i DIVISI F HEALTH OF MISSQURI
.. vy ¢ FILED NOV 6~ 1953 HE DIvision © 37832
A STANDARD CERTIFICATE OF DEATH tate Fite N
BIRTH NO. g Q "I [ﬂ i REG. DIST. NO. 53 Z :Z PRIMARY REG. DIST. NO. ;_5 & L Rrgutrur:h'a....'g\.?u
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If loatt \detice before
0 a. COUNTY St . Louis . a. STATE MiSSOUI‘i . b. COUNTY St LOuidgulon!.
b. CITY (f cutxids corpurats imita, writs RURAL and giva c. LENGTH OF || & CITY 7‘7 4. I Tesldence within mtts of
OR Y co ._OR y a
own Richmond Heights™™"|"{"qay"| 'wow Affton 7 ,,5 EERET
g d. FH(I).SLPI]H_I_AAI\;_EO%F (If not in haepital or inatitution, eive sirect address or loeation) 'A%TDRFEEEJS 6 1f raral, give location) !
O stirution . St.Mary's Hospltal S 01 Pahlmann Lane
g 3. NAME OF a. (First) b. (Mldﬂl?) . (L&!t) 4. DATE (Month) (DRY) (-Ym)
DECEASED - OF
b || (rveeer P Catherine Marie Spuhl oA Oct. 2lp, 1953
é [ 6. COLOR OR RACE | 7. Mﬁggwé% BIE‘\’ISECNE&SRRED 8, DATE OF BIRTH 9. AGE Gn yean] ¢ voce |D1:;u T UNoER u axs.
< t birthday, ] y» | Ho Min,
Female | White Wever Marryed | Oct. 23, 1953 | %% [
10a. USUAL OCCUPATION (Okvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. .. o B Country) 12, CIT]ZENQFWHAT
dope during meut of working lifs, even if retired) DUSTRY ¥ tate or Forsign Conntry 0 cO Y
g None None Richmond Heights, Mo. v SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< §Arthur C. Spuhl | Joan M. Vogt | none
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
< (Yes, 8io, or unkoowa} | (If yem, Kive war or dates of service} NO.
5 no | emem-e none Arthur C. Spuhl 9160 Pahlmann Lane
18, CAUSE OF DEATH : : MEDIGAL CERTIFICATIO INTERVAL BETWEEN
tL . Enter only onecamsaper | 1. DISEASE OR CONDITION W mﬂm
Z | ine for (s), (b, and (o | DIRECTLY LEADINGTO DEATH® (4 ! . .
¢
i «Tbis doct mot meean | ANTECEDENT CAUSES W“ Wi v — A 2te -
the mode of dying, such | Morbid econditions, if ang, giring DUE TO (b)
j as heart faflure, asthenia, | 7ise (o the above cause (o) dating 7
& |[ete. 1t meanr the aip- | the underiying canse last.
o ease, injury, or complica- DUE TC {c)
> || tiom which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS .
= ' Conditiona contributing to the death but nof ) g
El1 velated to the disease or condition cauting death. s ﬂ
- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
z TION
g ves [ wo DX
o || 21 ACCIDENT (Bpacity) 21b. PLACECF INJURY (s.s,incorabogs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory. mrest, offlce bldg..e10.)
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year} (Houn | 2le. INJURY OCCURRED | Zif, HOW DID INJURY OCCUR?
" . Im!LEAT NOT WHILE.
b[ INJURY m AT WORK
E .|| 22 I hereby certify. I the deceased from /ﬂy"’ 1943 1o /ﬂ"‘/ IQ_E that I last saw the deceased
; alive gy tf3 19___, and that death occurred MQ_IBQE ., Jrom the couges and on the date stated above.
B , {Degres or title)., | 230, AD /ﬂ DATE SIGYED
% T;EM l(N& Ol ;g\gmp"n/ Lagn |/df::2/3
E 243, BURIAL. CREMA- | 24b, DATE 24c “"RAME OF CEMETERY OR caamnroav . LOCATION (Of}f, town, ercomnty) /  (tate)
& § ﬁa Oct‘ 27.1953| Sunset Burial Park St .,Loun’ s. County,Missouri
DATE REC'D BY LOCAL NERAL DI RECTO GNATURE ADDRESS
5 a,aéo — 363 li Gravois Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by ...

working under my personal supervision..

Student .. ... asc e
Signature of Student Enbslmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license]).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above, . .



