' THE DIVISION OF HEALTH OF MISSOURI 18828
FILED JUN 5 1951 STANDARD CERTIFICATE OF DEATH State Fite No
TRIRTH 8O, _ REG. DIST. NO. ___3_]_5_ PRIMARY REG. CIST. 'm."% Registrar's N../-l 7-.)()
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decwesd lived. U Loyl residece before
a. COUNTY -~ a. STATE MiSSOuI‘i b, COUNTY ndmiseion).
b, CAE‘I (1! cutcide corpurats limits, write RURAL and give g;ml:{!—iﬂm OF G. Cg’g {If outalde corporats limits, write RURAL and give towmablp)
' - s § townghi )
Z Town St. Louis, Missouri™™|>"3 %utme L, £OW St Louis 2/5 G
g d. FULL NAME OF (If not io hospital or lnstitution. give sirest addrems or loeation) d. ST&!EEEI-SS (Uf rural, give location) o
1
o NSTTOTN  BARNES HOSPITAL (McMillan® 3910 Delor
8 = NAME OF = a (i) b, (Midaie) e (Lash) - COATE | Gfmt) (D (Yo
o { Type or Print) Adolph Spengeman | oeatv  May 19, 1951
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | ESR(RIED,) 8. DATE OF BIRTH 1o AGE 4o reanl & oo Dv:: ¥ Do 6 .
- Bpecity’ birthduy Hours | Min.
E Male White Widowed <= |February 12,1878 13 | |
: 10a. USUAL OCCUPATION woek’ | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE orelen
B o dering moet of working e evea 1 rtired) | I TRy (Bate o forstem oomnery) Vi o SUNTRysT WHAT
> Park Employee City of St. Louis| St, Louls, Missouri .oW.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
" A Don't Know . Don't Xnow | Mary C. Spengeman dec'd
& | !5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
” (Y..no eronknown) | (I yea, xive war or dates of servioe} NO.
= No Mrs, Dolores Espy 3910 Delor St.
J1 18. CAUSE OF DEATH \ DISEASE OR CONDITION MEDICAL CERTIFICATION '{;‘gﬁgﬁgﬁ'
| Enteronl
z e &), (o). and (o | DIREGTLY LEADING TO DEATH*(,y Carcinoma of thyroid with metastasis to
# | <728 does not mean | ANTECEDENT CAUSES both lungs
S || the mode of dping, sueh | Morbid condiions, if any, pistng DUE TO (5
- ar heart fatlure, asthenio, | tise to the abooe caure fa} dathw
8 || ete. It meens the du. | the waderlying cause lost.
o caze, infury, or complica- _ DUE TO (2) _ _
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ -~~~ - N .
= Conditions contributing to the death but not
51] related {0 the disease or condition causing death.
@ || 19a. DATE OF-OPERA- | 195. MAJOR FINDINGS OF OPERATION o : S 2, AUTOPSY?
= TION .
= YES E] NO L_..]
o [ e ACCIPENT Epeclty) ﬁl&“@‘ﬁm”m”mmﬁg‘m 2lc. (CITY, TOWN, OR TOWNSHIP) . (coumv) _ (STATE)
2 HOMICIDE B et ” T
g 21d. TIME (Moath) ' (Day) (Year} (Hours | 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
* ’ M N WHILE AT ROT WHILE
J‘. INJURY : | woRrk AT WORK
E 22.'T hereby certify that I attended the_dccmed from May 17 19_5.1_, to _May 19 . 19_'51, that I last saio the deceaséd
= " ghiveon __May 19 | IQJ], and that death ocourred at 0.2 35P m., from the causes and on the date siated above.
o || 23. BIGNATU o (Degres or title) | 23b. ADDRESS N Zic. DATE SIGNED
. - KNES ROSFITAL . . 5/19/51
E‘ BURIAL. CREMA- | 24b, DATE Teo_ NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) . (Siate)
TION REMOVAL (8pecity) i
§;7 Burial 5/22/5 Resm'rectlon Cemetery Sst. Louis, Mo,
DATE REC'D BY LmAL iﬁ% SIGHN. 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
MAY2 11 Gebken=Benz Mortuary 2842 Meramec St.

(Licensed Embalmer's Ststement on Reverse Side) OT, LOWLS, MO, 18




|

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..__TI€

et kb

) - st
working under my persona! supervision. udgpt tmbdaimer "°

*etaNBsban IV ERBIuBanys

Signed h‘l.q
STgN8du et enensrenataenerrerarnianinnes ﬁé/#
e Student Embalmer cenaed Embalmer No. 0? f

,,p O. Address 2842 Meramee St.

louis 15, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRh'IN (Failur? o comply with
the nbow constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10 sated above.




