THE DIVISION OF HEALTH OF MISSOURI -
39725

| j: ';;:::" ALEONOY 24 1951 STANDARD CERTIFICATE OF DEATH SHGte File Novme P
'BAIRTH NO. _____ . REG. DIST. NO. __5_];&_ PRIMARY REG. DIST. l%gg‘g_. Registrar's No 9 f?J

1. PLACE OF PEATH . 2. USUAL RESIDENCE (Where d d lived. 1f 4 idence before

a. COUN""(_ a. STATE NliSSOLlI"i b. COUNTY Q 1 .4".1: fon),

b. CITY Ut outside corpurata limits, writs RURAL sod cive ¢. LENGTH OF €. CITY (If cutaide eorporats limits, write RUBAL scd elve townahip) /
tabipl| STAY {in this plaen) S
,rpwu t. Louis

OR o P
TOWN  St, Louis, Mo. / |

FIEIJ&%PF'I‘BAT_EOORF {If aot in hospital or iuﬂl.utlm’dn streot addrese or location) / DDRE$ (I rural, giva location)
wstrrution. 4131 Shenandoah 41321 Shenandecah
3. NAME OF 8. (PFirst) b, (Middle) ¢. {Last) 4, DATE {Month) (Day) (Year)

DECEASED o .
{ Type or Print) Susan Sizber

oAy Nov.3,1951

9. AGE (In years| o twoem 1 YEAR |  tWDER M HES.

5. :SEEX l 6. COL}_?B OR RACE | 2. #IADROR\’[IEB EIE\‘IIESC’ESRRIED 8, DATE OF BIRTH
W 2 {Hpecify) . birthday) |Mosgthe] Days | H Min.
era whit waoned 79 | oct.24,1880 i l =
10a. USUAL OECUPATlON (Glrekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8 1
dona dyring most of worklng life, ovnnﬂrouﬂ.r:rdl - . DUSTRY T ke or foreiga evuatsy) ‘zi:gmﬁw?]:w'*”
none nona New York ¢
13a. FATHER'?_‘NME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James S. Spraguse S. Fishler Fred
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O ADDRESS
ﬁ’-fi‘boumkown) (llm.dnni,fﬁhtuofmﬂm) no NO. H\:len Sieber qlql 1 L.I’]a"ldO&h
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

 Enteronly onscause per | 1. DISEASE OR CONDITION .
line for (a), (b, end () | DIRECTLY LEADING TO DEATH*(5)

/% ‘C E )
- M ? vw'?_f
*Thia does mot mean | ANTECEDENT CAUSES AA“% 7 Cole—) .

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthendn, | Tise Lo the above couse (a) sating

de. It means the dis- the underlying couse last. .
ecase, infury, or complica- DUE TO (c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related Lo the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' : ' 20. AUTOPSY?
TION .
. YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, sirest, office bidg., e30.) : .
HOMICIDE -
21d. TIME {Mooth) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE L. é
INJURY WORK AT WORK /

s IQi:l and that death occurred al ___— __ = - , Jrom the causes and on the date slated above.

2. ] hereby certify ‘th I aitended the deceased from —zLL &g_l lo _’_’LL 19~/ that 1 last saw the deceased
7y 2! .

Za. 51 TURE (Degree or title) | 23b, ADDRESS Z3c. DATE SIGNED
' ;o ! Lo08 M. bra e v/ A7
%‘h. BEE]HSV EMg J{Zﬁb. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.own, of county} (State)
Reliovad cat ll 7-51 Ziop St.LouisCounty,Mo.

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

DATE REC'D BY L%‘.;E?; IGNATU ‘ ., FUMERAL DIRECTOR" 8 SIGNATURE' ‘ ADDRESS
| MY g e W qgut.gher:n F%:uf}el'alg Home +

' - - 7 (i:amefl Embalmer’s Staternetit on Reverse Side)




39
[ /2 =P

STATEMENT BY LICENSED MALMBR

I hereby certify that the body whose name is recorded on the reverse side of this ertificate was embalmed by me, or by——eeceece —

Student Embaimer No.

working under my personal supervision.

STUENT socvsnsamrrnaccnretentncans caranees Signe @J%A’%

Studcﬂt Ellbalnlr
Licensed Embalmer No. ‘7‘ 9?/(-5 .
P. 0. Addressr 22 2L S0

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.




