e |BLED JUL 22 192 STANDARD CERTIFICATE OF DEATH St i, POGID
-’aua-rn No. REG. DIST. No. 31 8 PRIMARY REG. DIST. m1003 Registrar’s No....... 6'.2.0.8

g . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If Logtltati id bedore
a. COUNTY a. STATE b. COUNTY sdmimion),
2 - 3 _Missourd
b. CiTY (M outeld Uraita, write RURAL and . LENGTH ©OF CITY (If outadd tirnits, write RURAL and ghv

E SR outslde corpurate lmits, te a ‘:in o gTAY i this ploee) c. oR outxlde corporate ta, Llve townahip) ’L[f 7
: : TOWN ™ ToWN  Bte.louis o
"5 d. FH&%P:!PAP?_EOORF (If pot in heapital or lnstitution, give etreat address or tocation) %TI?REEE'.SS (If rural, give looation}
: INSTITUTION 4112 ¥_Pina Blvd q‘ 4305 Forest Park Blva.

3. NAME OF . (First b. (Middl v ¢. (Last
2 NAME OF a. (First) ( e) (Last) . ‘ 4 DATE (Month) (Dsy) (Year)
3 (Typeor Prini)  Fred _August Spanholtz DEATH  T=4-1952
~4 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yeans| ¥ ot | TEAR | o tvogR 4 R,
> d Wl DOWED DIVORCED (Bpecify) Bbblﬂhdlv) Month-’ Days | Hours | Mig,
o @ 4 |—Male O | VWnite Married 7-16-1892 |
3. S 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foretgn sountry) 12, CITIZEN OF WHAT

dons during moet of working life, even if retired) DUSTRY UNTRY?
3~ Bug Operator Public Service Co Misgouri ¢ +Sedte
‘s g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| - n ] Egggg Sg@ggg
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL, SECURITY { 17. lNFORMANT B SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown} | (If yes, give war or dates of service) NOC. A p
- Xea WaWe#d FUE A L

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTI

Erteronty onotmcsp EASE OR CONDITION

. Enter only onecause per | 1. DIS

line for (a), (b}, and (6 DIRECTLY LEADING TO DEATH'
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g{ning DUE TO (b)
as heart fatlure, asthenia, | Ti%e Lo the above cause (o) stating

i

de. It meana the dis- the underlying cause lagd,
eaxe, infury, or complica- DUE TO {¢)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions mtﬁou:mg to tM death b-u.t ot
related to the di g death. .
192, DATE OF OP'IEIF{!)APi 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
vis [ wo XS
21a. ACCIDENT {Specity)

SUICIDE
HOMICIDE
21d. TIME . (Menth)  (Day) | (Year) (Hown |'2le. INJURY OCCURRED | 211, HOW DID lNJ}/OCCURT

210, PLACEQF INJURY (o, Inorabouws | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L - WHILE AT NO'I’“‘HILE

bome, farm, factory, strest, offios bldg..:0.)
CINJURY 7 m. WORK A'rwonx L/‘J ‘2;\

‘2.-1 hereby cdrtify that I atiended fhe deceased Jrg 1/.2_ that I last saio the deceased

N alive on' 4 , 19 and that occurred at "’ -r m., causes and on the date stated above.
2. SIG RE 'A/. p ortitle) | 23b. ADDRESS / 23c. DATE SIGNED
7 (e W Bo | ns & Eovmd |5aega

. BUR CREMA- | 24b. DATE 24c; NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couzle) (State)
TION, REMO AL(Snd!:J
Buria \fl. T=-7=1952 Newe.St.Marcus Cemetery 7900 Gravols Ave Ho . -
PATE REC'D BY LQCAL RAR; A 25, FUNERAL DIRECTOR'S 5] GNATURE "ADDRESS

L7 mm

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




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, of Bycoeocoeered

. . . st PP
working under my personal supervision. udent Embalmer No

Signed %_. 37)
ST gnedeecervseannananrssnossonsassnansas ..

Student Embalmer ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed; fact should be so stated above. - ¢ e s . -




