THE DIVISION OF HEALTH OF MISS0UR! -
14122

Health, PR 1 5 1957 STANDARD CERTIFICATEOFDEATH = - TR R et
watwe 1 FILED A 2866
Public Registration District No. ... - Regisnur”: No. .
Service
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where doceased lived, If institution: Residence before
a. COUNTY a. STATE msso“ri b. COUNTY admission}
. ?0506 b. CI]F;Y {{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. C{-!)T'I’ Inside Limits
. 1= s} R
TOWN St. louisg VesU Nem TOWN St, Louis Yest NoO
c. Egls-ll’-l'?:l{‘%g': (1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (If outside, give location} Reside on Farm
<3 £ WsTITUTioN Park Lane Hospital | 2 months {l/7 Aooess 3611 Russell Avenue YesO NoD
3 2 3 mame or L{&pe’u?raﬂmaﬂMM¢ Sc‘hoe-l’fch.bm-wspahn 14. ATe Month  Day  Year
-V
» 3 (Twpe or print) uise B Snahn oeati  Mapch 25 1957
e 2 5. 5EX 6. COLOR OR RACE 7. marrieo [BXever marries ]| 8- OATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR UF UNDER 24 HRS.
“ E -~ fast birihday) ['aonths | Dawe | Hours | Min.
= female white wicowep [ ovorcen [} DOC 19, 1900 .
E 3 - 1104, USUAL OCCUPATION {Gire kind af work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nd atate or country) 12, CITIZEN OF WHAT COUNTRY?
. g g w during most of working life, even if retired)
, 87 2 | Machine Operator Carter Carburetor] Union Missourdi USA
2% 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
= n €
] -l
) a o Peter Schoelich Sophia Kampschmidt
-z 15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. tNFORMANT Address
o w
2 - - {Yes, no, or unknawon} (ff yes, give war or daler of service)
- B2 W NO | 493-03-2992 Edward F. Spahn, 3611 Russell Averue
3 E E x 18. CAUSE OF DEAYH {Enter tm!r One cause per {ru jnr {2), (&), and INTERVAL BETWEEN
) o = PART I, DEATH WAS CAUSED BY: 5(0? m ONSET AND DEATH
. T3 o IMMEDIATE CAUSE {a} (Rl
- - 4
. 3Y 2 Conditions, if any, 0 ) )’LZW %, M M
5 5 A OUE TO (&
i it s, 0 | .
;i €58 o stafing the under- Q W Z W
: E(S v - lying couse last, DUE TO {¢) - K Y LA 9""’?
. & w =} PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nsuhﬁ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
1 ; Q = PERFORMERT
, T3 Yyt
L 58 x By , ves[] w
] 4
, 5% ~ ";" 20a. ACG{DENT ETTT) HOMICIDR | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part Il of item 18.) -
. e = W
SR X g,
. »2 < < 2zt BRIV P, S
. £ 8 a’ 2 | Me. TIME OF  Hour  Month, Day, Year . -
] 2 a . ) IRJURY a. m. : S—_—
585 |8 2 oL
.+ 3 g X [ 20d. INJURW OCCURRED 20e. PLACE OF INJURY {e. 9., in o ahoul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
= 3. o WHILE AT NOT WHILE )'ﬂ"ﬂ Jactory, lfmf ojﬁcc bidg., etc.) ;
> ES & WORK AT WORK -
. ¢ E 2 X 7
; ‘2 - 21. '] attended the deceased from é_m_wé_ézd last saw % alive on m&##
S '5' Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
: o 22a: SIGHATURE . (Degree or title) 22h. ADDRESS = - + | 22¢, DATE SIGNED
: g s /4 b/ '
. Yo :Ezl Mﬂﬂm%’m >3 & Jf Aot L >
5 E 23a. BURIL. cngnug?n‘. 2%. bate 23. NAME OF CEMETERY OR CREMATORY” 23d. LOCATICN (Cify, tawn. of county) (Sta’e)
3 a ® REMOVAL (Specifi o : . -
8= Burial March 27 1957  Calvary Cemetery St, Louis, _ Migsouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR 5 SIGNA E-
Math Hermann & Son,Inc., 2161 E. Fair MAR 25 '57 Cg ¢[:\Z4_v{ Qo
§ * vears 3
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by (..o i e feeans » Student Embalmer No,

e

* working under my personal supervision..

Student.....oooiiieiniiiiiiiiii i i i X O SN OIE e
Signatare of Student Embalmer .

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
1f th:s bodv is not embalmed, fact should be S0 stated above, ..




