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

THE DIVISION OF HEALTH OF MISSOURI

3797

(Yes. no.

own) | (1 you, clve war or dates

Y e
FLED JAN 28 1953 STANDARD CERTIFICATE OF DEATH ) 1w i
BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. __________ _ . Regisirar's No. ....,0513.8* tia
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution; residence befors
a. COUNTY a. STATE b. COUNTY sdbwion).
. Mo.
b. CITY (I outsids corporate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (1f ouwmide corporate limits, write RURAL and give township)
townahip}[ STAY (in this place) 7
oW 3t, Louls TOWN _ St, Louis 2/ 4‘
d. FH(ISIS.PII‘J_I‘_RAMEOOF (1 pot in hoapital or instltution, slve sirsqt address or location) STI;'{REET‘S {1t rursl, give location)
nstiuTioN. Alexian Bros. Hospital ﬁo 5826 Delor St.
3‘[;‘EACB!?:ESOEFD B. (First) b. {Middle) ¢. {Last) & DATE (Month) (Dsy) (Yoar)
(Typeor Printy Dr. GCARL A. SPOENEM AN CEATH  Jan, 16 1953
5, SEX 6. COLOR OR RACE | 7. #AR%}%% NlE\‘;'gR ESRRIED.) 8. DATE OF BIRTH Ly 9.1:\‘(;55 (Iuyi;n ;;' w‘:.n 1D'.m,: g UNDER U HI3
(Bpecity, birthday, onf ours } Min.
Male Whibe Warriad. 7 Feb, 13,1886 ’ |
10a, US ESUAL c;;tftﬂ;:nr OB ipre @ Siworic | 106, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gity 1ag Stave or Foreign Gonatrr) | 12, CITIZEN OF WHAT
ent N Oakdale, Ill.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August SposnEersn =i Unknown | Madl Spoeneman
15. WAS DECEASED EVER IN U.S. ARMEN GOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

Madlyn Spoeneman 5826 Delor St.

18. CAUSE OF DEATH
. Enter only onecams per
line for (a}, (b), and (c)

*TAs does not meea

1. DISEASE OR CONDITIO

DIRECTLY DINGTO D
A :{

MEDIM{%ION é 2 %LO 1

bp oo al uddosn?

the mode of dving, such | Adorbld cond| 7,

ize fo Ih [ sopres, | 7
e o et | o Ceretral  poee 7@@ b | X ;
case, injury, or complica- DUE TQ (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS m

Conditions contributing to the death but nod ,é%..:

related Lo the discase or condition causing A ' /d //3/-(7
15s. DATE OF OPERA. | 195. MAIOR FINDINGS.OF OPERATION M/z / 6%3 /é-—/ o MToPsYr |

Ao vos D nn m

HOMICIDE / Ofdb %/

21b. PLACE OF INJURY (ag.. In orabout

Wlﬂn m.m.ﬁwgnﬂ-)

O Fleglnrny Pmmrscte-H30 |

alive,on

I gtiended the d /
_4229_ , 1955 and that death occurred.al

21d. TIME (H‘Iﬁ) (Yllﬂ (Hoar) 21e, INJURY OCCURRED 2" HOW DID INJU OCCUR? /_
WURY /7y — /3, 57w | TenE &/Wﬂm y/ﬁﬂz"ﬁ(
2. T heveby certify 1 2 from L0773 1952, that 1 1651 saw the dum/ed

, from the causes and on the date stated above.

=7

02 0L MO T

P07

s, BURIAL, Tio. DATE 4. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, ot county) . (Btate)
°'f3 itombment 1-19-53 _ |0ak Grove Mausoleum St. Louis Co, Mo, i
DATE REC'D BY LOCAL | R 'S SIGNATUR - »&} FUNERAL om:c‘ron $ .IG“ATU!! ADDRESS |
JAN16 1053 Kriegshaussr 4228 §. .Kingshighway Bl|

Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byem e

J— et it sb bt emtanaee e s renrans \ Studant Embalmer No.
working under my personal supervision. ' ) .
Student L LI IIL R, Slmimm_ﬁw ......
Student Embalmar .
Licensed Embatmer No. 6224 .
P. O. Address, 22N

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

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




