THE DIVISION OF HEALTH OF MISSOURI g 3192 4

o0 ’ FILED OCT 10 1950  STANDARD CERTIFICATE OF DEATH State File No.. =
fBII;TH NO. REG. DIST. ™O. 31 8 PRIMARY ass DIST. no1 003 Regu:muNZﬂZﬁ. ....... —

()’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institylicn: residence befors

i a. COUNTY a. STATE MiSSOUI'i b. COUNT\;St Louia adinioaion).

¢. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL and give towmship)

STAY in thia place}|) OR
( YOWN Lemay 445’ 7 Z

b. C|'||;Y (I outnide corpurate limits, write RURAL and give

. townahip)
TOWN St, Louis

d. FULL NAME OF (If not in hospltal or institution. give streot address or loostlon} d.|STREET (1f rural, gve location) /
HOSPITAL OR
INSTITUTION_Alexian Bros. Hogpital 716 Lagro
3. gE%héEs%IE a. (Fi\rst)) b. (Middle) o, (Last) 4, DATE {Month)  (Day) (Year)
(Typeor Privt)  JOSKPH K SPINDIER SR, ! DEATH Sept , 19,1960

5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] tF UHDER 1 YEAR | O UNDEW 1 ums.
0 WIDOWED, DIVORCED (Specity) last birthday) Mnndu, Days | Hoyrw | Min.
_male | white | whdowed Dec, 23 ,I846 83 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefgn oountry} §2. CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY? .
Laborer Stupp B Pennsylvenia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknowym . IInknown 1 Clara Spindler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknowa) 1 (If yoa, give war or dates of service) NO.
no nana 1488~12-99T4 S

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATJON
. Enter only onecauseper | I. DISEASE OR CONDITION o
line for (a), (b}, and {(c) DIRECTLY LEADING TO DEATH'(a>

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such Morbld conditions, if any, giving DUE TO (b} MM / 2 ClLé" M ¢ %

ag Beart fallure, asthenia, | rise to the above couse (8) stating N 7 >

e, It means the dis- the underlping cause lost. -
case, infury, or complica- DUETO.(c) . - T . W
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' 2. AUTOPSY?
TION
: ves L1 wo [
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e inorabont | 21c. (CITY, TOWN, OR TOWNSHIP)- - -, (COUNTY} (STATE}
SUICIDE boma, farm, lastory, street, office blds..ex0.)
HOMICIDE e L
fig. TéME \ (Month), ‘Day) M (Tar)  (Houn) | 26, !NJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
- T ) 77| WHILEATT™] NOT WHILE .
]NJURY A WORK AT”RK / . %x

2 I hereby cemfy that I atlended the deceased from / 19, , to %L. 1913_ that I last saw the deceased
. . 'alive on _Q!.__,L,g_ IS;I_, and" that h dgeeurred al I_I':ﬁg Pa.:, frorh the couses and on the dale stated above.

23a. 5|GNAT1!RE p;_nhtl}lu 23b. ADDRESS Zx. DATE SIGNED
‘ TER D&V%#zwfi | P-Ro0-8@
BURIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY -| 24d. ON (Olty, l#!, or connty) {State)'

Tﬁui’“‘?ﬂ"‘“‘”"‘"” Sept. 23,1050/ SS Peter & Paul GCem, 7030 Gravios e

DATE REC'D BY LOCAL | REGIST ! RE 2&_ FUNERAL DI RECTOR'S s:etu‘run: T ADDRESS

SEr 23 1959 Hoffmelster glgﬁ S, Broadwg St. Louis,Mo.

/

v
.

WRITE PLAINLY-—USING UNFADING BLACK INK—M.ELKE A PERMANENT RECORD

/ / (licensed Embalmer's Statement on Reverse Side)
yi




e

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 __ -

- - , Student Embatmer No.
working under my persona! supervision.

Student ...... ettesseeeevenieteiinianes Signed —ZZM /% %\
Student Embalmer L cm - Zé 7;
P. 0. Address. 242 f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failare to mmply&ﬁ
&Mmtmgmmdsfumano!ﬁm&)

H this body is not embalmed, fact should be so stated above.

. . .

+ - [




