MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

.DEFARTMENT OF PUBLIC HEALTH AND-"ELFARﬂgJ SL 2 Ziboa
4
DO NOT WRITE Registration Distrlct No. rimary Regmrnhon District No. ———-Registrar's No. 2>

ON THIS $TUB AMENDED L - -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 s. COUNTY a. STATE Migsouri b. COUNTY sdmission}

Rev. 4/59

b. C‘IJ'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
OR

TowN St. Louis 72 years own St, Louis Ya [ No [

c. fi%éPﬁ‘AATE OF (I NOT in hespiltal, give location) Insicte Limits d. STREET (I cutside, give location} Reside on Farm

INSTITUTION. VET. ADM, HOSPITAL Yer [l No[J ADDRESS 112); Newhousse Yas 0 No &

3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Yeor

(Fyee o primd FRED SPONSEL oSk November 23 1963
5. SEX 6. COLOR DR RACE 7. Married [] MNevor Married [ |8. DAJE OF BIRTH | 9 AGE (last binhdsy} |IF UNDER | YEAR | IF UNDER 24 HR °
Male White Widowed Divorced [ | 2 28/ 9l 72 Months | Days | Hours I in.
10a, USUAL OCCUPATION {Give kind of work done | T0b. mg OF BUSINESS OR INDUSTRY| 1T, BIRTAPLACE (City and siate or counmryl | 12, CITIZEN OF WHAT COUNTRY
dljélnﬂ rnoia of working life, even if retirad) - S'bo LOlliB R Mo. USA.

13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

_George Sponsel Catherine Hug --- - m - -

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ve o moonar srsSninime e 17. INFORMANT Address

{¥es, no, or unknown) [ (I yes, give-vifr or dates of service) Helen Fi (S‘tep—dahghter) , Sme add . a8 2

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a} _MARREST

Conditians, if any, DUE TO ('b). GR-AND MA-IJ mNVUISION

which gava rive to
above cause (v},

patia W ey [ og_ SEVERE EMPHYSEMA AND CONGESTIVE FATLURE

Iying cause last,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased way femala was
disaase condition given in PART | (a} there a pregnancy in last 90 days.

5;?7'/ fOYe | Ow I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM[iCIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART i of item 18.)
PER m} a

DATE AMENDED

o

X

-
z
w
=
=1
v
o]
o

D?
NODO

20c. TIME OF Hour Month, Day, Yaar
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20a, PLACE OF INJURY (a.g., in or about home, | 204. CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK

21. ;anunded the deceased from 10/1,4/63 11/ 23/63 and last ““’Ehim aliva an 11/2_3/63

Death otcurred Mj H 2 Y m on the date stated sbove, and to the best of my knowledge, from the causes sated.
-~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

725, SIGNAT T3 7098 i 22b. ADDRESS 22¢. DATE SIGNED

VAH, ST. LOUIS, MO. 11/23/63
23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATI (Ci n, or coynty) (Srate)
9 é‘:/l/a/./ /é;ﬂzefei/ §~Nz’-w4 Zla
24 F RAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG R'S NATLYE .
Kot S 2 Tb Y 1Y ROV 25 1u6s | Joad Fwidh . /1 2.

[Liconsed Embalmer's Statemant on Reverse Sida)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT BY LICENSED EMBALMER

[ — - am

I" hereby cerhfy 1ha| the body whose name is recorded on fhe reverse side of this certificate was embalmed by me,

or by. Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ygyad
A

A

...PIO. ;Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in. his OWN HANDWRITING (Failure to comply
with the_above cbnstittes ‘grounds ‘for tevocation of license). R S R RN
' " If embalmed by a STUDENT, he also shall sign in his OWN handwnhng oM
- If thls body is'not embalmed fact'should be so stated above.




