nomeanclature in ifam

Doctor, coroner, etc. must use only standor

Coroner cannct certify to o death due to natural causes.

USE ONLY BLACK INK dR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.,

FILED NOV 26

1956

Registration District No. e siten

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FILE NUMBER

me39720

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whare decaased lived. If institutign: Resjdence balore
a. STATE b. COUNTY admizsien]
Mo . x¢§p4b

b. CITY {If ouvtside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ,‘Eo ?{ {nside Limits
OR OR
TOWN St . Loui <] Yesu Noll TOWN Jemings f Yesll NoDd
<. ::gls.l!’.'_?:éllégl: {If NOT inhospital, givelocation)!L ength of stay in 1b 4 STREET 6 (I1f outside, give Ioconoﬁ Reside on Farm
INsTITUTIoN St Anthony Hosple aooress 9216 Glen Garden DP we.o won
3 NA:‘I or Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Tvpe or print) ROSE E SPELLERBERG sar  Octe 23 1956
r.Y
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNCER | YEAR [IF UNDER 34 HRS,
/ MARRIED ] NEVER MaRGEG [ ,ngmhdaw e T B ”"‘"l —
Femgle White wipowep B0 pivoreen [ Feb o 19, 189 5

“110a. USUAL OCCUPATION (

Give kind of wotk done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and mate or country) §2. CITIZEN OF WHAT COUNTRY?!

o)

du:rfaﬂ most of working life, even if retired)
Cleri-Ely Walker Dy Goods Co. |Meta, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME )
Joseph Otto Elizabeth Bax

15, WAS DECEASED EVER
(Yer. no, or unknown)

IN U. 5. ARMED FORCES?

Uf yea. give war or dales of serwice)

16. SDCIAL SECURITY NO.|17.

INFORMANT Address

M

which pare ris
chove cause
stating the un

n

Conditions, if any,

Iying cause laxt.

No None — Walter Spellerberg 9216 Glen Garden
18, CAUSE OF DEATH {Enfer only one cause perdipe for (a}, (b). and (¢).} INTERVAL BEJWEEN
PART 1. DEATH WAS CAUSED BY: ;,E%
MEDIATE CAUSE (g) + =~ .

&LMA? WMW 0'3

g’ao%d-‘v =~ @&‘ﬂ%

N DUE TO (b)
a), .-
dere | he To (o)

MYt 2oy T Ea [P - PR .

Death occurred at

z

=] PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(a} 19~,'!\éﬁ 3:;22?*

=

o .

hi 4 2,0 / ves X wo [

"':" 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (EnilerTnature of injufy in Part I or ‘Part 11 of item 18.) TN

g O ] O

"-‘l 20¢. TIME OF  Four  Month, Day, Year

] INJURY ~ a. m. . e e e . . Lot

a p. m, .

[}

X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT * HOT WHILE 0 farm, foctory, sireet, office bidy., etc.)
WORK AT WORK
21. I attended the d. o from jz"’ /?% , to OCA"Z"? /"l{ and last :nw-.:.;;' alive on _MLM_

5/ O (2

~m on the date atated above; and to the beat af my knowledge, from the causes stated.

2a. m: Wm or tite) d

"

Z2¢. DATE SIGNED

/0/53/3

ot it G

23q. BURIAL, CREMATION,

BariaT™

cfyheé 1956

F 23¢. MAME OF CEMETERY OR cnsm'ronv

S/S Peter & Paul Cem.

23d. LOCATION (Clty, town. of-County) " (Statéd

St. Louls, Mo.,

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser Lj228 S.Kingshighway

Z5. DATE RECO. BY LOCAL REG,

uﬁlsrfgn's SIGNATURE fj v

OCT 24 195

{Liconsed Embalmer's Statemont on Reverse Side)

£ e 8




/' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....cooevevimreerniseinaiieaicass ceresnannas
Signature of Student Exbalme

Licensed Embalmer Nofﬂ;&

P. O. Address ___._ ... .........

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

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

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




