THE DIVISION OF HEALIH OF MIS5OURI

No. 300 31 926
T A
v | FLEDOCT 5 1950  STANDARD CE§TIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _— _— —___ PRIMARY REG. DIST. . Regisirar's No. ... .8_1.91..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased EHved. If lnstitution: residence before
] a. COUNTY - a. STATE Missouri . b COUNTY sduntsion}.
b. CITY (If outelde corpurate limits, write RURAL and ive ¢, LENGTH OF || c. CITY (I cuwide corporate limits, write RURAL and give tawnehip) -
_ tawnabip) | STAY rin this place) OR F et
TOWN  St, Louis TOWN St. Louis Q0% Y
Fg%PF#AhiI_EOOF (M mot ia boapizal or Insthustion, give strect address or location) d'ASr-JrglEEETSS’ f runl. give mai: ,:3
INSTITUTION. 11004 Geno_Ave. g 1100a Geno Ave,
3. NAME OF a. (First) b. (Middle) v c. (Last) i 4. DATE
DECEASED ) S 1
{Twpe or Print) Ann Spuering epgem Per™?, &ty
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years|  Umen | YeAR | o vwoem U HES,
WIDOWED, DIVORCED (Ep.df:r) : L last birthday) Muuzh’ Days | Hours | Min
wid ow 78 l
10a. USUAL OCCUPATION (GiveXxindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&
doos during most of working life, aven if l:d::rd) ) DUSTRY 1aie oF fD::’-l'ﬂ sunter) ! IZ-CSUITI_FP‘:';)F WHAT
Cincinnati, Ohio, U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
Williem SD;ne;:jn% __Ehma_na%nlmopk:———m——————_—
I5. WAS DECEASED EVER IN U.S"ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 00, orunknown} | (If yes, elve war or dates of service) NO,
Miga Elaie Spnering 1100 Gano Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION Ve ONSET AND DEATH
Hne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (4) / ot 14 P -

[+

*This does not meen ANTECEDENT CAUSES { /
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) D L -

as heart fatlure, asthenia, | rise to the above caure (o) stating

de. It means the diz- the underlying cause last. ‘&
ease, infury, or complica- DUE TO (c) ,_Aﬁm'f 4 M
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS

Chynditions contribuling to the death but not
related (o the dlzease or condition cauting death.

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

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
ves [ wo O
2ia, ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s.x..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) | (STATE)
SUICIDE home, larm. {astory, atrest. office bldg., et8.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j‘ j
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I att;nded the deceased froM 18 L lo M IQ_Dfs)at I last saw the deccascd
alive on wd that death decurred at3230 D m. , from the causes and on the date stated above.
. SIGNATURE {/ (Pegrescrutle) | 23b. ADDRESS 23%. DATE SIGNED
IRz Ml /5 -?M%mé
Z24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2ad. LCKZATION Qlty, town, or county) {Btats)
TION .gEMOVAL {Bpecify)
urial ¥ 9«30=50. New Ba‘l_‘.hlgj;gm C t 3 quri.
DATE REC'D BY Lo%léL REGISTRAR'S § 25, FURERAL DIRECTOR'S SIGNATURE - ADDRESS
SEP 29 1980F%C Math Hermenn & Son,Inc. 2161 E.Fair Ave.

(Licensed Embalmer’s Sut:nmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of th 10 ertificate was embalmed by me, or by ......

. .. dent Emba
working under my persona! supervision.

Signed

51gNedacsssiarencennaraana sersesasassesrnn . 3737

Student Embalmar Licensed Embalme

P. O. Address /' "4““"‘"—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI G. (Fsu]ure to comply wi
the above constitutes grounds for revocation of license.)

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




