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Poctor, coroner, atc. must use only standord nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part | must be casually ralated. Coroner cannot certify 1o a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

311957

Registrotion District No. ...

STANDARD CERTIFICATE OF DEATH

318 rrimers vegiamarion oinic ] 003 Regienars O O3S

26580

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacacsed lived. if institution: Resudon;. before
] . STATE b. COUNTY cdmjdsion)
e COUNTY ' ° Mo. EFres (LY.
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY “Inside Limits
OR OR Y
TOWN St. Louils Yes0 NoD tomn Imperial ngﬁé YesO Newd
€. Eglgé_l_ll!:t\%gfz (1f NOT in hospital, givelocatien)|Length of stay in 1b d. STREET (I1f sutzide, give location) Reside on Farm
34 wsmution. St. John's Hospl. 0 g sooressRt. #2  Box 26 YesO NoD
3. NAME OF Firat Middre Last 4. DATE Month Day Year
DECEALED OF
(Type or print) INPANT SPAETH oeatd  July 19 1957
5. SEX 6. COLOR OR RACE 7. R7]{ 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR NIF UNDER 24 HRS.
[ marrien (] never margito 55 /1 tast birthday) [ifonihs | Dgm | Hpwrs | Min.
Male White wipowep (] pivorceo [ JUJ-Y 19 » 19 57 0 6 I ‘6 8' I

-110a. USUAL OCCUPATION (Gioe kind of work done

ducing most of working life, cven if retired)
J.QJOI’I &

108, KIND OF BUSINESS OR INDUSTRY

None

St. Louls, Mo.

11. BIRTHPLACE (City and atate or country)

12, CIMIEN OF WHAT COUNTRY?

UIS.A'

[

13. FATHER'S NAME

Carl Spaeth

§4. MOTHER'S MAIDEN NAME
Mary Presson

15, WAS DECEASED EVER IN U_S. ARMED FORCES?
(Yee. no, or unkna Uf wes. pive war or dales of service)

No

None

16. SOCIAL SECURITY NO,

None

17. INFORMANT

AT mperial,Mo.

Carl Spaeth—Rt #2 - Box 260

18. CAUSK OF DEATH [Enler only one cause per line for (o), (b), and (t):
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) d‘ l‘( f

INTERVAL BETWEEN
ONSET AND QEATH

CA ey -

Conditions, if any,

DUE TO (b} (?AM M

which gave risg o
¢ cguse (8
adating the under-

7bks

z tying  couse lastl. DUE TG {¢)
[=] PART J1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13. :vs‘\ni gg:‘g;f;‘f
[
g ves 1 no B
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part 1 or Part 11 of item 18}
g O a O
3 20¢. TIME OF Hour Moenth, Day, Year
IRJURY a. m, -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ehout Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT D NOT WHILE 's| Jarm, factory, street, office idg., cic.)
WORK AT WORK
212 | attended the decoased Irom6_g6'_§i;ﬁ_L_ ., to 7 - /?— S ? and laat saw !nh-m afive on 7 - /9 "-S-?
Death occurcrad ar : 2

mon the da te gtated above; and to the best of my knowledge, from the causes atated.

230. BURIAL, CREMATION,
RENMOVAL { cifi)
Remov

Re

{Degree or title}

T bl

[,

225, ADDRESS —

aé27 /. Al

2. DATE SIGNED

7-24-57

23b. DATE k.

uly 22,1957

MAME OF CEMETERY OR-CREMATORY
Resurrectlon Cemetery

23d LOCATION (Cily, totrn, or counly) {State)

. Sto, Louis, Mo. .,

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

5. DATE,RECD. BY LOCAL REG.

JiL 2257

{Licensed Embalmer’s Statemant on Reverse Side) / ™ W’é

wlﬂ'ﬂlz S SIGNATURE : :;




.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

Loy

T

e i
-

v

STATEMENT- BY LICENSED-EMBALMER

Signed w‘;)’ 7 ekt
Licensed Embalmer No. }é

¥ me, or by
iavorkmg under my personal supervision/’
P..O. Address)é,zf%ﬁ

""""" Sigature of Student Enbalmer

Student

o

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

ito comply ‘with the above constitutes grounds.for .revocation of l:cense)
If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




