working under my personal supervision.




