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

YHE DIVISION OF HEALTH OF MISSOURI

£ FllEn NOV 10 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST.. W0, .3[ 'Z PRIMARY REG. DIST. NO. _Qé234 Ragistrar's No, .._...é'_é_ﬁé.?m.

Stote File N{}-ﬁﬁﬁ‘gmm-

BIRTH MO,

T. PLACE OF DEATH 2 USUAL RESIDENCE (Woare decwsed Uved. 1U. losthation:  resiiioos Eafccs
a. COUNTY St. Louis a. STATE Missouri b. wuw‘f% sd iaion),
b..CITY (1f outedde corpurste limita, write RURAL aod give, . | ¢. LENGTH OF || <. CITY (1¢ outaide corporata Limita, write BURAL acd give townahis: ' d

) townahip)| STAY (in thie pince) OR H ‘S‘/
o () YT O AJ [k MY ?FOWN Gardenville
3 FULL N,fAAhl'I_EO%F {If not in hoapltal o7 Institution. give strect addrass or location) d. ASJEREET (It rursl, elve Jooation) (
NSTHUTION. St, Louis County Hospital 8529 Philo

3‘DNE%RE4:ESOF 8. (F h'st) b. (Middle) . (Last) 4. DATE (Moath) (Day) (Yeor)

( Type or Print) 2ot 5?"1' s/ DEATH Nov.i, §0O

B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DA’E OF BIRTI¥ 9, AGE (Io years| = 0oER 1 vIAR | ¥ Ineooy 3¢ mas.

o . WIDOWED, DIVORCED (Bpecity) . - last birthday) Momh, Dare | Hours'| Min,
- Male ¥White Single 74 Mar, 24 1929 21 l
10a. USUAL OCCUPATION (Giwskindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute orelgn oountry,
dode during most of working 1ife, gven If u:h:'d! '_‘ DUSTRY L ot ) . } Iz-cgll.lTNszlEi"}?FmAT
laborer iaclede Gas LightiCo, St, Louis, Missouri Sehs
IIISa.' FATHER' S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Erank Joseph Spirz Irene Lretz . Single
15. WAS DECEASED EVER !N U,S. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, or unimown} | (If yes. xive war or dates nrflu'viu) ’/ i .
“"No ——— -l ¥~ /0 u-/ Mrs, Emma K. Spirz, 8529 Philo
18, CAUSE OF DEATH MEDICAL CERTIFICAT]ON - Tmhgw
. Enter only onecanseper | |. DISEASE OR CONDITION _ . aa ﬂ . Z D
line for (a), {b), and (c) DIRECTL_Y LEADING TO DEA (@) 4 7—‘
. &
*This does not mean ANTECEDENT CAUSES ‘
the mode of dying, such | AMorbid conditions, ijﬂng giring DUE TO (b) ______M
as heart follure, asthenia, riu to the above mm )daﬂw oL
cc. It means the dis- underlying eause last. .
cass, injury, or complica- DUE TO (¢)

tiom which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contridbuting to the death but not
related Lo the diveass or condition cauring death.

/76X

19a. DATE OF OP'FI%.?G 19b. MAJOR FINDINGS OF OPERATION . . -{ 20. AUTOPSY?
I'Tg X ves [ o L1
21a. ACCIDENT {Bpeaify) 21b. PLACE OF INJURY (ag..inoraboust | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | STAT
SUICIDE bome, farm, fastory, street, offics bids.. et0.} : -
HOMICIDE —
214, TIME {Montt) (Dwp) (Year) (Hown | 2le. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK -
22. I hereby certify that I attended the deceased from % to___ L7 — /~ 19 $3, that I last saio the deceased
alive on £/ — £ — 19_.$:r2 and that death oceurred aicd: /. m., from the causes and on the dale stated above.
23a. SIGNATURE' ! (‘Dcﬁor title) b. ADDRESS 23. DATE SIGNED
A/ | Wy LINREY

AL. CREMA-

OVAi grlm

24b. DATE

A,
TIoN. Nov. 4, 195(L

24c. NAME OF CEMETERY OR CREMATORY.
Mount Hope Cemetervy

24d. LOCATION (Olty, town, or connty)
St. Louis Missouri

DATE REC'D BY I.DCAL REGISTRAR S SIGNATURE

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS




- i § ‘\g - "*-i'\. ' \‘\'--\.‘ '1:.: (S ';5:;:\".‘&\\‘ LTS % \

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, OF by i

. . Student Embalmer Noueiicicenunconvrnssncnnsd
working under my persona! supervision.

STgnedsssvesvacsanssarsanssns ceennanan
Student Embalmer

i I‘lme. The above MUST BE SIGNED BY THE ‘LICENSED EMB/ALMER in his OWN. WWMIWG.' (Faxfure _En comply w
the above consmum grounds for revocation of license.) '

K this body i is not embalmed, fact should be so stated sbave.



