THE DIVISION OF HEALTH OF MISSOURI

20 FLED APR 4 1353  STANDARD CERTIFICATE OF DEATH swernen 23594
' BIRTH NO. __ REG. DIST. NO, 318 PRIMARY REG. DIST. mmS_ Regisirar's No.omo... D...@l..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats decsssed lived. If lostitytion: temidenoe belocs
d a. COUNTY a. STATE Mo. b. COUNTY admimlon',

¢, LENGTH OF
p)| STAY (lu this place)

c CITY (If outslds corporsts Hmits, writa RUBAL and give townghic!

ioan St. Louls 2/5 7

b. CITY QI outelds eorpursts limits, writs RURAL and give
OR townshl;
TomN St, Louls

d. FULL NAME OF {If not in boepits) or | Jon. Kive street addrem or ) ) d. STR'%EI-.'srs : (1t raral, give locstion) d
‘ ‘Werionion Alexlan Bros. Hospit a]_ / g 4226 Meramec St.
3. NAME OF ¥ b. (Miadle L
DNE‘::EAS?ED s. (Flrst) { ) N ‘c. (Last) 4. DATE (Month) (Day) (Yesr)
{Type or Prind) JOHN SPENNER DEATH Mar. 19 1953
5. SEX 0 6. COLOR OR RACE { 7. xlARRIED. N%\;gﬁ “ARSIEEI;I 8, DATE OF BIRTH C£X £E dn n,ln ‘: v::l | TIAR ; e u};’n:
. D on owrs 3
Male White Widowsr . “i>| March 6,1871 82" | |
10a. USUAL OCCUPATION (v bad ot vrk | 10b. KIND OF BUSINESS OR I 1. BIRTHPLACE (¢, cad State or Forsiga Coustipa) %85’,}%%’-‘,?’ WHAT
;g kamith(Retired 6 Years} Germany 5 U.S.A,s
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :

Unknown Spsnner: Unkno - Lote Louifise Spenner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | H. INFORMANT' S 51GNATURE OR NAME ADDRESS
N-.u.ﬁuknon) | (I yoo. cive war o dates of sarvios} d‘o
489-12-0014d Louise M. Bakepr 4 ¢ St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) cense 1. DISEASE OR CONDITION - . ] ONSET AND DEATH
e oy o vy || DIRECTLY LEADING TO DEATH" ¢ 1 . : iows aocdes. | %3 E:..W
ANTECEDENT CAUSES
*This does nol meen
the moce of dying, such | Afortid conditions, u.m., giving DUE TO (b} W*"’M M_ﬂz"‘“““ M Loy
&1 heart fallure, asthenta, mcut: *ll:‘ ;:;nﬂmww e (o) satt ﬂ
de. It means the dis.
abe ary, or compllea- DUE_TO_(¢) M 7ML%¢~W£ oidown s 2 by ;hm
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS }
Conditions contributing to the mu butaat [ )
rohuted to the divease of condition G&M"‘"V -&.ﬁwﬁ«d ~r An MESAN -
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ e, 0fAuToPsY?
. TION E D
. . . s 2. o
i 21a. ACCIDENT (Bpaciiy) 215, PLACEOF INJURY (a.g.. Inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE bome. farm, fastory. strest, offies bldg., ets) - R .
HOMICIDE ) : ) . R
21d. TIME (Mua) (Day) (Twr) CHews | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AT NOTWHILE
INJURY = | "wome L a7 work S HAeD

to __farche 1953, that 1 lost saw the deceased

., from the couses and on the dale stated above.

2 T hereby certify that 1 atlended the decessed from MA—Z_:{#
aliveon _2 =19 ___ 1950 and thot death occurved H

WRITE, mm’ru—usme UNFADING BLACK INE—MAKE A PERMANENT RECORD

h. 5IG RE (Degros or titl) | 23b. ADDRESS 3. DATE SIGNED
II %\M&Ml/{uw mp. O {353 arsenNa., St Lo 3 =20~53
!T? BURI&}L. m 24b. DATE 24z, NAME OF CEMETERY OR CREMA‘I’PRY m LOCATION ((:'Ht, lwrn.ﬂmty). ) (Su-lt) A
%ﬁ"ﬂ;ﬂ' lar,23,1953/8t, Matthews Cemetery St. Louis, Mo,
DATE RECD S SIGNATURE, - 25- FUNERAL DIRECTOR'S S1IGNATURE ADDRE S3
MAR 2 O%gﬁg‘ )’.7 iriegshauser 4228 S.Kingshighway Bl,

e d Er "s St

-—-—n

on Rrverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by .

............ T Student Embalmer No.

working under my personal supervision.

SEUIEAL wuresrrnnuannrnarsnrsannns cereanrns Sigucd_m}x_ﬁ..z%é._.

. Studmt Embalmer

Licensed Embalmer Nog<™Z # 2,
P. O Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Péilure tdnplyﬁ
_the.above constitutes grounds for revocation of license.)

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




