THE DIVISION OF HEALTH OF MISSOURI 45 {}93

Mo . 300 : .
w0 | FILED JAN 261353 STANDARD CERTIFICATE OF DEATH SHate File Nowrrmmrereones e
"BIRTH NO. REG. DIST. ND. 31 8 PRIMARY REG. DI1ST. N01D_D_3_. Reautrarsﬂoﬁ ‘ﬂ %g. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY 8. STATE I"’IiSSOU.ri b. COUNTY JEf feI'S ailiniaslon).
b. ClTY {I{ outsids corpurnte lmits, write RURAL and z‘i'v;‘m , ¢. |:(ENGI:; OF C. Cga’ (H outaide corporsts limits, write RURAL sed gve townshin) gﬁ_,_l)
) . i
own St, Louis e S fave | town  Imperial v
d. FH&.SLPN_’:}NI\_E OF (If pot io bompital or institution. give streat addrees or locauon) ADDRESS (If rutal, give location)
iNerroron Alexian Bros Hospital Rt #1
SDNEACNéES%FD a. (First}. b. (Middle) e. (Las‘t) 4. DS}'E (Month) (Dey) (Year)
(Typeor Pit)  LOULS Spitz - peams Dec 23 1952
5. SEX 6. COLOR OR RACE | 7. m&mﬁg réls‘}rgscgsngizn 8. DATE OF BIRTH 5. AGE s e ey W NOER u nm,
» (Bpaciiy) L Hours | Min,
Male( White Married I April 18 1868 | &L , Dﬁ” |
10a. USUAL occgm‘rm | (Gvekind o work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelen sountry} 12, CL'H%ENOFWHAT
e ing most of worl ratired
rarmer Farm. Jefferson County: Mo.’) Kmerica
13a Fﬂnzn's NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Romain Spitz | Unknown-- Raesch-- | Theresa Spitz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
meIqrmknwn) | (It yws, give war o7 dates of service) NO. : N . .
A None Theresa Spitz Rt #1 Imperial, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! 'Al. BETWEEN
 Enteronlyonseansper | ). DISEASE OR CONDITION : NSET AND DEATH
1 for (a), (b, and () DIRECTLY LEADING TO DEATH® (5 ,

«Thiz dors mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, if any, gising DUE TO (©)
ar heart faflure, exthenia, | Tiee to the above cause fa) n',ulhm
ete. It means the dis- the underiying cause last.

case, infury, or complica- DUE TO (c)

tion tohich caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS | T . ®
Conditions contributing to the death byt not A D
related to the disease or condition coueing death. .

192 DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ' . m AUTOPSY?
TIoN 0
: , D YES vo [
21a. ACCIDENT Bpaclty) 215, PLACEOF INJURY te.0. foorabows | 2lc. (CITY. TOWN,OR TOWNSHIF) YV  (COUNTY) (STATE)

. . home, farm. straet, offics bldy.,ene) - .
ot W - m“_,. %ﬂ&‘-f < ANT o .
Zld TIME " '_ﬂl'u’n.h) Dar)y (Tear) ktﬂ.ﬁ"" Zle INJURY\OCCURRED 211. HOW DID PRJURY OCCUR?

SeLQF: oy e - e
iRy : o [Meat[ ] e M&mﬁg E9000
2.1 hereby cer-‘.zfy that I atiended the deceased from ,_‘_Q'&LL 1952 o _Aece 28 1 that I last saw the deceased

» .

!
+
% . alive on __.w 19.554, and that death occurred at _le from Lhe causes and on the date stated above. &7 /
: zsaS.SIGNATu'RE A (Degres or title) |"23b. ADDRESS 2. DATE SIGNED
w -3
- < X Qi 2..D0 o /eﬂém;.a-.a UMJ 1235
22, BURTAL. CREMA. | 240, D L[ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Olty, tdwn, or county) {Etate)

WRITE PLATNLY—;—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q)

" 2%8?“’1““0 12£27-52 St Pauls Cemetery Fenton _ Mo. -
DATE REC'D BY LOCAL | REGIST S SIGNAT' 25, FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
DEC2 61359 | / M[zjnw% 7?9.5" Meyer-Pfitzinger Fenton Mo.
T ({ WMWMI Statement on Reverse Side) -
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k'f\"‘ -d\-\\f‘ \ M A:.’N‘%

STATEMENT BY LICENSED EMBALMER

U Y

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

working\\lndcr my persona! supervision. _; s
~ -y uﬁ@(

Student Embalmer No. ok

T——
Student ...cissmnens seasiigrraags, s -%
Studmtcmbamor““" A N
Ke O N Y
8

L P. O. Address

- L
¢ tNou'._" 'The abové MUST BE'SIGNED BY 'THE LICENSED EMBALMBR o’ lm OWN HANDWRITING (Failure
the above constitutes grnunds for revocation of license,) -

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



