No. 300
10.48

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 10 1943 STANDARD CERTIFICATE OF DEATH State Fi No..

REG. DIST.. NO. é !EL PRIMARY REG. O1ST. no-]QQ;s_‘ Kegistrar's No.

35188
9420

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If iostitution: residence befors
a; COUNTY a. STATE b, COUNTY ndmhlnnl.
Migsouri, oo
b. CI};Y (I outslde corporate iimits, write RURAL and gh:.m grA‘?ENLELi .,SF c. cg’;{ (If outalde corporate limits, write RURAL sz ¢ive township) 177 '/ 7
to! ip) {l )
ToM  St, Louis, e | Tows St., Louis, o
d. HHJ%PP_IA_\AMLEOORF {If not in hospital or instizution, give strect address or localon) SJIJRIEErSS (If rural, give loestion)
INSTITUTION ~ St, Anthony Hospltal, 5900 Marwinette Ava.,
S'DNE%ME OE'E a. {First) b. (Middle) . ¢. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Johanna Hairer, peats Qctober 29, 1949,
5. SEX / 6. COLOR CR RACE | 7. MAD%R\F}IEEB EWSQCESRRIED ) 8. DATE OF BIRTH 9.]:\35 {In u)-n ;ﬂ:ﬂ;l 'Dﬁ I UNDER M HES.
¢ (Bpwelly] Hours | AMin
Female, / | White, Widowed . ’ June 24, 1881 &8 l |
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign country) 12, CiTIZEN OF WHAT
done during most of working life, even if retired) | DUSTRY COUNTRY?
| At Home, Austria, J.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME / 14. NAME OF WUSBAND OR WIFE
Joseph Spiss, iMary Catherine Bregenser,. | r, (deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 18. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yos, Do, of inkows) | (If yem, #ive war or dates of sorvice) NO.
No, Mrs, Joseph Se rwinette Ave.

18, CAUSE OF DEATH MEDICAL CERTIF! TION INTERVAL EETWEEN
| Enter only onecousoper { 1. DISEASE OR CONDITION __ C 0 0 Q M_2 @ DNS% DEATH
\ine for (8), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (5) Fm
“THs docs act maan || FNEETENT CAUOES CJVI., W&_ﬁ/\i@q}f« ] o
the mode of dying, such | AMorbid conditions, if any, gining DUE TO (b) 2 y
as Acart faflure; asthenin, ;|- Tise to the above cause () stating d -

de. It meems the dis- the underlying cause last.

case, injury, or i
tion which coused death.

=4

DUE TO (2).", m &M

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

.

related to the disease or condition cauring death,

19a. DATE OF OPERA-
TION

"19b. MAJOR FINDINGS OF OPERATION

e Nepsiho Lda_

20, AUTI

21a. ACCIDENT

21b. PLACE OF INJURY (e.s.,inorsbout

ves (3 o O
77

(Bpecily) 2. {CITY, TOWN, OR TOWNSHIP} (COUNTY)

SUICIDE bowme, farm, fastory, street, ofioe bldg., sta.} .

HOMICIDE
214. TIME iMooth) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 3

- WHILEAT[—] NOT WHILE g 4! )(
INJURY = | WORK AT WORK o .

2. I hereby cert wax I rmde deceased Jrom _M. 19 , lo M mﬁ that I last saw the deceascd

alive on and that death occurred atl.Q;.ZSA-m Jrom the causes and on the date stated above.

' MO_ 0 WW“@E" 2t B Lo firn e P,

Z3c. DATE SIGNED

Wk 51— ¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL C EM ZAb DATE 24c. NAME OI'JCEM'ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (St.ute)/
n "
. 1. X
DATE RECD 8Y IGNA 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
1
nev Gebken=-Beng Mortuary 2842 Merapec St.

(Ticensed Embalmer's Statement on Reverse Side)




”

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..l'@......_._'......_

- Student Embainer No.

working under my persona! supervision. -

s oo B Lo

<

ST gNad.cciiiistarrrnnsncsocacnscaninassssssnsans Licenxéd Embalmer No 4@2 A;{/q .

Student Embalaer ) .

P. O. Addrcss_z.g%g_.%ggﬂﬂi[g s
(F ure o

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

If this body is not ‘embalmed, fact should be so stated sbove. : S e




