f THE DIVISION OF FEALTH OF MIGSUURI

No.300 ’
%5 00T 97 153 STANDARD CERTIFICATE OF DEATH e e 32690
v .
FILED d ok
BIRTH NO. " REG. DIST. NO. hz.'Z 2 PRIMARY REG, DIST, NO. \j‘do Registrar's Naaaf.a.......
/& a/ 1. PLCSSET?F DEATH 2. U?TI:AEL RESIDENCE (Wbere decensed lived. If ingtitution: residence befors
a. . . STATE, _, . b. COUNTY s _admisony.
/ St.Louis. * Missouri St.Louis™™
b. CITY (I outcide corpurate mits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutside corporate limits, R L and give townahip}
OR K townghip)| STAY (in thin place) éz Uy
a TOWN  Norymandy QYrs. TOWN Normandy £
g d. F#ldépy_&ull_Eo%F (If not in hoepital or instltution, give strect sddrems or location) d.ASI"I'[I;EFSS (I rurat, givo location)
0 INSTITUTION 7626 Natnral Bridge 7626 Natural Bridse Rd,
ﬁ 3. I:I,QE%AEES%% &. (First) b. (Middle) c. (Last) . I 4 DATE (Month) (Day) (Year)
B (Twpe or Print) Annie Spanhauer DEATH Sept 30/1953
& 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8, DATE CF BIRTH 9. AGE (In years| Ir UNGEX  TEAR | # Uwot 2t w3,
2 / A WiDOWED), DIVORCED (Bpyaity? ‘ rybiradso) | sonia) i | o | e
3 Femala White Never Mirried|May 31 1866 87 l
108. USUAL OCCUPATION (Giwskind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACSE
ﬁ :.uu-du.ring moat of worl l!fl(:.'::. ';Indr:) - OF Bu ESDUSTRY . (Btate or forelen eounter) lz-CgllJ.I;:%ERq’?F WHAT
& Housework Austria
< LlSa._ FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
w fdLosph Spanhauer { Gertrude. ? | )
& || 15. WAS DECEASED EVER IN UI.5. ARMED FORCES? 16, SOCIAL SECURITY | 17 INFORMANT 'S SI|GNATURE OR NAME .- ADDRESS
(Yes, 20, orunknown) | (If yes, kive war or«:IIn of service} NO. . . . " - .
3 No lululon None Sister Clemintine 7626 Nat, Bridge
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION CnYAL BETWEER
td || Enteronly oneceuseper | 1. DISEASE OR CONDITION .
Z || 1ne tor (s, (b, and (e | DMRECTLY LEADING TO DEATH* (y) q ‘
N Ve N
i *Tha does mot mean | ANTECEDENT CAUSES .
the mode of dying, such Morbld conditions, if nny,ﬂfw DUE TO (b) ) ]
5 a8 heart fallure, asthenda, | rise to the cbose cause (o) sating ; W =
m de. It means the dig the underlying cause last. R
o cate, infury, or complica- i DUE TO (¢} A W 10
|| tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS - o ‘ :
= Conditions contributing to the death but not Yy
a related to the disease or condition causing death. Q\x
Ez 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " - : ' 20, AUTOPSY?
TION E
= . ves L) wo
o [|212 ACCIDENT {Hpecity) 21b, PLACE OF INJURY tec..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireat, offics bldx., ete.) ‘ *
Z HOMICIDE | s
g Zld TIME |, (Mead) (Day) (Tear) ‘(Hm) 216, INJURY, OCCURRED | 21f, HOW DID INJURY OCCUR?
o SN v 'WHILEAT [ NOT WHILE )
J‘ *INJURY : ol AJANORKC
E 21 hereby tify that I !tended the deceased from W 9~S—I lo /‘W IHB that I last saw the deceased
;: . alive on , and that death occurred al .J..._Qﬂ.am., Jrom tg_g causes and on the date stated above.
g 232, S1 ATURE; {Degres or t%e-) 23b. ADDRESS 23:. DATE SIGN
. P "
/@M S73 /?@'éM "%:Z 2 S VAU E,
E 24a. BURIAL CREMA- | 24b. DATE 24c. NA'HF. OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)- = (State)”
TIGN, REMOVAL (Specity) :
g Rurisl 10/3/53 St.Ann's Cemetery [.-St.lLouis Co. Mo. .
DATE DB Lm"é" 75 FUNERAL DIRECTOR' B $1GNATURE . ADDRESS
/8 /@ Jos,W.Clark 1125 Hodiamont Ave,

on Reverse 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..._...

. .. Stu t DAIMEr NOuceraesnenssansannoana
working under my personal supervision. dent Embalmer No

s (Lol e oo

Student Embaimer %lcensed Embalmer No /Q/ éj&
P. O Adt:lfesu._[/':'25 /ﬁ%/k,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING (Failure to comply wi
the above constitutes grol.mda fox- revocation of license,)

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




