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' LED OCT 27 1943  STANDARD _&EsRTIFICATE OF DEAJH()3  stew rie o

BIATH NO. REG. DIST. NO. o ——"  PRIMARY REG. OIST. WO._______._. Kegistrar's No 863()
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whes < 4 lyed. If loett reaidascs before
a. COUNTY a. STATE mssouri b. COUNTY -dﬂh}i:n
b. CITY (0 octeide eorpurate Hmits, write RURAL and give) ¢ I;rEr(LGTH‘OF' c.cgr;{ (If outuide corporate limits, write RURAL and give townahip) s ', b
townahip)| £
3 oW St, Louis, Mo. 7/ &/ TOWN Ste. louls )
d. FULL NAME OF (If not in bospltal or inatization, give strest L d. STREET (Of rural, give Joeation)
=] HOSPITAL OR . : . Ree
2 iNsTmuTion  Tnfirmary Hospital - ?? h3h0 ¥ é
3 | I NAME oF T o (i) B. (Miadie) /. (Lamt) (O (o) Dw) (Y
: rmwﬁw) _MATHILDA LOTTIE SPITZ - UEATH QCT 5 1949
3 / | 6. COLOR OR RACE | 7. ‘ralmmin. NEVEECEBRRIED., 8. DATE OF BIRTH ¥ 9, AGE u...)... ¥ Do uD'.n: ¥ meen w s
., Hoars | Min,
Z - female | white o widons Cre | Febe 10, 1887. | BE ™| | -
g 10n. USUAL OCCUPATION (Givekindofwork | 18b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (Btate or forslen scuntry) /" 12. CITIZEN OF WHAT
§ done mowt of working i, even if retired) DUSTRY COUNTRY?
d ougewife St. louls, Missouri. UeSele
< §3a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME T14. NAME OF HUSBAND OR WiIFE
g Lauber . nnknown Barney Spitz
4 i 19. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s*a:unrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas, 0o, or quknown) | (If yen, xive war or dates of servies) -
- | no , Mr. Ben Spitz = 4340 McRee Ave.
| (e, cause o peatn ' MEDICAL, IFICATIDN } INTERVAL EETWEEN
d || Enteronly cnecsumper [ 1. DISEASE OR CONDITION é ONSET AND DEATH
% |I'tino for (s), (b), and (o) | DIRECTLY LEADING TO DEATH* ) W L] %
; *This doer nt mean ANTECEDENT CAUSES
2 || 1« mode of éving, ruch | Aorvia comditions, if cay, givksg DUE TO (b
3 o beart fallure, asthenia, | rize.to the abore mhg-)ﬂaﬂna 4 . =

dde. It meanr the dis. | e mRderiying enuse

case, injury, or complica- DUE TO (c) _
tion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS —_
to the deth but nod
Oynditir coutibatingto the dech b - M Zé“‘“"@*& | S
1%a. DATE OF OPERA- | 19b. MAJOR FlNDlNGS OF OPERATION 2, AUTOPSYT
TION
_ wl] o
Na. ACCIDENT pecity) 71b. PLACEOF INJURY (ag. lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) .. d/
SUICIDE Bome, tarm, lastory. strewt, offies bids.., ste)
HOMICIDE ; 2
4. T&H.E “(Menth) (Duy) (Yeur) (Hou) 21e. INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR?
IUURY - .- u.'m“E]m'"“D - - _ //@;j;/
4( cL L
2. I hereby that I attended the deceased from L’m%u_m_i_.mm tha!llaatoawthcdmaaad
alive on 00_5_, 19_4_9_, and that m., from the causes and on the date stated above.

Da Gt RE. -

o et gy e T

_:'A].d"nua:nn A, mm-:orczuzrmv OR CREMATORY | 24d. LOCATION (Oity, town, of county)
Burdial Calvary Cemeterys - St. louis, Missourie.

DATE RECD BY %.L - RE - 5. FUNERAL DIRECTOR'S BIGHATURE - - ADDRESS
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27 STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byamuumreem..e.

~ .y Student Embalmer No.
working under my personal supervision. ' /%é/ Z
(/ i [

Student ..... Nemissssesciassesesanarateaces Signed : .
t ' | ‘_/9(_9 o Ay

Student Embalmer

5 - da Licensed EuﬂWﬁV el
PR P. O. Addre Z{a-u—--’ huu.

T

; 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI G. . (Failure to comply
the above constitutes grounds for revocation of license.) )

"F this body is not embalned, fact should be so stated above. 3 . -




