. No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

' HLED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

211954

318

State File No.oirieenn R b b dmaepmr e

"BIRTH NO. REG. DIST. NO., PRIMARY REG. DIST. NO. Registrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lustitution: residense befers
a. COUNTY a. STATE b. COUNTY admission).
Mo,
b. CITY (2f outnlda to limits, write RURAL and of ¢. LENGTH OF c. CiTY Ry
OR o mrnir: " * wlr‘::hin) STAY (i this placed| OR - ?Wm“mr?udmwt:'g
TOWN  St, Loulis Towy  St, Louls Y=g ®D g
d. FULL NAME OF (If pot in hoapital or lnstitution, give street addrees or location) STREET (1t rural, give location) /) é /
HOSPITA ADDRESS ; )
INSHTUTION 3900 Berger Ave. 3900 Barger Ave.
3 NAME OF a. (Firs)) b. (Middle) <. (Last) 4 DATE (Month)  (Dey) (Year)
{ Type or Print) ELLA J. SPRINGNETHER | opeam Sep. 10 1954
3. SEX / 6. COLOR OR'RACE {°7. MARR?ED EWESCEISRRIED 8. DATE OF BIRTH 9. I‘A‘GE Un years| F thogR 1 YEAR | o voew dms. Y
(Bpec " t birthday) |Months| Days | Houm | “Min.
Female /| White 6D Aug. 19,1879 75 1™ l

10a. USUAL QCCUPATION (Give kind of wark

10b, KIND OF BUSINESS OR !}{JY

1. BIRTHPLACE

. . . 12. CITIZEN OF WHAT
(City snd State o= Fnu sr Country} DI COUNTRY?

{Yeu, N, orunknowa) | (H yes, give war or dates of service)

dgne during most of -orkl 1ifo, o

Stenographe r{Hetired 2 Yrs.) 8t. Louis, Mo, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Storr Unknown Late Adolph Springnether
I5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’J 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Joseph 4. Springnether 3900 Berger

18. CAUSE OF DEATH MEDICAL CERTIF‘}CATIO IgTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION \ SET AND DEATH
line far (8), (b), and (o) | D'RECTLY LEADING TO DEATH* (g, HB8ALL, \A‘M
— Vi
; ANTECEDENT CAUSES
*This does not mean
the mode of dving, tuch | Afosbid conditions, if eny, giring DVE TO (b) _MMN aAS \D \ oD
as hear! failure, asthenia, | Tide fo the above cause (o) tiating Y
de. It means the dis- the underlying canse lasi.
cane, injury, or complica- DUE TO (c}
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the dizecte or condition causing death.
19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E/
ves (] wo
21a. ACCIDENT (Bpeclty) - 21b. PLACEOF INJURY (o.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest_office bidg. e1e.)
HOMICIDE en, |
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY |, WORK AT WORK YDy

L] IQM that I last saw the decessed

2. I hereby odtif; -hat I atiended the deceased from M
alive o w19 , and that dea curred all 1 Am. from th causes and on the dale slaled above.
23a. SIGNATURR V (D é\ )
| 9V VRS

%’15 Negét MIS"I’_ALCS!DE:'A; 24b, DATE 42. NAM 244, LOCATION (City, town, cr county) (State)
N {l ¥.
risl Sep,.13.19541S/S Pster & Peaul Cem. St, Louis, Mo.

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATURE .
jdﬁ'” éM)ﬂM,_riegshausor 4228 S.Kingshighway Bl.

25. FUNERAL OIRECTOR'S SVGNATURE ADDRESS

[TV

(Livensed Embalmer's Statement on Reverse Side)

L abid meira




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by ME, OF By i ittt , Student Embalmer No......._.....

working under my personal supervision..

Student .. .. oo it
Signature of Student Embalmer

Licensed Embalmer Nogaaﬁ/
P. O, Address ._._._.._..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ this body is not embalmed, fact should be so stated above. )




