Coroner cannot certify to e death due to noturol couses.
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diseases in Port | must be casuclly related.

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 26 1957

Registration District Mo, ...

STANDARD CERTIFICATE OF DEATH

..‘_....31 8?nmary Registration District No]- ..........................

0035 Akt

Registrar's Ne. .

1, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore
a. STATE b. COUNTY / admission)
Mo.

b. CITY (If cutsida-carporate limits, give TOWNSHIP -only) Innde lelts

o St. Louls

TOWN NoO

Yasil

- cg:;{ ' ’ Inside Limirs
TOWN St. LOLIiS Yesl) NeoD

FULL NAME OF (lf NOT in hospital, givelocation)

Length of stay in 1b
HOSPITAL OR

L4100 Wyoming SY.

of

(1§ outside, give location) Reside on Farm

JEABEL 1100 wyomng

INSTITUTION A YesO HNoD
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED oF
(Type or priat) MARGARET - SPACKLER st June 17 1957
5, sEx 6. 7. B. DATE OF BIRTH 9. AGE (] 73 | {F UNDER 1 YEAR [iF UNDER 24 HRS.
/ COLOR OR RACE . married [} never marries [ Yot birthiday) o T o L
Female White wuﬁgzm 1] ovorceo [ Oc ks 1, 186,4 ] '

10a. USUAL QCCUPATION (Gioe kind of work done | {05, KIND OF BUSINESS OR INDUSTRY

uring most of working life, even if retired}

i1. BIRTHPLACE (City and statc or country)

12. CITIZEN OF WHAT COUNTRY?

7/

ousework Pittsburgh, Pa. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Burns Catherine Costello

15. WAS DECEASED EVER iN U. S, ARMED FORCES?
(Yer, no. or_unknown) ‘ (S yra, give war or doles of serviee)

No Nona

16. SOCIAL SECURITY No.iT.

Anita Spackler 1100 Wyoming St.

INFORMANT Address

18. CAUSE OF DEATH [Enler onlp one cause per line for (g3 (4), ond (¢). ]
PART i, DEATH WAS CAUSED BY: ! » t
IMMEDIATE CAUSE (a) e

INTERVAL BETWEEN
ONSET AND DEATH

s aetan UM, é?7?rdﬂ&::;_'

Conditions, if any, DUE TO (&)
which pare rise fo . .
oy St —
atating the under- .
z lying cause lasl. DUE TO (0) \
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO WHE TERMINAL DISEASE CONDITIGN GIVEN N PART {(7) 19 was AUTOPSY
= PERFORMED? w2~
3 1, ‘% %3 A ves (] nolled”
E 20a. ACCIDENT sSuic IOMICIDE | 20b. DESCAIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 1] of ftem 18} .
] a O
u e
2| c. TIME OF  Hour  Month, Day} Year
] INJURY e, m, |
E p.m. .
Z | 20d. INJURY OCCURRED LACE JURY (e. 0., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE aronTactory, atreet, affice bldy., £fc.)
WORK AT WORK P 4 - 674_7#77
21. I attended the deceased frqm [pu - - ‘ b- / / and last saw ::;the on
Death occurred at : 10 - m on :Ha;q atated abovo andfo the best of my knowhj’a !ram the causes ared
2a. ucn@u @! b ADDRE% S —~ g paTdSIGNED
) 7«(&) 1’“53 / ﬂ’ / i
23a. BURIAL. CREMATION. 23, o.rr: . NAME OF CEMETERY OR CREMATORY 23d. LocaT\Gh (City, ,U, coun LETn
REMOVAL cify
«Q
Removal ™" [fune 20,1957 St. Paul Churchyard St. Louls Cof Mo,

24. FURERAL DIRECTOR ADDRESS .

Kriegshauser 1,228 S.Kingshighway

25. DAT

JN1g°57

E-RECD, BY LOCAL REG.

26. REgRAH 5 SIG:SUR'E ? )1' g

{Licensed Embalmer’s Statement on Reverse Side)




- - - STATEMENT.BY LIGE:NSED EMBALMER

r t -

by me, Or By .v i e e JE T , Student. Embalmer No........

working under my personal supervision..

‘Student........... .._ .................................... Slgned - W.‘ﬁm ............

Lxcensed Embalmer No.}‘é

.

s - .. \. o : -.‘_ - - S Y& L !ci-‘;' - P. O. Addresy.arg. d
y - Note: The above MUSTEBE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING (
wh, tor comply with the abave constitutes” gronnds for revocatlon of license). * —. ..
4\ ~ I emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg -
R If this body is not embalmed, fact should be so stated above.
- L . .- . - . T e e . v S B -

N ) - -




