THE DIVISION OF HEALTH OF MISSQURL < -

. No.300 9
e | HLEDNOV 30 1951  STANDARD CERTIFICATE OF DEATH e Fie o
! BIRTH NO. REG. DIST, NO. = " ™ __ PRIMARY REG. DIST. uol_()_. Registrar's No, R
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed llved. 1! inatitution: residence belore
. COUNTY STA . . . adunisston).
oIt * ST ssourd b COME jouis "=
b. Cl}?’ (1 outzide corpurate Umits, wtite RURAL and give §'r I;IENGTH OF c. C!W {If outxide sorporats limita, write RURAL and cive township)
- townahip} (ip this place)
Towd  St. Louis NEaYS™| 9% Berkeley o vg/
d. FHéls-P?TaAhl!_EOORF (If not in boapital or instituticn, give strect sddress or loeation) d. ASSBQRE% (11 rural, give location) /
| stituTion  Christian Hospital 8760 Scudder
3. SE%%ES%'E a. (First) b. (Mlddle) c (Last) 4. Dé}'l-‘. (Month)  (Dey) (Year)
(Type or Print) Emma Spitznagel s Oct. 18 1951
F) ' 6. COL?liQE RACE | 7. m;ﬂRREED. gls‘ygn PESRRIED. 8. DATE OF BIRTH s, AGE{I&E?:- T DGR YU | e u .
{Specify) Y. onthe | D H BMin.
: wraowed - g May 1% 1862 | 43 i
10a. USUAL oc'CUPATION (Qwekind of work | 10b. KIND OF Busmmocl)]gr t';# 11. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
done s, aven if retired) . NTRY?
patoibict-10umin St. Louis, Mo ) .S
13a. FATHER'S NAME 13b. MOTHER'S MAlﬁEN NAME 14. NAME OF HUSBAND OR WIFE
.Joseph Luem | Susanne Bruckner { John M, Spitznagel
I5. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
{Yos, no, onvgo-) I {1 yos. xive war or datew of service} NO. .
i None Gertrude Spitgnasel-Berkelev. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATIO lg:gg‘;’il;‘g!g;EEN
E 1 I. DISEASE OR CONDITION : ) - TH
Nme for (ay, (0. and (& | DIRECTLY LEADING TO DEATH® (5 A AN - [+

- ANTECEDENT CAUSES . D 02

*This does not mean -

ihe mode of dying, such | Morbld conditions, if any, giving DUE TO (b% WSeRS L —c wl v O P QM'
a2 hearl fallure, asthenta, | Tise to the above cause (a) stating \ -

e, M meons the dis. | the underiying cause last. :
care, infury, or compli DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ - .
. " Cunditions contributing to the death but not (& ' dz -
related to the disease or condition catsting death. B VO Vi c ) (\ WV (o WA A 2 O\ﬁ ‘5
195, DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION R \ i 20. AUTOPSY?
non-2 - l/‘{} A ves [ wo @
21a. ACCIDENT {Epecify) 21b. FLACEOF INJURY (ex..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
?-I%IﬁlglEDE homs, fsrm. fagtory, surest, affios bidy..eta.) - ’

21d. TIME *  (Month) (Day}, (Year) (Hoar) 2le. INJURY QCCURRED | 21, HOW DID iNJURY OCCUR?

WHILEAT[—] NOTWHILE - )
INJURY = | “woRk AT WORK Y

2. I hereby certify L“‘ I attended the deceased from Ol s 1951 o Ot 1€ , 192" 1 that I last saw the defeaced
alive o‘;l , 1985\, and that death oceurred at _‘_Mm from the causes and on the date stated above.

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

23a. 51 (D or title) 23b. ADDRESS 230 DATES[GNED
Lﬁa 626 W f(ww«t_ 0 19/~
2. FURTAL cm) 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or caunty) (State)
"B “1 Oct 20, 1951 Oak Grove Cemetery St. Louis, Mo.
DATE RECD BY I..OCAL Rs P 25, FUNERAL DIRECTOR' S 5IGNATURE ADDRESS )
0CT 191957 M ln L0- White Funeral Home, Ferguson, Mo.

(licensed Embalmet's Ststement 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, or by oocurvie .

.......... ) Student Embalmer No.

working under my personal supervision,

Student s..uvaseanss Gbessensransersrangnan
Student Embalmer

Licensed Embalmer No. QS??\b ............................

P. O. Addresé’

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

(Failure to comply with

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




