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Doctor, coroner, stc. must use only standord nomenclatute in item {8. No symptoms will be listed. All
Jisoases in Part | must be cosuolly related. Coroner cannot certify to a degth due to naturai causes.

- FHED APR 26 1957

THE DIVISION OF HEALTH OF MISSOURI

Registration District Ne. ...

STANDARD CERTIFICATE OF DEATH

318 runes summraren o LOO3.

15309

TSTATE FILE NUMBE3534

. Registrar's No. ...

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where decrased lived.

If institution: Residence befare

admission)

a. COUNTY a. STATE MiSSOU.I'i b, COUNTY
b. C(IjLY {1 outside corporate limits, give TOWNSHIP only}| Inside Limits c. CCI,TY Inside Limits ‘l
» R .
TOWN St. Louis Yest NoO TOWN St. Louis Yest MNod
c. ;gls_l!.’-l'F:lﬁdEogF (f NOTiAnhos‘:ilal, givelocation)|Length of stay in 1b qu 75T_REET hgle A(nlm'n"dfb give K“""") Reside on Farm
D ’ INSTITUTION 1;918 rlmgton Av 1 Year ADDRESS ko ing YesTG NoO
3. Name or rndarie Middle Laz Spahn 4 oate MontA  Day  Year
D []
(Typeor priny Marie E Spahn veatn  April 12 1957
5. SEX , 6. COLOR OR RACE 7. margieo Kdnever marrien [ 8. DATE OF BIRTH |9. AGE (7n years | IF UNDER | YEAR L¥ UNDER 24 HRS.
last birthday) [Monthe | Daye | Hours | Min,
female white wooweold  owonceo] My 18 1915 A |

-} 10a, UsUAL QCCUPATION {Give kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and siate gr country)

12. CITIZEN OF WHAT COUNTRY?

{Fea, no. or unknown)

NO

l {If yes, pive war or datea of service)

LB8lO-TLA2 ¥y, George J.Spahn,

Housgewife At Home Belleville Tllinois USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Adolph Stumpf Wilhelmina Sauer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

4918 Arlington Ave

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
tohick gare rise lo
above -cauze (8).
stating the under-
lying cause lasi.

DUE TO {¢)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). an@.]

U NG

Al & eC

INTERVAL BETWEEN
ONSET AND DEATH

{2 Mo

‘de.t‘astatic

DUE TO (8) Mtﬂ«‘h"’S f R"T'l <

1fr0m

breast cancer

--S-(oM

reas;

Cﬂ'/\fcl—é-/“\_ 7

2.5 o,

,'
ase, from 7 7
Death occurred t

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15. ;VE-:!% Sll‘l:‘gg?
/ 7 oA ves [J ok
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part or Part 11 of ifem 18.) o
20c. TIME OF _ Hour Month, Day, Yeor .
. INJURY a. m. - - *
pom.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm ]warv sireet, office bidy., efe.)
WORK AT WORK ., 7
I ",
2l. I attended r // y 7 and last saw Iher alive on ‘7/6} / r’/

m on the date atated .bove and to the best of my knowledge, from zhs causas atared’

220. SIGNATUR

J W'Geiyéé’lﬁw{%" "%‘@ 9-0‘

(226 aooress SO0L NoEroadway

Seod- Vo

/e

ATE SIG/
/ 2117

23a. BuRIAL. CREM 0 N 23. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fow . or courff) (s:a YA
REMOVAL { SPecify
Remo April 15, 1957 St. John's Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

Math Hermann &Son, L c., 2161 E. Fair

ADDRESS

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

9 Land

v ApR 1957

vears.

Z P

Ih s




STATEMENT BY LICENSED EMBALMER

R T

o - PR A

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

“working under my persocnal supervision..

Student........coe. i Signed..[. /.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for'revocation of license). LRI R
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
: If tl}is body is not en}l-)a_lmed. fa.ct‘ should Pe so !st?tt_:d above. .




