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memn 4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. STATE Miss

33450

our}

Statr File No. i o niessssscsssinsssan.

! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. RegulmnNo..........§..§..;.l_‘.§
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ducessed lived. If institotlon: resideoes befor
a. COUNTY o b. COUNTY adambaion).

b. Cl};‘! (I outaide corperate Hmlts, write RURAL aad miva ¢. LENGTH OF

¢. CITY (Uf sutaide sarporate limita, writs RURAL aud ghve township)

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Hifons, . DUE TO (b}
st et e O

*This does not mean
tAs mode of dying, such
a2 heart fallure, asthenia,
de. i means the dis-

cass, injury, or complica- DUE TO (¢)

township)| STAY (in this place)
TowN  St, Louis yrs. TOWN  S+1 Louls 2—0 ?
d. FULL NﬂMEO%F {If oot in boepital or Insttution. give street addres or locatlon) ASJEFETSS (If rucal, give location) J
Wetiurion 6922 Plateau o 6922 Plateau
3. 6‘5"&”5 o% n. (First) b, (Middle) ‘ ¢ (Last) 4. DATE (Month)  (Day)  (Yen)
(TweorPint)  Clara Ke Spathelf bA™_ Sept. 19th 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (Ia yeats| * poxn o m @ oor u wes.
. WIDOWED. DIVORCED (8 ) birthday) Mngh Houn
Female ' | White Married Dec. 27, 1878 | 73 o2 | ™=
i ; work' | 10b. R/ IN- | 11. BIRTH : )
lo:m JSUALP'ATION (abeiad ot werk 10b. KIND OF Busmesno I X PLACE (i1 wat State or Teraige Coustsy) 12, c&rjrggr\cﬂormr
__HBousewife At Home Mount Joy, FPenna. USA
13a. FATHER'S MAME 13b. MOTHER™ § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|E emper William F. Spathelf
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sz-x:unrrv 7. INF TemS ADDRESS
{Yss. no, or caknown) ve war or dates of servics) ahl W @?ﬁ%gﬂ
No. one L9l 07 =80 9 B) 2322 Plateau, St. Louls, Mo.
18. CAUSE OF DEATH MEDICA = INTERVAL EETWEEN
. Enter only anecarse per | 1. DISEASE OR CONDITION TH

/)’ £S5

tion tokich caused death,

11. OTHER SIGNIFICANT CONDITIONS
Condittons contriluting fo the death buf
related to the diseare or condition causing M

(y s

alive on ~and that death occurred at

2.I~he'reby' r,,fythai cucnded edcmudfromL..s-__.I

) lo

$2a. DATE OF op_ﬁno?i b, MAJOR FINDINGS OF OPERATION 2. dsTopsy?
_ s J w
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY tog..in ccabows | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, tarm., isstory. strest, offies bidg.. see) .
HONICIDE i ‘ .
Ji21d. TIME (Meahy  (Da kr-n Gloeny | 21e. INIURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N . . A
“nSURy WHILEXT (] NOTwhE . Y43 x
- 199 _*That I lost sow the deceased

}u) dmu oz titley

m., from the causes and on iAe dale slated above.

| Z3. DATE SIGNED

7 -49=8 2

. BURIAL, CREMA-

T'ﬁ'éf":%%’af L.

24b, DATE

9Q/22/52

Zlc NAME OF CEMETERY OR CREMATOR'I
Memorliasl) Park Cem.

Sta

24d. LOCATION (Olty, town, or county)
Touias Co.

* (Btate)

Mo,

WRITE PLAI‘NLY—_U.SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| SEP 2 2 1952°

5. F?EIM. gl lté

ADDRESS

ii‘: %’ﬁ'ﬁgral 7Home

{ s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by—

_ ....................................... : ey Studont Embalmer No.

working under my persona! supervision.

SLUdENE cucusisrsscstnararnbatianctsbatinas i b A e =rs -.......6 i St
Student Embalmer ¢ 3 N . G 4 Evbalmer N ?/7 '
’ * cense almer o.... .

P. O Addreu_dé(

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

I this body is not embalmed, fact should be 55 stated above.




