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dissases in Part | must be casuvally related. " Corsner cannot certify 1o a death due to notural couses.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 15 1957

23
STATI::"FILE ‘NUM311918

- e o 1 003

Registration District No. ... - Prim .. Registrar's
1. PLACE OF DEATH 2+ USUAL -RESIDENCE '“ﬂuu deceased lived. I institution: R.sld.ﬂ;l b-fnro,
‘o STATE. b, COUNTY acmissien
a. COUNTY L. it Missourl
b. Cé'l;f {If outside corporate limits, give TOWNSHIP only} | lnside Limits <. C(I;:( .. - . Inside Limits
TOWN St I.louis ’ Mo. Yest NeD TOWN St. LoulS YesO NoD
c. 53%&I¥:EE€F (f NOTinhospital, give location)|Length of stay in 1b ? S'll'ngET_ - . (1f outside, give location) Reside on Farm
} es) NeO
msTiTuTion Tmtheran Hospithl atoress 3831 Dover P1, v
3. ::gtt‘ :l'b Firat Middle . Lest 4. DATE Month Day Year
- OF
{T¥pe or print) Jos eph Sperrer Sr. vearn DEC, 2? I 1956
5. SEX 6. COLCR OR RACE 7. 0 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR }IF UNDER 24 HRS.
U marrfEo [0 NeveRr marRigo [ A 13 . 1874 lagbérthdu) Motk | Daw | Fours | Min.
male white wivoweo (] ovorcen (| APT o 3,187

10s. USUAL OCCUPATION $Giu kind ofwotk done

BRet, RealEstate & I

during mos! of working life, coen if retired)

15.Co., Owner

100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or mlryj

12. CITIZEN OF WHAT COUNTRY?

USA

e

St, Touis, Mo.

13

FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Jogeph Sperrer

Caroline Unk,

13,

(Yer, na. or unknawn)

WAS DECEASED EVER IN U. 5. ARMED FORCES!
“(1f wea, give war or dates of service)

no none Unk,

16. SOCIAL SECURITY NO, |17,

Mathilda

rthi1d §pérL8r gﬁjlif“bover P1,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enler only one coude per line for (a}, (). and (c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT D NOT WHILE 0 Jarm, | ractorv, sreet, oﬂice bidy., ete.}
WORK AT WORK 222

Conditions, if any, DUE TO (b)
which gave tise fo .o
ve -causs \4), - :
stating the under- .,
Iping  cause lest. DUE TO (¢}
' PART -ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART |(m) 9. was AUTOPSTY
PERFORMED
.520’7(3 ves [ no [
20a. ACCIDENT SUICIDE HOMICIDE {206, DESCRIBE HOW INJURY OCCURRED, (FEnter nature of infury in Part I or Part 11 of ifemn 18)) Tt
20¢. TIME QF Hour  Month, Day, Year
. INJURY a, m,
p.m. -
md INJUR‘I’ OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE

N [

__/\M_/@ Al
2l. ! attended the deceased from

Death occurred a

Al
and Iast saw :‘ alive on M&a—

tated above; and to the best of my knowledge, from the causes sta ted.

m on the da te,
22g. SIGNATURE

R +A.Nus sbéWW '/44//9

225 ADDRESS * AT} Grande 2"—275’3‘6’
D707 Wq%—\/b -%/

23a. BURIAL, CREMATION,
remova

23b. DATE

12-29-56

REMOVAL (Specify)

23%. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION (City, town, or counsl) { State)

24. FUUNERAL DIRECTO g5
Funeral HA&WE
| BRSPS BGring, St, Louis, Mo,

{Licensed Embaimer's Statement on Reverse Side)

Z5. DATE RECD, BY LOCAL REG,

St.LouisCounty, Mo.
s

26, REG ISTfAR‘S SIGNATL

nee 27 1956




Dr. Bobert A, Nussbatm
3701 Grandell Sq.,

Je 3 L4430 : ]
1030 to 330

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3+« LI 3 o - O , Student Embalmer No.,......

working under my personal supervision..

( =
Student . oot iriierarcasca i raaaaann Signed M( e 7 s~ o= Y S W RN //"Wd

Signature of Student Embalmer

P. O. Addr T T

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
1 Ll

~



