LE

THE DIVISION OF HEALTH OF MISSOURI /

avae  FILED NOV 211957 STANDARD gmgcm OF DEATH : mmmwm """"

S, Public
Ith Sarvice R_a_giltrution District No. Primary Reglstrchon Dumcr No. 1003 nnnnnnnnn Raglmnf s N010943___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rﬂldldeﬂcﬂ;bﬂfnrg
. 5. 300 o. COUNTY a. STATE Missoury b COUNTY o ml:;wn)
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yos [J No (] OR Y
o St, Louls, erL) No - tomn  St, Louis, es[] Ne[]
c. EgLIL_I NAt‘l%gF {If NOT in haspital, give location}) | Length of stay in 1b d. SEREET {If outside, give location) Reside on Form
SPITA DRESS
2/ INSTIUTION 4308 So, Compton Ave, 2/ FPF* 4308 So. Compton Ave,| Y=O MO
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} :
Anna — Spott bEATH Nov. 14, 1957.
)
5. SEX [ 6. COLOR ORRACE| 7., cciep[never marrico[3t] & DATE OF BIRTH 9. A,GE, “i':,:;:;; ;ﬁ:ﬁ“;:jm lﬂou.,f'."“ 2:“:%. :
o |renate Wnite | wewell . owoncsol)] July 25, 1879 | |
-E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 0 12. CITIZEN OFf WHAT COUNTRY?
= uring most of working life, aven if retired) INDUSTRY
2 1%" Fome St, Louis, Mlssouri, U.S.A
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. RAME OF H'UEBAND OR WIFE
3 !
: . Joseph Spott Agnes Meyrose None

& -

| E. 3 | 5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. {MFORMANT Address

- = B (Yasqge, or unk I yeu, giv 4 f sorvi

| E.. g { -Nuo:r ui nqvm)'( yeu, give war or dates of service) NOEB Ferd. J. Spott 4308 S,O. compton Ave.

| = o 18. CAUSE OF DEATHleMer only one cause per line for (a), (b), and {c).} INTERYAL BETWEEN

5 B PART I. DEATH WAS CAUSED BY: = .7 . @ - ONSET AND DEATH
'; w IMMEDIATE CAUSE (a)
£ =
= 14
[ ﬁ . . .

- o Condltions, if any, DUE TO (b}

5 t w:‘::h gave .in: r)o

- al A d ! N

—: r {tevi:g cr:o':md:r- /5.6 ’ /

€ 8 z lying causs last. DUE TO {c)

B ZRE PART Il. OTHER $IGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the termingt disesae condition given in PART | (a) 19. WAS AUTOPSY
£3 2 B . N PERFORMED
52 S : . YES[ ] NO
-g - x = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) I
= =ZQu

el o o o

56 <NS|20c TIMEOF Hour Month,Day, Yeor

» 5 & i INJURY a.m.

= § : 3 p.m.

g E % 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
s+ W WHILE ATE] NOT WHILE 0 farm, factory, -strest, office bldg., etc.) .

32 3 WORK AT WORK

5 f 21. | attended the deceosed from fi' -~ G5 % Va4 /f_ﬁ' 2"" lost sow :.r:i alive on %1/ /y’- /74 Z

g - Death occurred at m on the date stated ubove, ond to the best of my 'Imowlodge, from the couses stated.

. E‘ E gGNATURE- {Degree or title} - 22b. ADDRESS 22c. DATE SIGNED
§= A %’m Q 5. -5
iz - B M Z o8 Y /13-4

230. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. .LOCATION (City, town, or county) .. [Stete) /
REMOY {Specify)
Burial Nov,18,1957 |SS.Peter & Paul Cemetery | St.~louis, Missouri.

. FUNERAL RECTO 25. DATE RECD. BY LOCAL REG. AR'S
ebken= ibrtuary 2§42L§ﬁme§88t}.b NOV 1557 W

—n
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) . STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ettt s et cre e e ra e s a e s s e naen .» Student Embalmer No, ...................

working under my personal supervision.
-

Student ........... it ——— e s
Signature of Student Embalmer ’

.. Licen gbaim L,
PMOY Abdfed¥ L, s T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
Z*If ‘embalmed.by"a STUDENT, he alsc shall Sign in his‘OWN handwriting.” AT Foate.
" If this~body is not embalmed fact should be so stated above
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