. Haalth,
& Walfare
. Public

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to a daath due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring the medical cortitication in the specihic manner require

] 10a. USUAL OCCUPATION (Give kind of work done

STANDARD CERTIF

FILED MAR 18 1957

Registration District No. ...

8 Primary Roglsfrunon Distriet Nl.QQ.a .................. Registrar's No.

THE DIVISION OF HEALTH OF MISS0URI

ICATE OF DEATH

STATE FILE NUMBER 1622

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence bafore
odmission)

a. COUNTY o STATE My goouprd > COUNTY
b. crrv (11 autside corporats limits, giye TOWNSHIP only) [ Inside Limits c. .CITY Inside Limits
TowSt o Louis, Mo, Yein “'NoO ’ T%?m St. Louj_s YesO NoO
53%}5’_‘%{:&\%‘?F {lf NOT inhospital, givelocation)|Lsngth of stay in 1b d. STREET {1f outside, give location)| Reside on Farm
23|NST|TUT|0N St, Johms Hosp. / __ ADDRESS 36‘4-18. Bowen Yesd NoO
3 ::g; 'o:p First Middle Lagt 4. Dg;r: Month Dap Year
(Type or print) John 1] . Spr ings tun DEATFebo 15 3 1957
5. sex 6. COLOR OR RACE 7. MARFHEDﬂ NEVER MARRIED ] 8- DATE OF BIRTH |9. Asféii?hg;‘;r)a IF_UNDER 1D‘:EAR IF um:fn 24 HRS.
male white wipowen (] ovorcen [ APTil 19, 1893 65 Monthe | ey Hrow I e

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Transportation Supt; Public Servic

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

e Pana, 111,

13, FATHER'S NAME

W, 0, Springstun

14, MOTHER'S MAIDEN NAME

Cora Stokes Springstun

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unknown) I wrs, I:a.wvﬁ dater u!f-u'u)

6. SOCIAL SECURITY NO.

17. \INFORMANT Address

yes

Hattle Springstun 3611-13. Bowen

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (r) T
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) /[W-'

e Ot

INTERVAL BETWEEN
ONSET AND DEATH

Mdnoblastio leukeml%

96452?%

Cenditiods, ifeny, 1 puE To (B)
which pare risp fo )
oheve cause (9 ¥ ;2
slating (ke under- . 0 4
- Iying cause lant. DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, x}igﬁ%:?
- .
g ves() wo [t~
= 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)-
ﬁ 0 O O
2 [%c. TME OF Hour  Month, Day, Year| - +
J INJURY a. m, ’
E p.-m.
X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e, ¢., in or about Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT []  WOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK _ A1l
2F. I attended the decoased from Gl /7‘5 _ /‘J ) ’} and last saw her alive on Ao g

/4, »9‘:8"/

Death occurred at

m on the date stated above; ll'ld fo, the beat of my knowledge,

him

Y

22;, DATE SIGNED

18 Kzi T
Dol i/ /57

LL,—

ghwai'

G AT

S/ey

Carl J.Reis
Z35. BURIAL, CREMATION,

rHBGRTR | 2 i"‘ -{7/

23c. HAME OF CEMETERY OR CREMATORY

Ozak Hill Cemetery

zaa‘_,ﬁ.oc.mou (City, toten. or annm (State) !

KArkwood, Mo,

.l,/

6§§%g ORF eﬁiv

‘ngt Louls,Mns

. |25. DATE RECO. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

4

{Licensad Embolmet’s Statement on Raverse Side)




. _ ) -
Dr. Reis
at. St. Johns Hospital 11 am Sunday
- . ) A .
R - T Lo-
- F [ | - F e . i
- A - < R A . . N - - - [}
t_\) : ¢ - . _
. STATEMENT BY LICENSED EMBALMER
fFT L, L R TR B

by me, or by USRS SO

working under my personal supervision..

Student....... ... ..o SigneWl. . \NCAETEY T U IEE TR
Signature of Student Embalmer
) Licensed Embalmer No. ./
.. - L . ‘ v P.O Address-ﬁ .

Note: The above; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license), B
’ If embalmed by a STUDENT, he also’'shall SIgn in his OWN handwntmg
if this body is not emba.lmed fact’ should ‘be 50 stated above, -

1 - - -

-u‘f



