LTH OF MISSOURI
THE DIVISION OF HEA 35993

0.300
l HUDOCT 26 1954  STANDARD CERTIFICATE OF DEATH Statt File Novomsmmmee e
m““"n.'f. 76/5? 7""-5_44:“. DIST. NO. 3 l& ‘PRIMARY REG. DIST. m.J_ODﬁ Regum”m,_.,.,..._aigﬁ
D 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceassd fived. If fnemi e befors
a. COUNTY a. STATE . b. COUNTY adisbmion).
Mo. _
b. CITY ¢ . rmits, and give . LENGTH OF . CITY . e - o«
. (3 outside eorputats limits, writs RURAL nqw‘::ubip) CSI'AY Pt place? [ ol ‘ 4. ?gmwr;r:?&dum‘? ;
TOowN St. Louis - TowN B8+, Louis =g N
d. FULL NAME OF (If not in bospital or inatitatios, give strest nddress of location) . STREET (I rumal, ghve bocatipn) ﬂ‘u / 0
HOSPITAL OR DDRESS :
wstimuTion 8+, John's Hospltal 3 4991 Odell Ave.
3DECEAS?EFD 8. (First) b. (Middle) ¢. (Last) | 4. DATE (Momth)  (Day) (Year)
(Typeor Print).  MARY SPAETH DEATH Sep. 19 1954
5., SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH == += - 9. AGE-(n years]'F Onokn 1 e [ o uas,
WIDOWED, DIYORCED (Bpacii Iast birthday) Mnuﬂa‘ Hey 6.,
Femele | White Single Sep. 18, 19541 _ 0 0 1863
10a. nggi.lqnl; SS.‘EE.’i.‘tIL?.’f (Gheiad ot work 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;y, sng Seate cr Foraign Countrs) 0 I 12, cmzzuop WHAT
None None St. Louls, Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR "IFE |
_Car) S8paath i Mary Presson |
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADCRESS
(You, m.(ﬁnnknowu) (Ii you, wive war or dates of service} NO.
[¢] None Carl Spaeth 4991 Odell Ave.

18, CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEN
 Enter only onecauseper. |- 1. DISEASE OR CONDITION - o ] ONSET AND DEATH
lime for (a), (b, and (@ | DIRECTLY LEABING TO DEATH®(q,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | 7is¢ (o the above cause (a) siating

ete. It means the dia- the underiying cause last.

cate, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt aot
related o the direase or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
2\a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g-.inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, [xotory, sireet, ofice bldg., et0.)
HOMICIDE
i 214. TIME (Month)  (Day} (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT NOT WHILE
INJURY WORK AT WORK s 76 A

2. I hereby certify that I altended the deceased from 19:[:!., to M, I&[Z, that I last saw the deceased
alive on , 187 % and that death occurred atg 120 m., from the causes and on the date stated above,

23a. SIi/ ’; owg ab%n}nz Zl Z lzoom:sns ED

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

24a, BURIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY TION (Otty, town, or county) 7 (S1ate)
TION, REMOVAL (Bpeciiy)
emoval Resurrection Cem.. St Louls Co. Mo,

- 25. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS
:Z;// riegshauser 4228 8.Kingshighway-Bl.

(Licensed Embalmer’s Statement on Reverpe Side)

DATE REC'D BY LOCAL

SEp 2 0 1953




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L= 2 LR < - , Student Embalmer No...........

working under my personal supervision..

LAY =5 o ¥ P Signed &Mﬂwﬂ .................

Signature of Student Embalmer

Licensed Embalmer No.

' | P. ©. Address ‘?’Q‘?cﬁdé‘

s Note: The above MUST BE SIGNED BY THE L{CENSED EMBALMER in his OWN HANDWRITING F«
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




