FY IHEDIVISIONOFHEALTHOFWSSOURI\ P e vt
. Mo. 300 F! ‘
e-200 FIEDNOV 22 1954 STANDARD CERTIFICATE OF DEAT e e ... 3 IOO7
BIATH XO. REG. DIST. uo&z‘___ 2 2 PRIMARY REG. DIST. XO. Registrar's No, ..OZ«M
1. PLACE OF DEATH ) 2. USUAL RESIDENCE Qth desassed Lived. M Ingtitation: residepce befors
. COU . A . mdabsd,
\. a NTY St, Louis - & STATE M4 cohnri b. COUNTY St. Louis on).
. b. CITY , . LENGTH OF . CITY ;
(If ogtoide eorpurste mits, write nmr..umuw CT' Y(fl'%mm c on }-f‘jj ?g‘e’dha nmmumwt::;
TOWN Maplewood YIrsSe TowlMaplewood o
9. FULL NAME OF (H oot in hoapital or instizution, glve strect address or loeation) ». STREET (1f rurat, gve locatlon)
HOSPITAL ADDRESS ;
INSTHTUTION 2831 Bartold Ave, 2831 Bartold Ave,
3.:I;IE%ME C'::IE o. (First) b. (Middle) . ¢. (Last) 4. DS.I-E (Month)  (Day) (Year)
(Tvoeor Pty EDWARD W SPREEN peati  Oct. lhith 1954
5. SEX t?s. COLOR OR RACE | 7. MARRIED, NEVEgCnE&sRRIEnﬂ_ 8. DATE OF BIRTH 9, ::GE o youn| r v o YR | oroaz u e,
. (Bpecity)f | - birthdsy ontbs| Daye | H Min.
Male White WOED: oiyo “TAug, 12th 1873 8T 2| =]
mﬁo nl;lsgt OCC:P'ATION uc!clmunaa-m; 10b. KIND OF BUSINESS %g_r 'I{‘Y. n.. BIRTE-IPLACE (City wad Saee of Foreiga m_,,,,"/'! 12, crrl%gl:}?rwun
e “ Ll Yy Cincéinnati, Chio .
13a. FATHER'S NAME : 136, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
.Wm. Spreen _ { Unknown {(late) Clara Soreen
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y-l\ro.wmkmnl I af y-ﬁﬂnrwdn.dmdu) NO. .
o one - None Vilma Arensmeyer Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

! : ' ONSEY AND DEATH
| Enter only onscauseper | ). DISEASE OR CONDITION
line for (a), (53, and (¢) | DIRECTLY LEADING TO DEATH" (g) __ S ﬁrucm z
‘o This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, Fiﬂﬂd DUE TO (b}
as heard fallure, asthenio, | Tise to the above couse (o} stating

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

de. It means the dip- | fhe underlying coude lodt, .
case, injury, or compli DUE TO (c) ——,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS )
: Conditions confributing to the death but not p— —
related o the diseare or condition cauring death.
18a. DATE OF OP_FE)% 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
— | . (56 ] | v ol
21a, ACCIDENT (Bpecityy” . ‘1 21b. PLACEOF INJURY (e.4..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bonie, tarm, factory, strest. offlce bldg., s10.)
-HOMICiDE = — —— T—
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF —_— WHILEAT ] NOTWHILE
INJURY . : WORK AT WORK
2.1 he‘reby cerlify tha.l I atlended the deceased from _33&’.16_ 95‘/ lo m""- 1 19 Y , that I last saw the deceased
- aliveon . Ock 14 19._3_'{., and that death occurred at m., from the causes and on the dale staled above,
Zla. SIGNATURE.' N : (Degreeor title) 23b. ADDRESS a m 23:. DATE SIGNED
' ' /U ’ él 3101 ) Qe ™ o, {0. “"'54'
%_&a NBll%J RIAthCREMA- 24b, DATE Z4c NAME 'OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oonnty) (State)
(Boesify) * L i ' .
Bhrt 10-16~5) Hiram Park Cem, . St. Louis Co. Mo. ‘

D BY’LOCAL RARE SIGN, 25, FUMERAL DlREcTOI! 8 SIGNATURE ABORESS
Vﬂ éaﬁ’ M AY B. SHMITH, Maplewood, Mo.
{Licented Embalt at on Reverse Side) —




!

v STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cocuorimmaiiamrotsiracretzerassisaracnanen
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in hia OWN handwriting.

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




