3

No, 300
10.48

e

WRITE FLAINLY—USING 1INFADING RBLACK INE—MAKE A PERMANENT RECORD

FLEDOCT 10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REQ:, DIST. uo]

34873 -

State File Nov.sioonrcinsanae - -

3

BIRTH KO. REG. DIST. wo, W 2O S M Regittrar's No......... A3 S X 2L 00
I. PLACE OF DEATH 2. USUAL., RESIDENCE (Whers decessed lived, If lnstiution: reldencs before
a. COUNTY a. STATE b, COUNTY

sdwcheion).

Missouri

b. CITY (If cutelde corpurate limits, write RURAL and give ¢. LENGTH ©OF

¢. CITY (If outslde oorpocats limits, write RURAL and cive township)

TOWN St. Louis townabip) | STAY din e slacs) Tgvﬁn St. Louis 02 / o -‘?
d. FULL NAME OF (2f not In hospital or lnstitatlon, give strest add or location) REET (1! rural, give looation)} hd
HoseiTaL of “Hf ST our T Baptist Hosp. || 1B ooz BaimET. |
‘ObtEasep > T b (Mldae) e (Last) 4 OATE (Math) (Der) (Yew)
(Typeor Print)  Philip M. Sprengelmeyer | oeam Sept. 28, 1951
5. SEX &, (_"J_JLOR OR RACE | 7. MIARRIED. NE‘}IgR MARRIED, 8, DATE OF‘BIRTH v| 9. AGE (a y-)-n J$ (TER | o o N oo
Male (2] White LRVORCED B pri1 28, 1880 [ P | o | e

10a. USUAL OCCUPATION (Give kind of work

i po d 10b. KIND OF BUSINESS OR IN.
most [
Leather sorter

STRY
Brown Shoe Co.

1. BIRTHPLACE (Stata or forelgn sountry)

12. CLI;“TZE’\"OFWAT
St. Louis, Missouri O TR,

13b, MOTHER'S MAIDEN

Mary Unland

’ilsa., FATHER'S MAME
Martin Sprengelmeyer

NAME 14. NAME OF HUSBAND OR WIFE
None

re—
17. INFORMANT" &

1. DISEASE OR CONDITION

- Enter onty onecsuseper | 1, o2 228 D, BN TO DEATH® (5)

line for {a), (b), and (c)

*Thir does not menn | ANTECEDENT CAUSES

I5. WAS DECEASED EVER tN L. 5. ARMED FORCES? | 16, SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r ynknowa) | (If yes, xive war or dates of service) NO. .
5 None 489-03-9884] Mary Richert, 2930 Palm Si.
: MEDICAL CERTIFICAT}ON INTERVAL
18. CAUSE OF DEATH . / OASET AND Dok

f%"

Morbid conditions, if any, giving DUE TOb)
rise o the abovr cause () stating | .
the underlping couse last.

the mode of dying, mch‘
of heart fellure, asthenin,
ete. It means the diy-

case, Injury, or compllea- BUE TO {c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF QPERA- | 19b. MAIJOR FIND'INGS OF OPERATION' 2, AUTOPSY?
TION -
1 YES [:] NO
Z1a. ACCIDENT {Bpacity) 21b. PLACE QF INJURY tsg..inorabomt | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY} . {STATE)
SUICIDE bome, farm., factory, street, offies bldg., st0) : ’
HOMICIDE
214. TIME (Memih) (Day) (Yew) (Houn 21e, INJURY OCCURRED 211. HOW DID INJURY OCCLIR? 3-%/
WHILEAT [} NOT WHILE :
INJURY = | “woRrk L_._I AT WORK _
22 ] hereby

Ba. Sle

LS

ify Vthat I atiended the deceased from Ap—c% 194_-', lo 19ﬂ, that I last saw the dcc;ased
alive on , 198 ! , and that death occurred ai Lgﬁ&.pfram the causes and on the date stated above.

VT

-

% Ny 3. (NI

24n. BUR]AIKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ({Oity, town, or county) * ° (State)
BRiY 72 ] 10/1/51 Calvary Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL
REG.

5. FUNERAL DIRECTOR'S SIGMATURK ADDRESS

PROVOST UND.

C0., 3710 N. Grend Blvd

Rﬁlsr R'S SIGNAT[JRE . })
] MLWJ- :
ﬁ? " (Licensed Embalmer's Statermst on Reverse Side)




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, 0F by miraccoeemen

 eecrerresesserateseeatntsseebbebms et nren 4k eeebesas asameneaseeaneeenes SEeAsenEL e 4eR b e es e eem s eAn e s e m et et e b e e e s e a8 Aot aadereeae , Student Embalmer No.

working under my persona! supervision.

Student cvveeevestisnosnastnocnnsrasnsnnenn
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING:
the above constitutes grounds for revocation of license.)

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



