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10.48

R
%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD—-

THE DIVISION OF HEALTH OF MISSOURI

AEDAPR 25 195 STANDARD CERTIFICATE OF DEATH1 a0 i PR & 1S4 & 1)

BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registror's No, ... ...34;93
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If fnstitution: residence before
a. COUNTY a. STA b. COUNTY admimion).
Ti{issouri
b. CITY (1 cutzide corpurate Hmits, write RURAL and give c¢. LENGTH OF ¢, CITY (I cutside corporate limits, write RURAL and clvs township)
OR townahlp) | STAY {In this place) COR / P
oM St, Louls TOWN St. Louis 2/ L7
d. '-II'IJOL".;P?.T‘?‘AT.EO%F (If not In bowpital or institution, glre sireet addrest or location} d.Asf;rngEErﬁ (If rusal, give loeation}’ 0
INSTITUTION 4218 Arsenal St, Z L 4218 Arsenal St,
3. g&a&i QPEFI‘) 8. (First) b. (Middle) o (Last} I 3. DSF; (Month)  (Day) (Year)
(Type or Print) Katie Spindler DEATH ppril 13,1952
5, SEX 6. COLOR OR RACE | 7. #IARRIED EIE‘\;EQCEBRRIED ) 8. DATE OF BIRTH 9-]:.?E (Iun;m LII' wu;-l.:l 1 YEAR | o edn u s,
. (Bn-d.fr birthduy on Days | Hours | Min,
Female , White Iﬁwﬁ’o February 17,1876 | 76 l |
102, USUAL OCCUPATION (Give kind of work | 18b. KIND OF BUS]N& OR IN- | {1. BIRTHPLACE (Bta t
done during most of working life, even if nd::l) - DUSTRY to ox forelan country) 12—£5“%E?§?F WHAT
At Home St. Louis , Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Purnhagen { Caroline Rott idward D, Spindler Dec'd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (If yes. xive war or dates of service} NO.
No None Dorothea Spindler 4218 Arsenal St,
18. CAUSE OF DEATR : MEDIGAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnecousper | I DISEASE OR CONDITION _ /7 - ONSET AND DEATH
line for (a}, (b), end (£) DIRECTLY LEADING TO DEATH® 1,y Ly,
*Thiz does not mean ANTECEDENT CAUSES ’ /
the mode of dging, ruch | Morbid conditions, if any, giving DUE TQ.AB) L R A AFLy
az heart faflure, esthenia, | Tite to the above cause (a) dating / .
efc. It means the dis. | the underiying cause lost.
case, infury, or complica- DUE TO (¢)
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS /
" Conditions contributing to the deaih but not ) —
related to the diseave w’ctmdi.tim cauting mﬁ//},///'/éﬂ / 9‘( .
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION R 207 AUTOPSY?
TION .
ves [ wo [J
21a. ACCTIDENT (Bpedify) 215, PLACE OF INJURY (e.z.. lnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. home, [urm, faciory, street, offios bldy., ena.) )
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ]
. - - WHILEAT HOT WHILE -
INJURY : . = | wo AT WORK . . <.

2. T hereby pesify that I atlended the deceas Tolfflld RS __ xffL, ! Y /i1, 1853 that I lost saw the deceased
alive 0@.‘_1_1-5_ 125" 2., and that death occurred al _J.-i,_i the causes and on the date slated above,

Z3a. SIGN /5’ ;‘é Z Wor title) | Z3p. ADDRESS, /- /, | g Z{, | ;/D;}Stsnsn

AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMMORY 24d. LOCATION (Oity, town, or om:l.nty) ’ (Btate)
T'O’hREJMOW L/16/ 52 Park Lawn Cemetery St, Louis County, Mo.
DATE REC'D BY LOCAL R 'S SIGNATUBE - 25, FUNERAL DI RECTOR'S S| GNATURE ADDRESS
APR 15 1952% M Gebken~-Benz Mortuary 2842 Meramec St,

N (Licensed Embalmer’s Statement on Reverse Side) St. LOULE IS8 MO,
~”
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STATEMENT BY LICENSED., EMBALMER, et i . )
oy
1

1 hereby ccrtlfy that “the Imdy \3;'11_0_svelname is recorded on the reverse snde of tlus ccmflcate was cmbalmed by me, o1 b}...._,.. e

'
: : %

o

R

orkmg under my personal supcrwsnon. .

- .y

Student speanesesass .
Student Embalmer - e
- . R )

oo St Boet L, B

- ~.Note:
the above constitutes grourids for revocation of hceuse.)

« - If this body- is not- embalmed, cht should bg so stated 'gboge.
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-

/?';” -':

-Student..Embaimer Mo.

@w 7Y

Llcensed Embalmer No

~%. 0 Addrcss__gg[i—z ggggmegg u.'""?'““

The.above MUST .BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply with



