w0 HIED SEP 211954 STANDARD GERTIFICATE OF DEATH  «. 32016

y. 10.48 State File No..,..rsvssn ...‘................
BIRTH WO.______________________ REG. DIST. wO, 3_1_8_ PRIMARY REG. DIST. 1003 R.,.,.,,,.N. 8325
1. PLACE OF DEATH - - 2 USUAL WESIDENCE (Woere deceased fired. If L rexidencs bafore
l a. COUNTY ) ) a. STATE Missour i b. COUNTY adwimion),
b. CITY 01 outside corpurste limits, write RURAL and give ¢. LENGTH OF || c. CITY 41 Rnen wihtn s o
R STAY OR
g Town  St.louls tovmbio} ksl own  St.Louls i
FULL NAME OF (I pot in hoapital or § lon, glve strest addrems or location) STREET {If raral, give location) JY?
OSPITAL OR
S feroniok. 3153a Osage Street 42"“55 3153a Osage Street A
ﬁ 3. NAME OF s (First) - b. (Middle) €. (Last) | TS (Month)  (Day)  (Yean)
[ (Typeor Prisy Elise (Lizzie) Menges pEATH Sept. 8, 19SL|.
E 5, SEX / i 6. COLOR OR RACE | 7. MIARRIED NEVER 'QQRR'ED;&I 8. DATE OF BIRTH 9. AGE (Io years| ¥ Unotm | TUR | & ORO* & £33,
{8 birthday) |Meonths! Dayas | B Min
3 Female!! White “Never Married Mar. 11, 1862 | 42 'l =]
Ej musuugg&:mm;:ou Qb kindof work 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE (1) g seuts or Faraiga Conatry) ol  SITIZENOF WHAT
> Housekeeplng At Home St.Louls, Missouri U.S.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
A Unknown Unknown | None
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEGURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes. 00, ot unknows) | (If yea, give war or dates of servies} B NO.
3 No -—————a None Anna Spengler - 3153a Osage St.
i 15, CAUSE OF DEATH MEDI TIFICATION , INTERVAL BETWEEN
 Enter only anecanssper | I DISEASE OR CONDITION @:ﬂm 2
E Jine for (8), (b), sad (5 | DVRECTLY LEADING TO DEATH'(A) ‘ - —1#_—8
v *This does mot mean | ANTECEDENT CAUSES + :
S || 18e made of dring, such | Aortia congitions, if any, Y ik DUE TO (b) M A Yian
| 3 s heart fallure, asthenia, | rise to the above caute (a) stat e {/
| ) de. It memns the dig. | ihe underlying cause lost. o . -
_— ease, injury, of complica- DUE TO (c)
5 || tion which couzed death.. | 11. OTHER SIGNIFICANT CONDITIONS
- ) Conditions contributing (o the death but not
a reloted [0 the dizease or condition causing deafh.
EZ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s YES D KO D
o || 2ta ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e, ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE bome, farm, faetory, sireet, eﬁubld.; e8]
& . HOMICIDE . . -
g 210. TIME (Moath) (Dwy) (Yew) (Hsun) | 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
| mouRy : . | “york (] 'A7work 331X
E 2. I hereby cerfify that I attended the deceased from 1 _, 1953 1 , 195 that T last saw the deceased
alivs on __, 185\ and that death | 2520Pm., from the causes and on the date atated above.
o E 2, SIGN% (Deuu or :m@ 23b. ADDRESS L Zk. DATE $JGNED
‘ { ] N @40?&'&9«._ C . ‘Iq.rq
E‘ TIOHBERIAL CREMA- | 24b. DATE %s. NAME OF CEMI—.TERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) - ! (State)
{Bpacity)
§ Buria Sept 11, 195 New Picker Cemetery St.Louis, Missouri
DATE REC'D BY LOCAL 25. FUPERAL ,DI REC y H TURE ADDRESS
SEP 10 1953 ~ 363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....ooeninaiii it iaiaeeaaaa
Signature of Student Embalmer

P, O, Addressg” . " ____ T ... "

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

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

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




