.5. No.300

ry. 10.48

i

WRITE PLAINLY-—<USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEDSEP 24 1949 _THE DIVISION OF HEALTH GF MISSOUR 32209

line for (a}, {b), snd (c}
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DVE TO (b}

103552 STANDARD CERTIFICATE OF DEATH State File No. e
BIRTH NO. REG. DIST. NO.' 31 8 PRIMARY REG. DIST. no] 003 R.gin}'un No. ...'. '8_‘.19_1....1
1. chE OF DEATH 2 USUAL, RESIDENCE (Where decesssd lived. If institation: residence belore
UNTY STATE wdinimion)
: : > Missouri b COUNTY P
b. CITY (I catide corpurate limiu, weits RURAL and sive c. LENGTH OF [ ¢, CITY (If outalde corporate limits, wrise RURAL acd give townahip)
OR STAY lace) OR
TOWN St.Lonis-Bo. oo e Towk Sf. Louis ;7
d. FULL NAME OF (If net in ho-nn..: ulwth-uﬁoa dra mm‘.dd_ o loeation) (I sural, givs location) [
Werotion. St Lou;r.s City Hospital #1. /‘2 s LL338 Duke Stre et .4 2
a&E@éES?EFI.: 8. (First) °7F b, (Middle) e (Last) | v | ¥ DATE (Mcnth)  (Day)  (Year)
{ Type or Print) ALBERT SPIES i pu-m Sept. 15th,1949
5. SEX 6. COLOR OR RACE 7. M%%EEB rgls‘\;ggclgsamm 8. DATE OF BIRTH . TB AGE Uc yan| ¥ Boce :Dz:mn ¥ o o n, |
[f:2% Months Hours | Min
_Male A /) White ever married | About 1880 2G% I |
m:n Uiu.gL P:\Iﬂ uclczmof-m;- 105, KIND OF BUSINESSD?ET IF{‘\; n. BII.TI'HPLACE (Eﬁ:uorhmkn uamn } 12, CLTIZ%N?FWHAT
Taborer Missouri S.A.
‘laa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Spies Anna Schaffner , Nil ,
:.:_. WAS DECEASlEnD E\(.'I!‘ER IN U.S. ARMdED I;ORCES? 16. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE OR NAME ADDRESS
no.crunknow or ten “'H » - - L] - -
0 | “NEY Unknown Carrie Spies = Hillsboro, . Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ 'c",ﬂnsigr\fh gggm
- N . TH
Botscntyommenmeper | LBSTASE OB CONOTION, (T Ty weem

o2 heart fallure, asthenia, | rire to the abose cause (a) .ltntmg ;
dtc. It means the diy."| 1B vnderlying cauae lost. -

case, infury, or complica- DUE TO {c}

Conditions contribuling to the death bt 2ot
/ related to the diseasr or condition couring death. H- k)

tion which coused death. | 11, OTHER SIGNIFICANT conpiTions * * (Vapvainoma ot k,’r.-.-ur'um -

emia, _Semre

19a. DATE 0F70P_F|%A’i “19b. MAJOR FINDINGS OF OPERATION

‘| 2. AuTO

no [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUHTY) (ST TB:'.‘ /s
SUICIDE homa, farts, Iagtory, strest, office bids., ete.) .
HOMICIDE _
21d. TIME (Month) (Duzr i*!‘-r) (Hour). 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ /) j/
: e WHILEAT NOT WHILE (T
INJURY - WORK AT WORK . il Zf :

‘ > ali
za( ﬁNA E Z & ortil.Ee)D

N3

hat death occur'red at E_ﬂJ_EH!m., from the causes and on the dote stated above,

by oa'tgy ihat z ?7& the }ed from /1349 190 1o __9/15749 10 that I last sow the deceased
9____,jand

2_3b. ADDRESS 23, DAT;SIGNED
] . 1515 Lafayette Ave.,: 9/15/49

24b, DATE
"ﬁﬁ"‘"’ s |5 11 49 |St. Paul Ch

24, 'NAME OF CEMETERY OR CREMATORY

24d. LOCATION. (Oity, town, or county) - {Biate}’

urchyard | St. Louis County, Mo.

25, FUNERAL DIRECTOR'S SI1GNATURE - " ADDRESS

DATE REC'D BY LOCAL | REG AEIGN, RE
| gep 19 S Ko enta>

ilbert H. Hoppe-4700 Washington Blvd

kd ~ (Licensed Embalmer's Statement on Reverse Side)




Il

STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e or-bey__ M -

AR

rrumnemt memnms et eaenen s emee e , Student Embalasr No.
working under my personal snpervision. ’ -

Student c..ecessveaaseanrsevssenssracranssane Slgn?d by .

Student Embalmar

_ Licensed Embalmer No.... 6/.‘2)33 ............... .........
b P. O. Address prp r?p [ ,\74'( L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not emb;lmed, factishould be so stated above. *




