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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CiRTIFICATE OF DEATH

3 8 oy ﬁ .
PRIMARY ‘REG. DIST. NO.RNf . Registrar’s No........

21'710

mmrraves g

DY

\  State File No......

. Enter only onecause per

1. DISEASE OR CONDITION

Mne for (s, (b), and (¢} DIRECTLY LEADING TO DEATH‘(a

*This does not mean

anecepent causes WAL - Vv doal\o\y Prtinavyy liver o <a\t

! BIRTH NO. REG. DIST. NO. J
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1 instisatlon: residesce befors
a. COUNTY a. STATE 3 b. COUNTY adichwiont,
Mo. L
b. CCI)EY (2t cataide eorporsts limits, writs RURAL nod xive CST J”‘LYEI‘IGTI_-I OF €. CEI’F}' {If outslde corporate limits, write BURAL end rive townahip) [
town St. Louis townshle) toeisiesl| S0 Maplewood Y
d. FH%P‘#AT_EO%F {1f not in hoapital or Institution, Eive streot address or location) wg (I rorsl, give location) -
msrrumion St. ToJakess Hospital ~ 7204 Zephyr PIL. J/
3. NAME OF . (First, b. (Middle) - e, (Last

DECEASED M" (Firs )El 1a Snvd (piddle) (Last) 4OATE  (Month)  (Dsp)  (Yew)

. (Tepeor Pringy  ~18TY .a osnyaer DEATH -~ -~ 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 7| 9. AGE (I::l:r:;ﬁ L: m::u t YEAR | tF weoEr g e,
Female White i & @7 | Drc. 4th, 1869 "7 eaa] D | Houm | Fatn.
102."USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT

%wwg Uls, svan if retired) : DUSTRY Ohi o / COUNTRY?

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

' George W, Littler Mary ¢. Stilllings Chas. L. Spyder -~

15. WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT(;’ 17. INFORMANT'S SIGNATURE OR NAME . ADPRESS
{Yes.no, nknown) 414 , Kive w r dates of service) . .-

ovmo. o unkaowa) | (I yom, sive war or dutee o Virginia Sr"rder 7204 Zephyr Pl. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Ndide

AMorbid conditions, if any, giring PUE TO (b)
rise to the above couse (a) dating
the underlying cause last.

the mode of dying, such
as heait fallure, asthenia,
de. It means the dis-

*ease, injury, or complico- DUE TG (c)

May 19497

tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS

& 244D

Cunditions contributing to the death but -:ot &y. D2 \fgﬁ &\ - Gcc *oh..
related to the di urﬂI \ yu < s L\
19a. DATE OF OPERA- I9b MAJOR FINDINGS OF OPERATIO 20, AUTOPSY?

ON .
6 ..2_4.46; o MOV &_ \pp“,c o‘os*mct 10V YES E FO'E'
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATEY” -

SUICIDE home, farm, taotory. atreat, office bldx.,et0.) é_ -

HOMICIDE . -5
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? == -4_’_..

- WHILEAT[™] NOT WHILE . ‘ / X
- INJURY = | “work AT WORK . ! A L
o =

22. I hereby y that I atl ndcd the deceased from . to\L.\L_‘_, Isjgtha! I last saw the deceased

alive on ___, ond tha! death vceurred at’

m,, from the causes and on the dale stated above.

(Degroe or,title)

Z3c. DATE SIGNED

2K RS

Zb. ADDRESS < t‘_,
8&1“&“ R, o)

By JURTAC, CREWA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. tow, of county) (State)
(Bpeedly} = -
ial July 5th, IB849 Velhellag 74CL 3t, Chas. Rock Rd.
DATE REC'D BY LOCAL | REGIST ‘S SIGNAT 25. FUNERAL Dl RECTOR" S SIGMATURE AOD lﬁ%‘
i ~P 0‘0\. _Voss, Inc. 3402 N. Kingshigh
fras rs Kraeger 3 wad—

UUL 5’

(namdr‘l.l o

Side}

on R
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STATEMENT. BY LICENSED EMBALMER

s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ogla ...

............... . Student Embdalmer No.
working under my personal supervision.

Student co.vevecessavenranacanrranransaacas Slgned.,%_% LA)W
Student Enbalnor

Llcen-cd E‘mhalmer No j S 7(
P. O. Addrs;M’ ,%)Mo X

Note: The sbove 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 embalmed, fact should be so stated above.




