No . 300

. 10.48

o

WRITE PLAINLY—USING UNFADING BfJACK INE—MAEKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 29 1950  STANDARD CERTIFICATE OF DEATH o it o SO
BUI-TH NO. REG. DIST. WO, 318; PRIMARY REG. DIST. no..__mo Rem.rlrorsNo.................}._......z
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers d 4 Uved. 1f institation: residence before
a. COUNTY a. STATE b. COUNTY adimiont.
Missouri

b. CITY (f cataide corporate limits, write RUBAL and give

2R " i %TAI?E?AEE OF c. CITY {If outaide sorporate limits, write RURAL and ﬂv- m;u,;
tow plaes)
TOWN St. Louis 7| ff o St, Louis’ 5?
d. FULL NAME OF (1f aot in hoepital or insthtati cive streat add or om) d. STREET (U raral, give location)
HOSPITAL OR N ADDRESS
INSTITUTION  42T48 Necosho 4214& Neogha,
3. gl_:%ﬁs oF 5 (First) _ b. (Middle) | ¢ (Last) 4. DATE (Month)  (Dey) (Yean
(Twpeor Pint)  JOBEpPhine Spohrer DEATH June I8 1950
5, SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In ysars| IF UNDER 1 TEAR | ¥ QNDGR 20 HES,
WIDOWED, DIVORCED (Bpecity) ) |Montha| Daye | Hours | Min.
Female | White | ' Marvied 1. | Oct. I0 I893 | 56 l |
10a. USUAL QCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBtata or foreisn country} . 12, CITIZEN OF WHAT
n-ﬁ;rm.-mol- ..mi!m\i.rd) DUSTRY . O COUNTRY?
S5t. Louis No. g -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
Louis Reeg ;' Margaret Menk E 5
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yeu, no, oz unknown) | (f yes, xive war or dates of servios) NO.
e Fred Spohrer 42I4a Neosho
18, CAUSE OF DEATH . - MEDICAL CERTIFICATION ~ INTERVAL BETWEEN

. ONSET AND DEATH
| Enteronly onecauseper | |- DISEASE OR CONDITION SET 4
timo for (o), (b3, and (e | DIRECTLY LEADING TO DEATH* () ann;v\m m(—a&.q/x_.w 2

«Thiz does not mean | ANTECEDENT CAUSES e ;'9 W >3 -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) C"—’L L

. m rite 0o the above cause o) dating - R
::‘kea;: Iﬁ:" ‘ﬁte:ﬁ_ the underlying cause lost. . ] -
case, infury, or complica- . .DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' - Conditions contributing to the death but not

related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ N : - 20. AUTOPSY?
TION . ~. -
21a. ACCIDENT . (Boediy) . 21b. PLACEOF INJURY (o5, incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE} - .
SUICIDE - bome, farm, Inctory, surest, offios blds.. sva.) - - co N
HOMICIDE :
210, TIME {Mooth) (Day) (Year) (Houn | 2e. INJURY OCCURRED | 2if. HOW DIO INJURY OCCUR? M
o - ’ ‘WHILE AT NOT WHILE
'"JURY WORK AT WORK
2. I hereby certify that I a.!tended the deceased from _LY if“rv to _Ge l ( © 193 ° that I last fuw the deceased
aliveon ______________,19____, and thai death occurred al er-l , Jrom !hs causes and on the date stated above.
23, y’NATURE / (Degres or mla) b. ADDRESS 23%. DATE SIGNED
() Mad AVEAAfg?ﬂqbéaL*./7CQ;‘\ VS
24a BURIAL (:Rqﬁﬁ 24b. BAE 24c. NAME OF CEME[’ERY oa anMATOI# TION (Clty; twn, or county) " (Btate)
T | 6-21-50 | Sunaét Burlal Park St. Louis County
DATE WPEBLOCAL R RAR'S SIGHAIURE 25. FUNERAL DIRECTOR™S 81 GNATURE ADDRESS
- AP AW 1 JZ‘“B | ¥m. Schumacher 3QI3 Meramer St

3 d Embal. 'l" wiement on Reverse Side)




o Qulhas Wigers +07070
/6 ,L/m,wm %&é&;ﬁ O‘)« ag

N
v

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

b .
....... ' -

working under my persona! supervision. ) Student Embalmer NOsovaseovetacnsnansscancnns
Signed /M
Signed.cceevncaes casissanennans srresenan ‘e 7 %
S5tudent Embalmer censed Embalmer Nn ‘r"/
- P. O, Address M—ow

>

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRIT]NG (Fa:‘lure to comply with
the cbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so steted zbove. '




