ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. ______é_f_e_____?rimary Registration District No. __\J.Qﬁ Registrar's No. ‘ 3

STATE FILE NUMBER

\ A0 1 0 {087
‘_l pl lLA%Egoi éAfﬁn" LU IJVT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St . cha rle g a. STATE Mi as Ourib. COUNTY St . Chal‘le :q:im:'uion)
b. Cl'l": {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I;RY Inside Limits
WwN gt ., Charles o Weeks TOWN ot . Charles, Yesdl Ne O
€. ;Lg.épl;d‘rﬁx\l..lfo(gl’ {if NOT in hospital, give location) Inside Limits d:g%iEE}S {If cutside, give location} Reside on Farm
wstiution St. Joseph Hospital Yes (X No [ 1736 Elm St. Yes [0 Nejfl
3 (F‘I_AME OF .DE]CEASED First Middle Last 4. DOAJE Month Day Year
ype or print
Charles C. Spathelfl DEATH March 1961
5. SEX 6. COLOR OR RACE 7. Mmiea;% Never Married [1 18. DATE OF BIRTH | 9. AGE (last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
N i H M H Min,
Male White Widowe Diverced (] eDt/lE} /r 7 8% Som n l %aés ours I in
102, USUAL QCCUPATION (Give kind of work done | *0b. KIND OF BUSINESS CR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) !
Foreman Shoe Indst. Nashville, Tenn.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hristian Spathelf Kathryn(Unknown) Alvina A. Spathelf
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. {NFORMANT Address
Yes, k 1$ , o d, f i
(Tes, ey un nown)|( yes, give war or dates of service) Mrs. AlVina Sa pthelf, St. Charles

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c).
i
IMMEDIATE CAUSE (a) dﬁ.‘f Hres MA PRt S aoas -

INTERVAL BETWEEN .
CNSET AND DEATH *

Db

Conditions, if any, DUE TO {b) CLY—L)Q ras AN e le AclaAswE S -

b bmnem,

which gave rize fo
above cause {a},
stating the under-

NOT WHILE AT WORK []

lying cause last. DUE TO (c)
z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART VI, If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ ] [1 Yes l G No I O Unknown
w
- 19. WAS AUTOPSY 203, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Entes nature of injury in PART | or PART Il of item 18.)
[ PEREQRMED? [m] O
=] YES NG
-
| 20e. TIME OF  Hour  Month, Day, Year
z INJURY o,
w p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, affice bldg,, et}

Death occtfrred ot b ¢‘f "4"—"

. ' ' 3 ry ]
21, | attended the deces: from £ b? %l ’ﬁ Lp[ 10—Mtgq—fﬂl—and last nw—mlivg on nk& FCL (P 79 (’I

m on the date stated above, and to the best of my knowledge, from the causes stated.

27a. SIGNATUR ree or fitle) 22b. ADDRESS
Lex 3" g‘:ﬂv , W - S+-Gharley, (W ssour

22c, DATE SIGNED

D-T-bi

3. BURIAL, CREMATIOHN, | 23b. DATE
REMOVAL (Specify}

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county)

(State)

24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

npia March 9 1961 St. John's Cemetepy| St. Charles, Mo,

Popial |
5" DATE RECD. BY LOCAL REG. [ 26. REGISTRAR’S SIGNATURE
Arthur ¢. Baue, 8t. Clharles, Mo. é! Mé Zé’ﬂg

. |
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

- y ~
Student Signed W%
. Signature of Student Embalmer

Licensed Embalmer No. Jvm é’o

P. O. Address_

N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of ficense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢
. e

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