. THE DIVISION OF HEALTH OF . )
-' y}/ ALED JUN 14 1951 STANDARD CERTIFICATE OF DEATH tate Fite o D6

e Y HLED JUN 14 1501 STANDARD CERINIFICATE OF DEATR  siate Fite No.... 2820 000
' BIRTH NO. REG. DIST. no.__;‘_a_'ermv REG. DIST. no.___éﬁlé. Regitirar's No.=8.. 3.6 6
l i. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Where decsssed Lived. ! inmitation: residence before
D/D sl [ CONTY gt . Louls . » STATE M4 gsouri 5PN Youls Coey
ilx , ) b. %TY (O odtelde corpurate lmits, welte BURAL and give c. LEI:LGTH OF [ CITY (I outslde carporat lmits, writs RURAL and glve townmhip)
.Towdn  Pine Lawm: Ton' t ?Cnow- lb o Plne. Lawn, V7947 /
. FULL NAME OF (If not in bowpital or 1 iot, Eive strest sddres or | (X rorsd, give lodation) &
| 7@5%'0" 3488 Pine Grove Ave., - I "B 3488 Pine Grove Ave.,
3EI;IEACPEE S%IE 8. (FImt) . b. (Middle) c (Last) | a DSF (Month) (Dsy) (Yean)
. { Type or Print) WILLIAM: L. __SPRINGMEYER. DA June 6,1951.
5. SEX - a 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 9 AGE (In years| = tacex | 1EAR | ¥ R = mow.
. L WIDOWED, D IVORCED : Inat birthday) umu, Dars | Houss | M,
- Male | White.f Jan. 10,1872 79 I
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durhgmmdeﬂulﬂ..nnﬂuﬁ'ﬂ USTRY COUNTRY?
| " etired Iaeshen Rope Co. Bt. Louie. Mo. . ' U- 3.
: 134 FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Springmeyer | Don't Kn A -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' 5 S|GNATURE OR NAME —ADDRESS

Vo sqypegusnors) l“'"“’"'““'"“"”"‘"“" 492-07-1884 )5, Walter Tammert, 3488 Pine Grove

18, CAUSE OF DEATH MED! CERTIFICAT)JON INTERVAL BETWEEN
. Enteronly anecanseper | ). DISEASE OR CONDITION __ 5‘ - ONSET AND DEATH
Line for (a), (b), 80d (o) | O'RECTLY LEADINGTO DEATHE sy / _ .

“This does not means ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b).
rise io the above cause (a
a2 heart failtire, asthenia, e ! g cauiae h& ) stating 1/ .

de. It means the dis- -
case, infury, or complico- DUE TO (c)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS v

Conditions contribuling io the death but not
related to the dlscase or condition causing deafh.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE'IROA?i 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
U vo.0 w0 3

21a. ACCIDENT (Bpecity) i|. 21b. PLACEOF INJURY (e lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE '2 21> home, farm, Inciory, strest, offios bidz ., ens.) ’ .

HOMICIDE  , ~, N AN -
21d. TI%E (Mulh) \wm (Yeus)' (Bm) .Z‘G JNJURY, OCCURRED 2. HOW DID INJURY OCCUR?
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2. 1 hereby wtmuuamdmwim ‘fﬁ 185/, that I lost saw the deceased
L) , and tha! death rrcd 5 1  ofrgth the causes and on the date stated abope.
! - : v 23c. DATE SIGNED

65/

WRITE PLAINLY

%. BHE.I L. N d L(IATION (City, &own,o:mty) {Btale)
O%ur'gva‘.'l 71 _|June Q-lQS] St. Louis, Mo.
TRAL GIRECTORN'S BICHATURE . . ADDRESS
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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 mrcciemrveam. -

................................ , Student Embalmer Mo,

working under my personal supervision.

SEUJBAE vvvnnussssanmansnonsanmaanioten Signed...f£% il Lo A B Cﬁ

Student Embalmer

» ..

Licenzed Embalmer No 2653"-‘ . i

P. 0. Address 2125 Hodiamont Ave.,..

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
the above constitutes grounds for revocation of license,}’

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




