THE DIVISION OF HEALTH OF MISSOURI

. 300 V
> ’ ALED SEP 29 1958  STANDARD CERTIFICATE OF DEATH s rie ne3E 54722,
'BIRTH NO., REE. DIST. NO. 3 l & PRIMARY REG. DIST. no._ma Registrar's No. ... 8163
\ 1. PLACE OF DEATH ; j 2. USUAL RESIDENCE (Where decoassd lived. If Enstizution: rewidence befors
a. COUNTY a. STATE __, . b. COUNTY adinimlon).
Missouri ’
b. CITY (1! cutoide corpurats limits, write RURAL and give c. LENGTH OF c. CITY ' 4. 1» Restdence within lUsitts of
A townahip)| STAY (in this placel QR St L : l{’hy Qﬂlwmrlud towgt
a TOWN  &t.Louis 7 vears TOWN .Louis o v =
d. FULL NAME OF (If not in hosoital or fnstitution, give streot address or loestion) STREET (11 runl, give location) \'\D |
=] HOSPITAL OR . DDRESS ; ]
O INSTITUTION 3606 Connecticut Street é 3606 Connecticut Street
a 3DNEACPEES%FC) a. (First) b. (Middle) c. (Laat) 4. Dé-,I_-'E {Meonth) (Day) (Year)
H { Type or Print) OTTO SPRINGE pEaTHSeptember 15, 1935
g 5. SEX ilﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (lo years| tF UNGER 1 YEAR | I UNDER 4 WRS.
Z . WIDOWED, DIVORCED (8pecity} last birtbday} | Months l Dsys | Hours | Min.
;j Male White Never Married ovember 25, 1688 66 1 9 |
l:i w:on[;'g\llj:nl;Eisgitiiﬂvlfgﬁ::;ﬁxgzg; 10b. KIND oF BUSINESSD%ETR{‘; 11. BIRTHPLACE (City and State or Foreign Countr)‘ll. ; lzcg{f'“%%';"?}: WHAT
K Cabinet Maker Industrial Furniture St.Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
' Charles J.T.Springe | Marie Kuster | ———————ce———o--
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS_

(Il you, klve war or dates of service)

-—

{Yes, no, or ynknown}

Yes 49926~ 1551 ND;-_I\‘lrs.l’dargaret S.Metz 8001 Gannon Avenue

1o CAUSE OF DEATH | Crseast oR conpITION 2 Sy ;?L,aég: N ORSET M0 BERTH
: . ONDI
- Bater only onecuseier | T4y (RECTLY LEADING TO DEATH"(q).

Alne for (g}, {b), and (c)

“This does mot mean | ANTECEDENT CAUSES . . )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (de

ar hearf faflure, asthenia, | rite to the above cause (o) stating
de. It means the- diy- | [the underlying cause last.

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

ease, injury, or complica-’ BUE TO ()
tion which caused death. | 11 QOTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but not
related to the disease or condition causing death, o
19a. DATE OF OPERA- lQb‘ MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : . O- .
ves [J wo [
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strect. office bldy.. st0.) -
HOMICIDE .
21d. TIME {Month} (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify f,hat I atiended the deceased from _ﬂf, o 19 , that I last saw the deceased
aliveon _____________, 19____, and that death occurred at *m., from the causes and on the date slated above.

i DYGNATURE - (@m o title) .zab. ADDR 27 ,4 23, DATE SIGNED
5_" égg /_!: /&Z"&‘U ?s" oo .

. /7 BE
24a. BURILAL, CREMA- | 24b. DATE d 24c, NAME.OF CEMETERY CR CREMATORY | 24d. LOGATION (Qity, town, or county) ¥ (Btatey
TION, REMOVAL tBpedity) : . . ,

Buria 9/19/55 St, Matthews Cemetery =~ | St.Lonis, Missouri
DATE REC'D BY L%(ZE%L 'REGIFTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGKATURE AGORESS »

SEP 17108k | .R.Lupton and Sons 7233 Delmar Blvd.

6 (Licensed Embalmet’s Statement on 'Reverse Side)




<0 - 1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, o bY oo virrinreciancnnn.. e eee e iaaieessieetesssesemtenenssessasetesrasanrnntonacint , Student Embalmer No......-..

working under my personal supervision..

STUAERE ..o eeeeraesgoasenencaseseenmeaneocnie s enan Signed. Mﬂ

Licensed Emba%o A?CP £

P. O. Address A 7.

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

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

¥ this body is not embalmed, fact should be so stated abave.




