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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _31_& PRIMARY REG. DIST. nol_O_Qa_. Registrar's Nnu&ng.

FILEDNOV & 1981

sinru no. 2/ 7 7:_7-':51

39635

S162# File No.onivrionecvervmesassserssaansisa

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whert decensed lived. 1f lnstitution: residence befors
a. STATE adinisionl.

. . b. C -
Misgouri ONTYSt. Louis
b. CITY (I outelds corpursts limits, writs RURAL and give ¢. LENGTH OF . CITY {If outalde corporate llmits, write RURAL aad give townehip)
. townebip}| STAY ﬂa this place) OR .
ToWwN S, Louis L days [|}4.TOWN  Jennings V¥ 6/ 40
d. FULL MAME OF (1f oot la hospital or Insttvation. give strect address of locaiion) d. STREET (L? rarul, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION S+, John's Hospital 5406 Fletcher Avenue, /
3 I;IEAChéE 5%% a. (First) b. (Middle) ¢. (Last) R | 4 DSEE (Month}  (Day} (Year)
{Twpe or Print) MARK LOUIS SPANGENBERG pEATH  Sept 11, 1951
5, SEX 6. COLOR OR RACE | 7. #IAD%’%'}E% EIE\\I’CEECESRNED' 8, DATE OF BIRTH 9.15(.55 {In rTn IF UNDEN | YEAR | ¥ DNOER M RS,
. g LD (Bpedits) birthday) |Monthe| Durs | Hours | Min
Male White Nover Married /4 |_Sept 7, 1951 ‘ ,4 |

102. USUAL OCCUPATION (Qive kind of work
done during most of working le, even if redred)

none

185, KIND OF BUSINESS OR [N-
DUSTRY
none

11. BIRTHPLACE (Btate or forelgn oountry) d 12, CITIERN.'OFW]-IAT
St, Louis Missouri o2 o,

13b. MOTHER'S MAIDEN
Delores Much

13a. FATHER'S NAME

Robert Spangenberg

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws, 5o, ot gnknown) | (If yes. wive war or dates of service)

none

16. SOCIAL SECUREI’Y
none

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT- S SIGNATURE OR NAME ADDRESS
Robert opangenberg, 5406 Fletcher Ave

. Enter anly eneceuw per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for (a), (b, and (c) DIRECTLY LEADING TQ DEATHQ(')

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize to the above mmje {a) dating 4/
the underlying cause lost.

DUE TO (o)

*This does not mean
the mode of dying, such
os heart faflure, asthenis,
ete. It meens the dir-

MEDICAL. CEZTIFICAT!ON

INTERVAL BETWEEN

ONSET AHZ DEATH

eese, infury, or complh
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to he disease or condition couting desth.

19a. DATE OF OP%%IH 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. _ 76 /€ ves [] wo [
2ia, ACCIDENT (Bpacifr) 21b. PLACE OF INJURY (e4..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm. factory, sirwet, office bldg..eta.) -
HOMICIDE
25d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? # _-7 /f - ﬂ
WHILE AT NOT WHILE : L
INJURY = | Yonk uv’oax / v 4
2. I hereby y thgt I attended the decessed from . 19.1..[, o _%LL, IQ.Q_L, that I last gaw the deceased
alive on , 194?_[, and thal death ocdurred al 9:304A m., from (he cavses and on the date staled gbove.
2%a. St ~ U (Degres priitle) zaa ADD I 3 DATE s:su@ ’

%BNEHEFHA\;' cnsm; b, 24c. NAME OF CEMETERY on casmfoﬁv 240, LOCATION ({ity, town, or county) ¥ (State)
Buri f) | Seot 12,1951 Valhalla Cemetery St. Louis Co,, Hissouri,

DATE R.EC'DBYLOCI&L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTORS SIGNATURE ADDRESS

SEP 1 2 195° % H Shepard . Funeral Home, 1167 Hamilton Ave

Pn kB

{Licensed Embaimet's Ststemest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorddg or (e reverse side of this certificate was embalmed by me, of by oo

Student Embalmer Mo.

P. 0. Address

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

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




