. No.800
1olas

o

WRITE PLAINLY—USING UNFADING BLACK INK——:-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, AB_LL_ PRIMARY REG. DIST. m.ﬂL. Registrar's No, ....._Z.g_._._...

ALEOMAR 2 1954

| BIRTH NO,

7110

State File No

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers decmssd tived. If lostitgtion: residence befors
. COUNTY . . minion).
. St.Louis * S Misgomrd b COUNTYSt,Louds "7
b. CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF | . CITY :hL )] 2 I Haskience wifhin Hetts u
TC?WN Cla yton township) Srnlf aa ay.i--:-)- TOWN ] appingbo 8\3 ggm terwn?
d. FULL NAME OF (I aot in bospital or L lon, glve street add: o+ STREET (If rarl, dnhudu)
HOSPI
wsraLon * 8% Tonls County Hospitel 0% Seppington Acres Drive
3. NAME OF a. (First) b. (Mlddle) e, {Last) 4 DATE (Moath) (Day) (¥
DECEASED o)
(Typeor Primty S thT i Spindler oiam February 19,1954
5, SEX 0} 6 COLOR OR RACE | 7. M%RORIED. II;E\\’I'SR MARRIED, 8 DATE OF BIRTH ) 9. £E Un y‘;n L :g # DIk B KN
) RCED (8 Monthe Hours | Min.
Male Yarried July 19,1698 BB | I
10a. USUAL OCCUPATION (ivekiadof work| 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (gi0y a0 Foreign Countryd &) | 12 CITIZEN OF WHAT
uring most of working LLf i ) ¥y ata or Forsigm try, cou
oreman nereimi=b | Akpha Cement Co, |St.Louis Co,Ho. | oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Spindler Clara Flotho Rose:

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, o1 unknown)

16, SOCIAL SEUJRITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESisr

i dates of servics)
o "”Hb%‘” - " 1/88~09-¢ 737 Mrs.Rose Spindler 21., Sapp:lngt.on Acres
18. CAUSE OF DEATH - T - ME CERTIFICATION |@m
 Enter on 1, DISEASE OR CONDITION E Mg
i ), (b, and (o | PIRECTLY LEADING TO DEATH® ) WWM,._/_, S P o,
7
<Th doms wot mean | ANTECEDENT CAUSES gz W o
the mode of ding, such | Morbid conditions, if any, giring DUE T0 (b) Ly, : i
as heart /anfm.,. ﬂ-;ﬂﬂdﬂ rise to the ebove mmlc ?’:5 st
de. It megns the dis- | he underiying couse lagt. 4 f
cate,infury, or complica- | — DUE TO (o) /aas...-.—&) 2okt A
tion which conased death. | 11, OTHER SIGNIFICANT CONDITIONS . . :
Conditions contributing to the death but not
related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION 0
» - %204 ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg.lncrabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /.
SUICIDE . bome, farm, fastory, streat, offios bldx.. wte.) . . A . . NREN 4
HOMICIDE ¢ A
21d. TIME (Moath) (Day) (Year) (How | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT ] NOT WHILE
INJURY @™ | " WORK ATV!ORK -
217 hereby that I auended the deceased fr §9 ‘V) toM_L}L, 19.2_/"@, that I last saw the deceased
alive o'u and that death occurred af 6 a m., from the causes and on the date slated above.
232. SIGNATURE. (Degraoorti 23, ADDRESS M 2. DATE SIGNED
. %0 iy, Dac 4 MI / P %_
24a. BURIAL, CREMA- zg E OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, wwn.urty) t}m’
VAL (ipedity) Feb.22 1954 ’ ces Cemetery . Sappington,Mo. :
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR' § slauruu
19~ 55" C.Hoffmeister U.&.L.Co. 7814 se ﬁfoadway

2 -




i

o ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.......oiinuiiiniiiioiieiiiaeiiiiiaenaas S:gmﬁ%,f .
Signature of Studeat Esbalmer

Licensed Embalmer No. 3(7/

' P. O. Addreu..zg.//z/dqiﬂ

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 emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above. ~ e

* » - - -



