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WRIm,'PFAIﬁLY;US!NG ‘UNFADING IfLACK INE—MAEKE A PERMANENT RECORD

/

. THE DIVISION OF HEALTH OF MISSOURI
d ALED APR 25 1950  STANDARD CERTIFICATE OF DEATH

. State File No...

‘.'_1-

Registrar's No.o 9 .a_é...... S—

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDEMLCE (Where usceassd lived. If inatitution: reiionce befors
a. COUNTY a. STATE . b. COUNTY " mdmimion).
St. Louls Misscuri

b. CITY (If cutesdn corpurate Umits, write RURAL and give ¢. LENGTH

owm Koch (rural) teveahis)

OF

i place)

ST d8ys

<. CITY {[f cotadds corporese limite, write RURAL asd dve w-n.up)

L,L Townst Louis

b4

d. FULL NAME OF (If not in hospital or | give atreet nddress or location) d. STREET (1f rgnal, give location)
HOSPITAL OR’ " . . ADDRESS - /
wsTiuTioN  Robert Koch Hospital 1425 Cutter Avenue
36‘2%’255%"0 a. (First) b. {Mliddle) ¢, {Last) 4. DS'FI:'E R (Month} (Day) (Year}
(Typeor Pint)  JOBEDPR Leo Sprung oeard April 8, 1950
5. SEX b 6. COLOR QR RACE | 7. M%%%Eg IBIE\\:'EECI‘EIBRRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER U WES, ©
{Bpwcify} birthday) |Months] D H Mig,
Male White NEPPLEE P 8-18-90 By | P | oum
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (3 foreig } 12,
done during most of working lite, cttn‘:! ndr:rd ° DUSTRY ate or forsin countey’ CngN’%ERr;OF WHAT
Slate & Tile Roofer - Austria DA
ll3a. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sprung Veronica Knavpp Caroline Lochbihler
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[YNIO. orunkuown) | (Il yes, give war or dates of service) NO.
<] . : Hospital Records, Robt. Koch Hosp.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lN%ES’AL BETWEEN
 Enter only oneceuseper | |, DISEASE OR CONDITION AND DEATH
lime for (8), (b, and (o) | O'RECTLY LEADINGTODEATH*,, Pulmonary Tuberculosis g ¥1"s.
*This does not mean AN_TECEDENT CAUSES
the mode of dying, such | Aforbig conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | Tide to the above cause (n) stoting . - e - . -
ee. It means the dis. | the underlving cause last: - "+~ - - - ;
case, infury, or complica- _ DUE TO (o) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ <~ : EREEE
Conditions contributing to the death but not
related o the disease or condition causing death.
19a. DATE OF OP.II::E)AN- “195, MAJOR FINDINGS OF OPERATION + o, - |20, AUTOPSY?
e e -. Ohby\ ves (] nom
2ia. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (og. inorabout' { 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE homea, tarm, fagtory, strest, office bidg,, wro.) . -4 e e et ..
HOMICIDE T : ,
21d. TIME , (Month) (Day) (Year) (Hm) C ‘Zle INJURY OCCURRED | 2if. HOW DID [RJURY OCCUR?
S o WHILE AT NOT WHILE ..
INJURY '\woax AT WORK ' - i

1949

lo

4<B= 1950  rhat 1 tast

2. I hereby certify that I’atlended the deceaaed from 9-2-

saw the deceaced

H--l0-5C A

alive on’ — O™ , 18 50 and thet death occurred al _i._QEle from the cauges and on the ddte stated above.
2. SIGN E “‘ L AT 0 (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
AP Lﬂm&‘_ /M -ﬂ—- ..|-Robert Koch Ho soi tal. 4~-10-50
%a. BHS,!IQAJKLCREMA- 24b. DATE ' 24c, NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Ulty, town, or county) - (Btate) -
. (Bpecliy)
T ) - /- S0 CRL.VHRY_ _ . Lowis Co, .
DATE REC'D BY LOCAL Rr 25, FUMERAL DIRECTOR' 5 81 GMATURE TADORESS

Yay B. Suith  Maplgwool, MO ~

(Licensed Emhdmer'- Staternert on Rewerse Side)

Ld




-

]

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 —— —

¢

rereresrrers ety Student Embalmer No.

working under my personal supervision.

Student suceecvartesoavsvarsnsnnscranvannas
Student Embalmer

P. O Address—_
‘Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grot.mds for revocation of license.)

Ifthubodyunotembalmcd.factshoddbewsutedabove.




