v. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._BJ__B_rasumv REG. DIST. no1003 Registrar's No 02\)1

FILED JAN 28 1383

3796

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitution: residance befor
. COUNTY . STATE 4§ dscteed
» . . Missouri 2283 nch St., "
b. %TY (If outeide corpurnie limits, write RURAL and give €. ALENGTH OF <. ng (If autaide sorporate limits, wrike RURAL asd give townabipy -~
TOWN 5t., LO'U.iS, Mo. towoubip) q %mhu‘m TOWN 5t. LOU.lS, 2 ;2 %?
d. FULL NAME OF (11 not in hoapital or lustisution, sive street nddress or looation) (It rarl, gve locatlon)
‘eniohow City Infirmary q,"“"& 2223 Lynch St.,
3. NAME OFB a, (FIE!;ﬂ) b. {Middie) 5 e.i%m) b 4. psz_t (Momth) (Day) (Year)
D,mms‘"‘smzm ) mma, Mary pitzenberg DEATH 1 9- 53
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER } vgsnmso.’ 8. DATE OF BIRTH 5. AGE s yean] & wiocn D.u: 7 e x .
{Bpacify’ birthdny, Mostha outs | Min
Female White o8 ® May, 29,1885 67 yrs. | I
10a. USUAL OCCUPATION (Ghwektndotwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE {cicy sad Stota ar Foreign Couste) 12, CITIZEN OF WHAT
Never Occupied None Missouri U.S.A.
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Spitzenberg Anna Heidel ]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ABDRESS

(Yes. 0. 0runknown) § (If yeu, thve war or dates of service) 0.
: No None

City Infirmary Records, 5800 Arsenal St

18. CAUSE OF DEATH MEDICAL CERTIFICATION W«%’h_m‘,ﬁ‘
1. DISEASE OR CONDITION s I 5
I :"‘1:.'3,"?3“3’.‘3?'23 DIRECTLY LEADING 1O DEATH® 5y Arteriosclerotic Heart Disease,
ANTECEDENT CAUSES
*This does not mean 2
the o f o vch | ot mhtons, pue To iy Osteoporosis of Theracic Spine.
failuz, oatuse (e g
:e.m;: mn'.m'::' . The vadertying couse ) et -
¢ure, njurt, or compiica- DUE TO (c)
tion which cxwsed death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death bl not
related to the disccse or condition causing death.
1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 7w
YIS NO
21a. ACCIDENT Cipecity) 215, PLACE OF INJURY tas., bacrabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Doma, farm. tnstory, atreet, olfies bidg . em.) .
HOMICIDE -
216. TIME  (Meat) (Day) (Y (Hwen | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? N
INJURY o | Miome L "ot womk 20

. T hereby certify that I altended the deceased from Jan, 12,

, 1950 | 1o _January 9,15 53 that I last saw the deceased

alive on January 9, 19_53, and ihat deativoccurred at 1220 An., from the causes and on the dale stated above.

or title}

&

23b. ADDRESS 2. DATE SIGNED

Wi Nussee [ddsl

5800 Arsenal .St. 1/9/53/

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

aunm. cmn- 24b. DATE
Removal Jan 12,1953

24c. NAME OF CEMETERY OR CREMATORY
Oak Hill Cemetery

24d. LOCATION (Oity, town, orcounty)  (State)
St. Louis County,Mo.

TEREC'DBYL%ZEAGL REGISTRAR'S SIGNATU -

2. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
Witt Bros.L. & U.Co0.2929 S. Jeff. Ave.

10%




STATEMENT BY LICENSED EMBALMER

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

Studont Emdaimer No.

working under my persona! supervision.
SEUTENE 1eoneasaseansessnsnsnstnsntsrsnsnns Signcd_%.

Student Embaimar

[} . .

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

{1 llm body i1 not embalmed, fact should be so. stated above.




