No . 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File No

19922

HLED JUN 1- 1953

BIRTH MO.

" : [y
REG. DIST. m.%rmmv REG. DIST. m]_ODB. Regittrar's No... _'_7; 32“"“‘“

e e
1. PLACE OF DEATH ; - 2. USUAL RESIDEMNCE (Whers decessed lived. I lnstiad tames befare
8. COUNTY : 8. STATE b. COUNTY adsiseon).
. Migsourl
b. CITY (i oatside sorporats limit, write RURAL and give c. LENGTH OF || c. CITY
T NSt"mfo i Y awrabipt| STAY (in this piace) OR o ?W"“‘““
CWN . ulg Davs TOWN 3¢ . Louis
d. FULL NAME OF (If not in hoapital or Institution, give siteot addrems or location) . SI'REI-.T (I rarsl, give locatioo)
HOSPITAL OR (o L % Houapital &
INSTITUTION ristian apita 4 2856 Sherman Plece
3. NAME OF s (First) b. (Middle) 7 ¢ (Last) % DATE (Mentt)  (Day)  (Yes)
(Typeor Print)  Ceorge T Spannagel oErrn May 6, 1953.
5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| I VRO | TIAR | & Woen 1 A,
WIDOWED, DIVORCED (Bpectty) _|. last birthday} |Montha| Days | Hours | Min,
mele white jdowed -2~| Jan. 31, 1879 7 I
L UL CEEUPATION S [ o KOWD OF SUSINES R | T BIRTACE ch s s G | PN W
Metal Polisher St. Louis, Missouri. ¢/ eS. A
ils:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
} John Spennegel Mary Gimlen | deceased.
IS WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S STGNATURE OR NAME ADDRESS
Yo, po, ko ) 413 . mive dates of service) ., r
g T [ (e o ditse 89-10-6559"% | Mrs. Lillian M. Luscke 1515 Hornsby

18. CAUSE OF DEATH
. Enter only onsvause per
Vne for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

*This does not mean | AINTECEDENT CAUSES

the mode of dying, such
a# hearl fallure, asthenda,
de. It meana the dis-
ease, infury, or complica-

rise to the ohove cause () stat
the underlying cause last,

DUE TO (o)

MEDICAL CERTIFICATION

Morbid conditions, ijmy mﬁn‘zDUETo (mw 4 -

INTERVAL, BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bud not
related to the disease or condition cauring death.

tion which caused death.

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 wo OJ
21a. ACCIDENT {Boweity) 216, PLACEOF INJURY (ex..dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, fagtary, sireet, ofioe Bldg., 410
HOMICIDE :
21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK 5 "f /| O

alive on

IHQ‘EWM dsath occurred al

2. T heredy certify that I attended the deceased from énﬂy_l_
—May 6

ﬁo_il to__ My 6 19 S53that I last saw the deceased
le Noon, , Jrom the causes and on the date stated above.

&/ (Degron or title)’
b

23b, ADDRESS Z3¢. DATE SIGNED

H 5oV 2/ )

24b. DATE

5-9-53.

Z4c. NAME OF CEMEI'ERY OR CREMATORY
Bethany Cemetery

24d. LOCATION. (Olty, town, or county)
St. Louis, Missouri.

WRITE PLAiNLY—_—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
Math Hermenn & Son, Inc. 216) E. Fair Ave,

DATERECDBY;OECM: EE'SSIGNAQQ : ! m %’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.#
DY ME, OF DY it iiii i itiasacarasararatanatrasssanssancnnarannronnans e Student Embaimer No.,.......... -

working under my personal supervision..

Student .....ooei e
Signature of Student Embalmer

Licensed Embalmer No...é ‘J

P. O. Addressiﬁ;f.z‘.‘.—:ﬁ.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not’ ‘embalmed, fact should be so stated above,-



