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. ) ;
o Ihwo APR § 1953 STANDARD CERTIFICATE OF DEATH State File Mo, .
"BERTH NO. REG. DiST. WND. L]:2 FRIMARY REG. DIST. NO. 1_.__000 Registrar's No..... 396
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dece:u\l fived. I ioetisution: remidenes beture
I 7 8. COUNTY Buchanan a. STATE Missouri b, COUNTY Buchanan ad.uission),
9 ’ b. CITY (It outeide corpurate limits, writs RUTRAT and give c. LENGTH OF ¢. CITY (If outside corporate llmits, write RURAL acJd give tuwnship
U;:: TOWN St. Josevh omeebiel| STRq a1 80N St Joseph g7/ 7
g d. FHS%P#A&{EOORF (1 pot in bospitsl or institution. cive me.:n slirees or lon:l.lon) d'ASJL?FEEESTS (It runal, z.ive location) J
a INSTITUTION ~ St,, .Josevh's Hospital 916 Felix St.
2 = NAME OF & (im0 b, (Middie) e (Lasy) ‘ LOATE  (Momth) (Dey) (Yew
. {Tepeor Print)  HOBART H. SPITZ peatH  March 27 1953
Z 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE uIn years| IF UnDER | TOAR | ONDER  mas.,
male white W 1‘&5()013%&0RCED ww Oct. 23’ 1894 Sl.g birthday) :uumn.’ Daye Hounl Mia,
msml:?m';gcfgxp.ﬁiﬂnfﬁh:ﬂﬁxﬁﬁ 100, KIND OF BUSINESSD(I)JR HI‘E 1L B[RTHPLA‘CE (Btata or forcign eountn:) . lztgb“_ll_%@?F WHAT
et Bandy maker Wholesale Candy Ca. St. Joseph Missouri. ;
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrv Spitz Dlizabeth Handley Delia Spitz
B P S ] | o Sryale, | ™ (NFORMANT S STGATURE OR iE — — JBDREss
no 4,91-09-4721 Mrs. Dale Hufft. St. Josevh Ho.

S .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

. Enter only onecause per

18. CAUSE OF DEATH

tine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heard fetlure, aathenia,
ete. It meens the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN

ET AND DEATH |
%s ‘vrea_

ANTECEDENT CAUSES

Mﬂ%ﬂ%%—m

¥ Aty

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) slating
the underlying cauae last.

PUE TO (c)

cae, Infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP'IEIROm 150, MAJOR FINDINGS OF OPERATION - N 20. AUTOPSY?
41/75 X ves [ ) wo B

21a. ACCiDENT {Bpecity) 210. PLACEOF INJURY te.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - home, farm, fsctary, atrest, offioe bldy,, ot0.) -

HOMICIDE
2)1d. TIME (Month) (Day} (Year; {(Hour) 218. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?

o . . WHILE AT NOT WHILE

INJURY WORK AT WORK

al hereby certyfy that I atlended the deceased from /n A x"{ 1952 4 ﬂ K ¥ , 19873 that I last saw the deceased
Vj 1992 _ and that death occurred atlQ_._lg_ﬁm from the causes and on the dale =leled above.

e or;
23, S . or title) DRESS 23:. DATE SIGNED
b VOB iy ALo)— 37 /52
TION p OVALC'REMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, or county) (State)
{Bpecify} .
1 " 13=30-53 ~ Ashland Cemetery . S5t. Joseoh Missouri, .
DATE REC'D BY LOCAL | REG!STRAR'S SIGNATURE ¢ 56, | %5 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
4 ) REG. Z % D Zﬂ:‘ gy 1 & et
‘Erel 3, /953 . £ @,f St

Josenh Mp

{Ticensed Embaimer’s Statetnent on

verse Side)




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 Embalmer No..sesessnnanass bernsasasess
working under my personal supervision.
Signed.... @'—..’.’_é:‘-'.g‘ Wm, e astnreeeen
Signed.ssesuersssarsesvsanrossernsserseasas .
2lgne Student Embaimar . Licensed Embalmer No ’5(4‘ 22
P, O. Addreu.aﬁg/i ................
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
¥ this body ia not embalmed, fact should be so stated above. Co ;




