PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 4._ 1952 »
| ]95 REG. DIST. NO. P

State File No 824 7
RIMARY REG. DIST. NO. iﬁz Registrar's Na........é_/ﬁ_...._.

"BIRTH KO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. If isntltation: remidence before
a. COUNTY . e, STATE . . b. COUNTY . wdiision).
St. Louis Missouri St. Liouis
b. CITY (I outside corputats Umits, writs RURAL and give gT LYENGTH OF c. ng’ (I outxide corpoeate limits. writs RURAL and g¢ive township)
. . D) {in this pleew)]|
Towd Richmond Heights . [16 Davs TOWN Clayton ////f 2
d. FHLL N_IA_QMEOOF (If not in hoapital or Enstitatlon, give stewot addres or lacatlon)} d.ASDTSREEErS {1f raral, give loeation) / [
INSTITUTION St. Mary's Hospital 436 York Drive /
3.DNEACME 0% 8. {First) b. {Middle) ¢ (Last) 4. DS}:-E {Month) {Day) (Year)
{Topeor Print) William James Snrinpett DEATH 2 / 19 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| if (NOER 1 YEAR | 7 TWOER b HiS,
] I WIDOWED. DIVORCED; t8pecity) last birthdsy) [Monthe| Days | Hours | Min.
Male White Married 1/1/1891 62 1 118 f
10a. USUAL OCCUPATION (G kind of work J. JQb. KI.ED oglalgm . 1 11, BIRTHPLACE (Btate or {oreign scuntry) 12. CITIZEN OF WHAT
done during most of workias Ufs, svan (£ retived) YW 11 S . COUNTRY?
__Partner Type Settmg St. Liouis USA
13a._ FATHER'S NAME 13b. MOTHER'S mlom_ NAME 14, NAME OF HUSBAND OR WIFE
Wm JameSpringeti 1 KeTe %4
1S5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. JAL SECUR 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yes, xive war or dates of service} P
o) 368,
18, CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscousm per | |, DISEASE OR CONDITION ONSET AND DEATH
Yo for (), (b, sad (o) | DIRECTLY LEADING TO DEATH® ()
“This dors not mean | ANTECEDENT CAUSES
the mode of diing, such | Aforbid conditions, if any, gizing DVE TO ()
as kear! fallure, asthenia, | -rite to the above couse (o) dating . _ e . e eew o e S - .- i
de. It meane the dis- the underlying cause last, - s A h T
case, infury, or complica- i DUE TO () -
tion whieh coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing £ the death but nof ](:'by\
related to the disease or condition causing d .
- 5 - T ) ] T =
19a. DATE OF OP.F‘F(!;N' 180, J4AJOR FINDINGS OF OPERATION ' I *-| 20. AUTOPSY?
roar 19 | CasSuceoma AC  estom— vis (3 w0 ]
216, ACCIDENT (Bpectly) 216, PLACEOF INJP#Y (a5 inor 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, factory, sireet. offise bldyg., wre.) g . . (A} [
HOMIClDE
21d. TIME  (Mosth) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. oo - | WHILEAT ] NOTWHILE : e e e e e
INJURY o WORK AT WORK . )

2. [ kereby eeriif; tha! I atténded-the deceased from ./_lt, 9 lo
alive on _ZZl_g.Ls_}_, 19

, and tha! death occurred atl_,z..-__Q;Am., Jrom the causes and on the dale stated above.

_2/19/53 , 15 _, that I last saw the deceased

{Degroe or title}
“M.D.

=0

4660 Marylind Aver = -

23b. ADDRESS 2Z%. DATE SIGNED

i 2/20/53

"BURIAL, CREMA- | 24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Qity, town, or county) (5tate)
TION REMOVAL (Spesity)
Buria] 2./21/53 Sunset Park St. Lauis County Missouri

DATE RECD BY LOCAL

=2\ ‘/Q_/"(%

25, FUMERAL DIRECTOR'S S1GHNATURE ADDRESS

M Ambruster Mortuary 6633 Clayton Road

'nsedEmblImcrlSumnanSldt)




STATEMENT BY LICENSED EMBALMER

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

. \ Student Embalaer No.

working under my personal supervision. % 2:-
Student ....e e A ol iy AT M /
Student almer
Licensed Embalmer M& &

P. Q. Address

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.)

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




