wsso | FLEDMAY 121954  JWE DIVISON OF HEALTH OF MIsOURI 14134

te-2° STANDARD CERTIFICATE OF DEATH Stte Fite No -
BIRTH KO. — REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. uo.lO_D_g. Registrar's Na...........%g@z-
1. PLACE OF DEATH - Z USUAL RESIDENGE (Where decsnsed lived. If lnsticatlon; residencs bafore
a. COUNTY a. STATE . b, COUNTY ad:minsion).
© , : Mo, .
b. CITY Of outside corporate limits, write RURAL and give c. LENGTH OF || ¢ CITY ' . ﬂ.hnddm:--umnum!hd ’
OR townehip) ! STAY ™ OR mm
oww  St, Louls P| STV mameell - (SN St. Louls - e
d. FULL NAMEOmehhwnluluu-ﬂm ive elrent addrem o location) «. STREET " (I rusal, give location) \ i
HOSPITAL O RESS
wstiution Deaconeas Hosp. s 4139 Magnolia Ave, & v
3 NAME OF s (Fimst) T b. (Middle) o (Last) 4. DATE {Month)  (Day) (Year)
(Tweor i) Elenors Spellerberg . | oAm May 5, 1954
5, 5EX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, >C 8. DATE OF BIRTH 9, I.A.?E {In r‘)-tl .'I: u::x r& P UNDER B
) DOWED birthday, ont Houre | Min,
Female White Never merr Feb. 8,1889 85 | |
10a. USUAL OCCUPATION (G ind o rock: | 10b. KIND OF wsmsssD%gT IN | 11 BIRTHPLACE (i1, wag seuta o Foroipn Mn,,‘/ 12, CITIZEN OF WHAT
Highland, 111, I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Otto Spelilerberg | Anna Stoempfili .

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRES-S

488~10~ 91%& Mrs,Nelson Foehn et.:.5236..l¢écénﬁ1anit

18. CAUSE OF DEATH : chm. cmu VAL BETWEEN
1. DISEASE OR CONDITION

ﬁmﬁmﬁg DIRECTLY LEADING TO DEAm-m 012 )1//- @1 2;' ; 5-? 7?'
«This docs mot meny | ANTECEDENT CAUSES W’\)

{he mode of dying, such g:rgamw_ y?g giving DUE TO (b) WM

as heart fullare, asthenta, cruse (a) siating

.| the underiping couse lodt.
de. It meens the dis DUE TO Gy M%, . -—Co"

case, injury, or complica-

tion which eaused death. } 11. OTHER SIGNIFICANT CONDITIONS é f
- Condisons contributing to the decih but nct S oecé \(Zdh,cﬂdo,a.;,g
. related to the disense o7 condilion couring 5 W

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wﬁaﬂ.mu!mown) | (If yes, xive war or dates of service)

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

154. DATE OF OP.FIRdAN- 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
vis [ 50 O
21a. ACCIDENT Gpacity) 21b. PLACE OF INJURY (sg.tnaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offiee bidy., ste)
HONICIDE . / R ?‘ O
21d. TIME (Moath) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 2. HO\'I DID INJURY OCCUR?
b . ' H‘HII..ERT NOT WHRLE
INJURY -, AT WORK Prsntl -
22 T hereby eetify that I deceased from — mfz/a, to [Z%;, 190 7, that 1 last soto the deceased
alive o , and that deqth occurred a£ m., from the ganses and on the date stated above .
| 22 SIGNATURE! or gitle$je] Z3b. ADD w. st ED
| ' B ?7 Vgl
URIAL, - | Z4b. DA : - OF CEMETERY OR C Y 24d. LOCATION (O .town - tate )
1?'. BE“_Q\!T-%! b. DATE 24c. NAME r}éurqﬁ oty YT N AT )
emova 4/7/54 Hishland 0 - :
DATE RECD BY LOCAL ISTRAR'S SIG] 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS -
MAY 6 1958 Rié MM n- D E.J.Schnur 3125 Lafayette Ave, .

‘E"—'s: 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 emb:
By me, OF DY ..ot iiiiri it iiiee e raaren e naeacaaaesann- PR . Student Embaimer No..ceeeranan

working under my personal supervision..

Student.....ocoiiiiiiiiiiiciiiicasiecccectieiaanaeaas Signed ..... AN O AN
Signature of Student Embalmer
- /

‘Licensed Embalmer No.%é

o 0. aaren D)2 I

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. - »




