Health, THE. DIVISION OF HEALTH OF MISS50URI 59_015769

b Velfors STANDARD CERTIFICATE OF DEATH e VSR L O -
ul;:::::. ’ Registration District No. .. Primary Registruribﬂ Dis"icﬁ...-_,._...._.,.._._.__....._.._._- ... Registrar' ﬁogv

21, 1 attended the deceased from /2 £ Z;; ; , to Md lagt ‘saw t::-uh'.m ”[M 4 /f‘f?

Death occutred ot ' m on the date stated cbove; end to the best of my knowledge, from the covses stated.

T U 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusldnncn byfore
. COUNIY . STATE b. COUNTY [F il
.9 ° Missourl St., Lofiis'y
I 7¢ I k. C::)'E?T {If sutside corporate limits, give TOWNSHIP only) tnside Limirs [ CgRY g,g‘d Inside Limits
N tf
! Town St Louls Yos [ No [] TOWN  APfEan Yes[g} Ne[]
: 3 A c. FgLé_ NAME QF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (if ovtside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
L 0 jemitution Jutheran Hospital 6 hours 8529 Philo Yos [[] No
o
Y 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or prini) OF
Emma M, (K) Spirz DEATH  March 27, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDI:] 8. DATE OF BIRTH 4. AGE (In yoars FUNDER 1 YEAR| IF UNDER 24 HRS.
. birthday} [ Months | Days Haurs Min,
- Female | White wooweo(5t 4 oivorceo[ | Febe 6, 1891 58 | [
'3 100, USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) & 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratirsd) INDUSTRY
: H 1 home St. Louie County, Missouri U.S.A.
E }3a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Horry Mueller Katrine Ruppel | Frank
|'éi Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| =l (Yeu, no, or unknawn)| (1f . gi dat f ice) I E ]
E. w - v | yoas, giv war or dates o1 service A86 28 8897 vic a Rt 2 Fenton mss 1
i & 18. CAUSE OF DEATH (Enter only one couse per tine for (@), (b), and {c).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: , - ONSET AND DEATH
E 'll_-l IMMEDIATE CAUSE {a) /
2 ]
= u3=_| 3
o o Conditions, if any, DUE 70O (b) ‘%‘
£ : w:|°|:h gave rll:'}o
E z a 'i‘ C:Ul. dﬂ:
¢ Sl iring cavee lasr. 7 DUE TO (e} 4.0:/
E - 4 H PART M. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condition given in PART I {a} 19. WAS AUTOPSY
£y gz PERFORMED? /[
5% ofc . NO{ )
g - 524 B | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- = w
1 ¢ ==
86 XTWSI 20c. TIMEOF Hour Month, Day, Year
§4 @IS INJURY  am.
- 'g : z p.m.
H f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pr W WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
$7 g | work AT WORK
g
¥
[T |
R
2%
U
23

22a. TURE {Degrea or titls} 22b. ADDRESS c.
¢ mMg ) N ° | T332y M %«fu 2179:;%.

7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR “HEMATORY 23d. LOCATION (Ciry. town, or county) (Stote)
REMOVAL (Specify)

Remova Mar. 30,1959 | Mt. Hope Cemetery Lemay, Missourl

. FU, f IREi O_E M rtuariéDDREss 25. DATE RECD. BY LOCAL REG. %{GIST R'S Sl A"I'UR

Spod ety Mo e e lo. MAR 27 '59 _ ot il . 110
. y-"f ﬂ.

(L} d Embalmer’s 5 on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

LT o B N PP SUPU , Student Embalmer No. .......c.coeeeeenn.

working under my personal supervision.

Student .ooiviiiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No3)’/ ......
P. O. Address.z.z/%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L * " * *




