Health,
Welfare
. Pablic
ice

Coroner cennat certify to a decth due to natural causes.

v

*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

Doctor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms wifl be listed. Al}

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDAR%CfIgIFICATE OF DEATH

ﬂiﬂ] APR 221957

Ragistration District No. .

- Primary Registration District Mo...

45312
1%3 TATE FILE NUMBER2789

ome Ragistrar's No, o om0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decvased lived.

IF institution: Residence bofore

o, STATE b. COUNTY pdmiasion)
«. COUNTY Missourd Ste Louls
isach, ‘Cé'l;' {If outside‘corporate'limits; ‘give TOWNSHIP only) [*Inside*Liimits=}|= "¢ chY.-.r)..— a datem., GLWL, bl/;zax B T
town Ste Louls Yes} HNoD tows Overland 2 YosiX Noll

e. FULL NAME OF (If NOT in hospital, givalocation)|Length of stay in-1b

(If outside, give location) Resida on Farm

13. FATHER'S NAME

Unknown Hutsel

HOSPITAL OR d,
/p wstitution  Faith Hospital 7 days ,? 7 ADDRESS 9926 Niblic Drive Yor X MNom
3. NAME OF Firat AMiddle Laat 4. DATE Month Day Year
OECEAMD OF
(Type or print) EDITH Ee SPATHELF ceatn March 19, 1957
5. se'x / 6. COLOR OR RACE 7. uan?mn EEuever marrin []] B- DATE OF BIRTH |9. ?f.f ‘f’,'}nﬁi';';' ::q:w 19:::& ;::n z:::s
F . W wiowen () oworceo [ T=23~1898 . I :
T0a. USUAL OCCUPATION (Give kind of o7k dame | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry md atato or country ) / 12, CITIZEN OF WHAT GOUNTRY?
. during most of werking life, ecen if retired) N i
Housewife At home Guthrie, Oklshama UeSsde

14. MOTHER'S MAIDEN NAME

Unknown Flellman

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown) | (I pev. give wer or dales of servicn)

16. SOCIAL SECURITY NO.

17. INFORMANY Address

No 90-22—“%

Raymond W, Spatheif, " above

18. CAUSE OF DEATH [Enler only one cause per i ]
« PART | DEATH WAS CAUSED BY:

which gave rlag to
above  couse (9)

elating the under. DUE TO (c)

o b 4
L4 Lol uic(t P .o) .;\ o3 argoma to 1ung§__° .

IMMEDIATE CAUSE {a) ! A" n‘.’.‘l' 3 ln.f—.;‘...ﬁha—-a LA ANLAIVO
l O 0 Pul ua " a0 -"u:
Condmom, ifcmv. DUE TO (B) ‘ Un al) _; A A A 8 DAL ‘) | 1, 1 (\ 0 AL A 1

Rhabdomyoscoma off right quadriceps mbcle

Iying cause last.

=

= PART il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEM IN PART 1(a) 1 l"VEAR?' 33;0';’5

™

3 ves ] No&i

";" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of tem 18)

& O a O

=]

= [ ®c. TIME OF  Hour  Month, Day, Year

b INJURY ~.a.m. .

i p. . 197X

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or ebout Aome, | 201 CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, wirect, office bidg., elc.)
WORK AT WORK - 3=-19-57

121. I attended the deceased from

’:"S "IQ_‘ \'S-—! and last saw

I"‘." afive on "..:‘ =/ 3—' 5_7

I—g-é—'— 6‘! , te
Lo

Death occurred at

Pe m on the dete stated above; and to the beat of my knowledge. from the causes stated.

g ) {Degree or title) T .

22¢. DATE SIGNED

2. aooress  386] St, Louis Aves

T .
0 . F
Y R e b De St. Louis, Mo, - 32157
23s. 2”"33‘“"" 23, ZATE 23¢] \dAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fou'n. or county) (State)
£M - ) .
Removal 3-22- 957 Memorial Park Cemetery Ste. Louis, Moe 4

Z4. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mos

25. DATE RECD. BY LOCAL REG.

MAR 2257

{Licensed Embolmer's Statement on Reverse Side)

26, MEGISTRAR'S sisununt:/’ N . !
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I hereby certify that the body -whose name is recorded-on the reverse side of this certificate was emb

by me, or by ............ e vrrereeerenanas e . » Student Embalmer No...........

working under my personal supervision,.

Note:, The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:

-to.comply thh the:aboye’ constltutes grounds fot .fevocation of license), - ot
) If ernbalmed by a STUDENT "he also-shall sign in his OWN handwrltmg. . i
1f thxs,.body is not embalmed £act should be s0, stated above. T3.T -~ .
N | - T




