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2

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

+

THE DIVISION OF HEALTH OF MISSOURI
95 1955 STANDARD CERTIiFICATE OF DEATH

'BIRTH NO. 797/4/»?*5’3'"& DIST. NO. 318

FILED Nov

State File No 3891 4‘
Registrar's No._._gﬁmi.s....-.. ‘

PRIMARY REG. DIST. N0,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitgtion: residence before
a. COUNTY a. STATE b. COUNTY sdwbmica).
Missourd St.louls
b. C!TY (If ctelde sorpurste limits, write RURAL and give c. LENGTH OF ¢, CITY (If suwide oorporate timite, write RURAL aad give township)
township) | STAY (in this plave’|| OR R N ,?
TOW, St Lowis - - - Days TOWN R sl : X
FULL NAME OF (If not in hospital or inetitutlon, give sirest address or loeation} d. A%rDRESS '9%0 ;: reral, pive location) '_/}], [#X ) ,i/.
NSFITUTION St Louis Matemity Hospital acon, Ave. - ;
EX l:';lEQ:ME %IE a. (First) - b. (Mliddle} c. {Last) 'y ngFr_E (Month) (Da_y) (Year)
_(vocor Pt Spitz DEATH 11 5° 55
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ¢j 8, DATE OF BIRTH 9. AGE (In years| ¥ DO 1 AR | ¢ DO B 1,
WIDOWED, DIV (Bps: last birthday) lﬁuth, le i r
Fenale hite Single 10-31-55 T ¥
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w forelgn sountry WHA’
done during moat of working Hlo.muwt::l) ) DUSTRY e or ! HO 2 c";:%ERN oF T
— —_— St Louis Mo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

% a
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY
(Y. qg, or unknown) | (If ye. xive war or dates of sarvics) NO.

a— i

—_—
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

len & Richard Spitz 9250 Macon Ave

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

DlRECTLY LEADING TO DEATH* () €

Hne for (a), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

rise to the aboos eause (o), .
the underlying cause lagt, dating

*This does not mean
the mode of dying, ruch
a3 heurt fallure, esthenia,
ete. "It means he dis-

MEDICAL CERTIFICATION

Prematurer

INTERVAL BETWEEN
ONSET AHD DEATH

n

—-

eare, infury, or complica- DUE TO (o)
fia?nk:ohldu eauted death, | 1. OTHER SIGNIFICANT CONDITIONS ' -
' ' Gmdit!oau coniriduling to the death bm not
related to the disease or condition g . :
i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y ' 3 ’ 20. AUTOPSY?
© T TION 7 é X
;6. ves [ wo X
2ia. ACCIDENT (Boeallr} , 21b. PLACEOF INJURY (ex..tnorabout | 2tc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) | - (STATE) |
+ - SUICIDE : bome, {arm, fastory. street, ofice bldg..se0.) B - - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
N _,J’RY WHILEAT— NOT WHILE -
m. WORK AT WORK

2. I hereby certify that I. atlended the deceased from _'1.0_31=55_

alive on , and thai death occurred at

A:45 A

955,10 _1lafa ' 1955 , that I last saw the deceased

m., from the causes and on the date slated above,

H

, 1985

Ip mm or title) !

23c. DATE SIGKED

553

24b. DATE

%48. B EM'Al..Q'.L REMA.
T Y e il

. NAME OF CEMETERY OR CREMATORY

. LGCATION (Oiyf. town, or county) ‘(State)

leo‘ﬁriﬁ,qui‘i New Bethlehem Cemetery St. Louis Copnty, Mg,
DATE REC'D BY LOCJE;L RE ?5'3 SIﬂATU 25, FUNERAL DI RECTOR'S SIGMATURE hBDIE“
_NOY 5 ] a0 9 BELDERWIED

Lt yrrm (Licensed

’s Statement on Reverse Side)



/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi balmed

/7
Wtu t W. v o ptt
Signed.... ﬂj/\y
31gRedessasccssenenrars eraraes ' .
viane Student Embalmer " C ' ée N ?!{mer l\?o .

P. O. Address

2
working urder my persona! supervision. / /
I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNTER- in his OWN HANDWRITING, (Failure to comply 1
the above constitutes grounds for revocation of license,) ’

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




