JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-021564
1LED VS diholB80 318 s s hO03 554 mwhres

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE Missouri b. C?UNTY admission)
b. ClTRY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ COITRY Inside Limits
TOWN $t., Louis 9 yrs rown  St, Louis Yo O Ne O
c. :l%éPrTAATEO‘aF {If NOT in hospital, give location} Inside Limits d. :[ERDEREE‘;S {f outside, give location} Raiide on Ferm
iNsTiiuTion 4152  Federer St. Y} No[J 4152 Federer St. Yes O Ne [
a. gAME QF PE’cEASED First Middle Last 4. Dg;;I'E Manth Day Yeoar
ype or prinf, .
Joseph Spitz DEATH May 27, 1960
5. SEX 6. COLOR OR RACE 7. Married Nover Married [J |a_ DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Maile White Widewed Divorced [] 1/29/1868 92 Months | Daya Hours] Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAY COUNTRY
dori ' of P . i
FRLEE e groine life even W retied) | poor  Bottler Maxville Mo, UsSA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Spitz Not Known Mary (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? &68§0?%L Sg%lgg NO. |17. INFORMANT Address
(Yas, n?isr unknown) |(If yes, give war or dates of service) =LlO= [Elizabeth Spitz 4152 Federer St.
[ 18, CAUSE OF DEATH (Enter anly one cause per line for (s}, (k), and (e} INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a}
o] .
a Conditlons, if any,}  DUE 10 (b) _&M{_ﬁ&m y . Ao Lty
which gava riu(?;) i 0
above cause (a),
stating the under- ¢ ‘57- &
lying casuse last. DUE TO (<}
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female 'was
g disease condition given In PART | (a} thare a pregnancy in last 90 days.
3 IDYnlDNoIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)
= PERFORMED? 0 a a
v YES 0 NO P
S 20c. TIME OF Hour Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J
her—
21, 1 attended the deceased ﬁu«%ﬂ%—,—%f m‘.l last saw ;o alive
Desth occurred at. 5 0 AM rhe date stated above, and to the besl of my knowledgyy/from the causes stated.
5 %g‘:y {Degree or title) 22b, ADDRESS 22c. DATE SIGNED
= MW ”7 6 L4oo MW o - 7-«‘
Z | T suriAL, cremaT k. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. TION fity, town, or county) {State)
2 H R emoval Sunset Burial Park t, Louis Co Mo
& Removal | May/31/1960 unset Burial Par . . .
<« | TZ4_ FUNERAL DIRECTCR ADDRESS m KYE 5@ WL REG. EGIST, M
%] John L. Ziegenhein & Sons 7027 Gravois %H /T p.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No,

working under my personal supervision.

/1 ﬂ«éﬁﬁ ‘
Student Signed__¢ v/"&”'“"h

Signature of Student Emnbalmer

Licensed EmbaZjNo éifc Z
P. Q. Address%fém ‘ 7.

-2

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

If ernbalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




