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1. PLACE OF DEATH
s COUNTY ST, LOUIS

2. USUAL RESIDENCE (Whare decoased lived.

a. STATE  MISSOQURI b. COUNTY

If Inetitution: residencs befors
adiiaston?.

b. CITY (It outside corourate limita, write RURAL and give e. LENGTH OF

19wy JEFFERSON. BARRACKS, MO

ST ihﬁh?g, q

¢. CITY (If outside oorporats limitinverrits RURAL acd give township}

1an ST, LOUIS *° 209 F

105, KIND OF BUSINESS OR IN-
~DUSTRY
UNKNOWN

twurkjn‘ Lifa, avan if retdred)
/l’,dl *

dosadoring m:

d. FULL NAME OF (1f not in hoapitsl or institutlon, give strect sddress or location) d. STREET - (LI rural, glva location)
HOSPITAL OR ADDRESY, /
INSTITUTION VETERANS ADMINISTRATION HOSPY 264 NORTH 19TH STREET
3. NAME OF a. (First b. (Middle) e, (Lest)
AL (First) A, DSIE (Month) (Day) (Year)
( T¥pe or Print) HARRY L. SPITZENBERG DEATH 1=2-=53
5. SEX 0 6. COLOR OR RACE | 7. NAR%}EB, l;lEgER NEIARRIED. 8. DATE OF BIRTH | 9. A?E&&';:")-h LII’ ﬂﬁ ID‘I'.HI g UNDER W HE3.
4 iy’ ¥. on e ours | Mia.
MALE .. WHITE REVER MARRIED' D | 11-17-88 B | |
10a. USUAL QCCUPATION (Cilve kind of mork 11. BIRTHPLACE

12, CITiZEN OF WHAT
RY?

GERMANY

{City and State or Foreign Country)

13a. FATHER'S umz 13b. MOTHER'S MAIDEN

JOSEPH L. SPITZEHBERG

AGUSTA FUNKE

14. NAME OF HUSBAND OR WIFE

NEVER MARRIED

NAME

18, CAUSE OF DEATH
. Enter ouly onecause per
line for (a}, {b), and (¢}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

*This does not mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 6. SOCIAL SECURITY | 17 INFORMANT'™S SIGNATURE OR.: N&& ADDRESS
{Yes: 0o, mnnﬁmwrn) (If you, give war or dates of service) NO. K o
S - UNKNOWN Mz Cherles. Spitze.nbe;rg ﬁoal Gyove,Str.
MEDICAL CERTIFICATION INTERVAL BETWEEN

RETICULUM, CELL, SARCOMA

ONSET AND DEATH

the mode of dying, such
at heart fallure, asthenia, .
eic. It meons the dis-

Mortid conditiona, if any, giving DUE TO (D)
rire to the abope couse fa) duﬁnq
‘the underlping cuuer tast,

. DUE TO {c}

ease, infury, or 4

tion tohich couaed dmﬂl 11, OTHER SIGNIFICANT CONDITIONS '

C\md:.!im eoniributing o the death but not .
related to the di or condition causing death. 2:0 Qa
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . o m e . + | 20, AUTOPSY?
' o [, XX
* o - 4 L \;?"'f _ . YES B
21a. ACCIDENT (Bpacily) " “21b, PLACE OF INJURY (a.s., Inouhoﬂ‘l’ “21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B ,-1,1 kun farm, fnm.m nml.oﬂubld;..m.) . s R ‘ I
HOMICIDE il T - :
21d. Té%i . {Momth) tD-:r} (!'-r) 4CB¢wJ 21e. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR?
’ ; WHILEAT[— NOTWHILEf
INJURY VA - WORK AT WORK

» I hercby ccth‘y lhal ﬂ aliended the decmed from __10__1_3:5_2 18
; . XKXWMXEX. and tha! death occurred at LO21OP m., from the canses and on the date slated above.

1-2-53 | MrOOOMKE IR TS R

s lo

=

&/ (Degros or tiile}

. -« .

23b. ADDRESS £ Bc. DATE SIGNED
.VET ADM HOSP, JEFF BRKS MO. 1-3-53

24c. NAME OF CEMETERY OR CREMATORY
FRIEDENS - CEMETERY

244, LDCA“PN (Olly. town.otwunty),"’_' (Btate) -
ST. 'LOUIS, MO.

_|Math Hermenn & Sen Inc. 2161 E. Fair Ave.

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or byemmre—e

v-orking under oy personal supervision.

Student suucievsscnsenastesnstssinsrnnanns . i : )
(
Student Embalmer
' B I Licensed Embalm?- %7 7 7
P. O Addres! ' o2

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

Tf this body is hot embalmed, fact should be so. stated above. e -

- 7 N - ' . _-‘»:%M




