No . 300
10.48

], ILED. APR 23 1953

REG. DIST. NO.

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ ‘Slnu Filg N;;l-ﬁg.d.a.-_

PRIMARY REG. DIST. 1

m Registrar's Nc ...3?44--.

AT WORK

. PLACE OF DEATH Z USUAL. RESIDENCE (Wbare d d tived. If 1
a. COUNTY a. STATE Misgouri b. COUNTY alhnl-ion)
B, CITY (If outnide corpersts limits, writs RURAL and give &I‘ALYENGT}: £F [ Cg’g (I cutside oorporate limits, write RURAL and give w.-..z
wownebip) (in b H
TowN Salnt Louls V] ———T TowN  Saint Louis, f
FH(‘J'SLP#AT_EO%F {1 2ot in hoapitsl or izstitution, give streot sddress or location) ASE)TI;!REET‘s
iNstitution 4970 Labadie Avemue, 15, b 4370 La.badi° Avenus, 15
3. NAME OF 8. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) {Year)
(Tvpeor Pringy MOLLY SPAETH oeAmApril 8th, 1953
5, SEX / 6. COLOR OR RACE | 7. MIAD%RIED. le\\rrga nélsngﬂ.) 8. DATE OF BIRTH 9. 1:!:t‘;E tla Tean! v oeer .Du.: ¥ oo u .
A Min
Female ' | Wuite HErrisd o9 w>" hpril 3rd, 1880 l =]
10a. USUAL OCCUPATION ksiiadafwork| 10b. KIND OF BUSINESS,OR IN. | 11 BIRTHPLACE  (cicy wag state or Foreim c__w 12, CITIZEN OF WHA
Housewor Own -Home t. Louis, Missouri '
132. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Edward Spaeth
IS, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
l’\lf.m.crunkmwh) m wive war or dates of service) )
(] one Unknown Bdward Spaeth, 4970 Labadie Aveme, 15
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION m&%
| Enteron I. DISEASE OR CONDITION .
ine for (a)’"’(‘;‘)’:’:':;‘(’; DIRECTLY LEADING TO DEATH® (53 C AARAONER v 7;4.{2,0 MBot i g o
ANTECEDENT CAUSES
*This docs ot meen M
the mode of dying, tuch | Morbid conditions, if any, glring DUE TO (b) YOCHRD(I.Q:_ cHQU’ULQ- & Aps,
61 heart failure, axthenia, | rise to the cbove cause (o) Hating 7
ete. " It meons the dip- | A6 BRderiying cause lost. ﬁ v J /8
eate, infury, or eomplica- DUE TC (c) VPSQ TE NS; 0.0 RTeR ‘b‘rcﬁh Y45
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS * v
" Conditions confributing to the death dut not
related to the disease or condition causing deafh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
, v [ wo ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., fsstory, streed, offios bidy.. eva.) . o " .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
Wy o | MHLEAT) MoTWHLE ]/9_0 l .

alive on

2 I hereby ceriafy thd I atiended the deceased from :
, 19353, and that dgath oecurred af

L1983 10 _%—-L-L, 18322, that I last scw the deceased
4:70A m ., from causes and on the dale ziated above.

@Gm\'ﬂfﬂz

23b. ADDRES

D,

2. DATE SIGNED

¢/9/53

Zos M ey b,

] (_W\RITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-IATE REC'D BY LOCAL | R

APR 9 1988 |-

74

5 SIGNATU

- 297_/5-

L. BOR CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR cnr_mroaj' 2Ud. LOCATION (Olty, town, ar ognty) ' [ (Btate) ,
Eﬁéov 4/10/53 Saint Peters Cemstery t. Louks County, Missouri

25, FUNEAAL DIRECTOR'S SIGHATURE ADDRESS

Calvin F. Feuts, 4828 Natural Bridge Blvd,

: 's Staternetst on Reverse Side)
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ST)\TEMENT BY LICENSED EMBALMER

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

ettt o semseyeee e anes S - Student Exbalmer fe.
working under my personal supervision. ‘

SEUINE vereneeseorcansnsnnsassassntsssnnsns sm.wﬁﬁﬁl.ﬁ-mt}ﬁ{»&u’
S5tudent Embaimer )

Licensed Embalmer: No.... £ @287

P. Q. Address 24 (?fu - '}ha

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocstion of License.) ' .

It this body is not embalmed, fact shoild be so. sated above.




