WRITE PLAINLY—USE UNFADING BLACK INK=—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOUR] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

39019

FLED DG 4 4949 I 55
Registration District Nog.- S S Primary Registration District No..c..‘g_..?_..é_ Registrar's No. 62
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . ' e,
(@ County....__ Ste Louils (a) State.Missouri &) County_..st..__m.___
(%) Cityortown. Gardenville
(If outside city or town limfts; writs "RURAL" and name of township} (&) City or town St. lauis ,g.
(¢) Name of hospxta] or [nstitution: 49 . (If oataids city o town limits, write "RURAL™) yd
~Miller Nursing Home, 8149 Gravols Rd. .
{If not in hoapital or imtiluﬁnn.triu street gumber or location) (d} Street N&--@mﬂﬁt...a&.;{'ﬁ:&{.ﬁwm / 4
(d) Length of stay: In hospital or institution
\J (Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community
years, months or days) / I{ yes, name country.
3 §§}{Ng__ —S MEDICAL CERTIFICATION
——dmelia Spimner 20. DA b Nowexba Bth
3. (B) If veteran, 3. {¢) Social Security No. TE OF DEATH: Mont T--day
. | yeat, 1QJJ.B hoter. minnte M.
Hame war, °
21, I hereby certify that I attended the deceased from. .
} 5. Calor or 6. {c) Single, widowed, tnarried, 19 1o ~ 19 _;
4. M--EQEAJ@-—--,—--- race. White | Avordred. || e r1ast sawn alive on 19,
6. (5) Name of husband or wife... . 6, {9) Age of husband or wife if || 20d that death oceurred on the date and hour stated above,
Duralwﬂ
__Otto_Spinner alive... TB...years || Lmmediate cause of death . SOLtening Of.__hr ...... -
7. Birth date of deceased___11/27 /1888 €2 due to arterlosclerosis.:
¥ Montk) (l)-,) i (Yw)
8. AGE: Years Monthg Days If less than one day Due to 7 -
g | B AU S —
0 Due to
9. BirthptaceSha Louis
{City, town, ar county) {State or foreign country)
10. Usualoccupation AL Home Other m:ff,‘i‘.’::, ‘within 8 montha of daath)
11, Industry or busicess PHYSICIAN
g . Mmgfr ﬁndir:gl: ——
i v H 0 ions,
g { 12. Name__ August _Kaiser u{' pera  Underie
2 { 13, Birthplce B _ € cause
: (City, town, of county) . « {B1ato or fw% 7 Qf autopsy aa._sbove :vllllf)clllll%ﬁg!el
14. Maiden nawe.. Margaret Brook z : be
E ‘7 tistically.
. Birthpl P .- i s
g 15. Birthplace e~ m“;ﬁgm” 22, If death was due to gxtcr.nal causes, fill in the foltl;owmg.
e - (2) Accident, suiclde, or homicide (specify).._ Natural Causes
16, -(3) Infomnnt_Edwin Keaisor-: :
% i (5) Date of occitrrence___ November 8 ,.._19.46._.._..__._____,__
@® Adm».égOO_Wes:b._Pa. Afton, Mo 2
17. () Burigl—— . () Date the.mofll/ () Where didinjury ocrur?__ Citr ow) _
{Burial, cremation, of romoval) (H‘““"" (Day) (Your) (4 Did oocur in or about home, on farm, in mdustnal pla.ce.i wﬂ:llc p!am?
(& Place: burial or cremation_New.St...¥arcus Cemetery.|| Mil Nusring Home, A A_f_E?}}J M‘ t
. : N pecily fplacer -
18. (o) Signature of funeral directoRohort - Jo.-Ambruster—Ine- While ag, work?. &Q_ ._‘sl__&ﬁia&?;of njury_ SC€ Eﬁ'
B Ad ; A dmndé
0 st 0] sl U
L (R d / ; T
(@ {Date $ocal registrar) (Rexigfffor's ngnature! Address cl ay on A Mo hd Datc =i

t on Reverse Side)
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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 by me, or by

. Registered Apprentice No

Signed i M 2

working under my personal supervision,

. .. _...- . . ) Licensed Embalmer No // 45 8/0

.. . ' P. O. Address._..

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

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