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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

25546

PRIMARY REG. DIST. no.é_’z. [9(0 Registrar's No:swrj.):é.«.h._....._‘.

line for {a}, {b), and (¢}

*This does not mean
the mode of dying, tuch

etc. I! means ihe dis-
care, infury, & compli

.ax beart faflure, asthenia, " | -

DIRECTLY LEADING TQ DEATH'(a)

REG. DIST. NO.

t. PLACE OF DEATH 1 2. USUAL RESIDENCE (Whers d d lived. If Lnstituti id before
2. COUNTY Lincoln 8. STATE }r4 gaouri b. COUNTY 1a. ™ .8y dcimton).
b. CITY Ut cuteide eo od cive | g AENGTH OF || c. CITY (1f outside corporate limita, write RURAL and give towzahip) ~

yown Bural Lojpnekie) (ia this plsce) TOWN 5t Louis . RN Y
d. HHJOUS-P?T}:\AT.EO%F {I not in boaplial or § strect add orl d.As[-)rDRREEETﬁ It riersl, glve Location) e o 7
NsTITUTIoN  Country Home 3916 Dunntiea /

3. NAME OF a. (First) b, (Middle) . (Last} s D TE Manth) (D |
DECEASED 8y)  (Year)
e o) Charles D Spindler L <1y 15, 1953

5. SEX O 6. COLOR OR RACE | 7. MARRIED EEVEECIESRRIED’{ 8. DATE OF BIRTH 9.:.?&&::;;:- 1\: u::n VYEAR | oF R uoams,

{Bpaclf; on Days | H Min.

Male White ySBEitiy Oct. 12,1903 |)g [ |

lﬂa USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn sountry) O t2. CITIZEN OF WHAT

mwl- { working lifs, wven if retired)} DUSTRY . COUNTRY?

Ret Farmer Farming St.Louils, Missouri LSLA.

13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles D. Spindler | Adele Hosselbush Margaret M.. Spindler
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" &
(Yes.no, or unknown} | (I yes, xive war or dates of service) NO. ° . SIGNATURE GR NAME t LQQPIE;FSWIO
No - ———— Margaret M. Spindler-3916 Dunnica’
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onscauseper | ). DISEASE OR CONDITION ONSET AND DEATH

hr

C_oronary Occlusion

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the ebove caude o)} rigting , - . . R
the underlying cause last.

DUE TO (¢)

tion which caured denth,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul nof
reloted to the disease or condition cousing death.

| 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '\3-\'

T Yoes

Lincoln Co. Missouri

Troy Missouri - . :

19a. DATE OF OPE%I;; 19b. MAJOR FINDINGS OF OPERATION o '
. . . 6[ Rol . ves (] wo (K]
21a. ACCIDENT ] 21b. PLACEOF INJURY (sx..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _{STA
SU|C|DE Na turgf’ homa, farm, flm.llm!.:;nbl:::m) s - e}
2id. TIME (Month)  (Day) (Yesr} (Heur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certtfy that I attended the d_e%_ggi_jlnm : 19 , lo 17 TharI-last saw he Gertmard |
Ghimrpa —— T and-thatd + Ty €8 G on
COTONer (Deges or titl)| 23b. ADDRESS Zi. DATE SIGNED

7/15/ 53

Remova

1AL, WEMA ‘
£ TioN. REMOVAL &

ZAb. DATE

'uly 18,1953

24c. NAME OF CEMETERY OR CREMATORY .
-Sunset Burial Park

24d. LOCATION (Clty, town, of county) -

St.Louls County,Missouri

(State)

DATE REC'D BY LOCAL

(TN

REGISTRAR'S SIGNATU

L 1!

UNERAL DIREGTOR'S SIGNATURE
Wochon - Bolbn 3631

‘ADDRESS
Gravolis

Ave.

{licensed Embalmer’s Statement on Reverse Side)




{Jug_. ‘ﬁ‘i" \'UED%

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 Embelaer No.

| Signed..... W
Signed.ssoees mmsesevseerenittEERErasnasaesounn Licenzed Embalmer /74‘/5

P. 0. Address A

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 [ioe‘;he.)

working under my personal supervision.

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




