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

RLED SEP 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33455

...-m.......n-...-..m.m.. v

State File No..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institatlon: residencs before
a. COUNTY a. STATE MO b. COUNTY admbston) ]
L ]
b, %EY (U outslds vorpurste Umita, weits RURAL sod give gTALYEg.G'LI: ’EF) [ CIT;! (I cutaids sarporate limits, write RURAL and glve towsship)
- townakip)
Town St. Louis ° I vown St. Louis 2,57
d. FULL, RAME OF (If oot ia hoapltal or instivaticn, give street address or location} d. STREET (If tursl, give location)
HOSPITAL OR . . DRESS
INSTITUTION  1,2/,3  California fp L2L3 California g
3, g&ﬁ s%'i-) ». (First) b. (Middle) . (Last) ry DA;_-E (Moot} (Day) (Yean)
(T¥pe or Print) Stanley M Spruss veats Sept.8 52
8. SEX ¢ |5 CoLor OR RACE | 7. #]ARRIED gEVER MARRIED, | 8. DATE OF BIRTH T"u‘fE Ue el v woo 'oran | ¥ wen
DOWED, RCED (Bpecify) Monthe Hours | Min,
M W marrie / 11/10/89 6% |
10a. USUAL OCCUPATION (Ghvebiodof nerk | 105, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i1 wnd State or Foraign Conntsy) 12, CITIZEN OF WHAT
Coal Dealer Self Germany (,/' :
13a. FATHER'S NAME 13b. MOTHER' 8 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alois Spruss Unk. Emma Spruss
3. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY I? INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknowa) | (If yeu, wive war or dates of service)
No %f!-a.r‘ #37p Enma_Spruss 4243 California
19. CAUSE OF DEATH : Al CERTIFICATION INTERVAL BETWEEN
| Enter only cnscsumper | I, DISEASE OR CORDITION __ ’ /oasrrmn DEATH
line for (a), (%), and (0) DIRECTLY LEADING TQ DEATH ()
*This does ot mean ANTECEDENT CAUSES
the moda of dying, such | Morbld eonditions, (f “".ﬁhﬂ DUE TO (b!
as heart faflure, asthentia, m‘umlmw ﬂ) tng
de. [t menny the dis. | U URderiping cavde loyt. -
‘m'm“wb DUE TO {c)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the dipease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
yes [ w ]
21a. ACCIDENT (Bealfy) 215, PLACE OF INJURY (.- Inczabout | 21c. (CITY, TOWN, OR TOWNSHIP) *(COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest. offies bldg.. ete.) - - - .
HOMICIDE ’
2td. TIME (Month) (Duy) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WSy o | mm ] s , Yio/
22, 1 hereby certify that the deceased from L, 1683, lo M 1952 that I last saw the deceased
alive on _ , 1982 and that death occurred at O m., from ihe causes’and on the date statcd abovc
W or title 23pb. ADDRESS
24s. BURIAL, CREMA- | 24b. DATE E OF CEMETERY OR CREMATORY ‘ (City, mmeﬁunty) 4 é
TION, REMOVAL (Bpeeltyr*|},+~
: iont9/11/52 matory St. Louis
ngE D BY LOCAL | R S SIGNATU i 25. FUNERAL DIRECTOR'S SIGMATURE 'anpnu
19%2 | WA |schumacher Und. Co 3013 Mearmec

Embelmer’s Statenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby c'ertiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalner Ro.

working under my personal supervision. ’

SEUGENE vorasncsssannarsocencissssaantusons Signed.....
Student Embalmer

Licensed Embatmer No.

P. 0. Addmm&._ﬁsé—_o.&lo

’

Note: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Esilure to comply with
the above constitutes grounds for revocation of license.)

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




