Mo. 300 ‘F".ED THE DIVISION OF HEALTH OF MISSOURI . 10219
10.48 APR 5 1955 STANDARD CERTIFICATE OF DEATH State File Nowmoo
BIRTH RO. : REG. DIST. NO. 3]8 PRIMARY REG. DIST. NO. 1003R¢gu¢mr:No rannaas 2_7.5,.1-_. ‘
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived. 1f laatitatlon: residence befors
QS a. COUNTY a. STATE MISSOURI b. COUNTY adatlon).
b. ClT‘l (I cuide corpurate limita, welte RURAL and give c. LENGTH OF || ¢ CITY . d I Residence withic Umits of
a 'row" St. Louls bt v ST%“:;;T Tgy,sn St. Louis ] '{"gmw;
d. FULL NAME OF (If not Lo hospital or instituticn dn-u—ﬁ. A or'v on} . STREET {1 raral. give location) ‘5
HOSPITAL OR DDR ;Lﬂl
8 iNsTiTuTion. 1ncarnate Word Hospital 2 g £ 2214a Ohio Averme / 0
ﬁ 3. NAME OF 8. (First) ~ b, (Middle} c. (Last) - - 3 DA'I‘E (Month)' (Da:
DECEASED ' y) _(¥oar)
H (Type or Print) NAOMY {Oma) SPANGLER DEA-.-H March 25,1955
E 5. SEX 6. COLOR CR RACE | 7. m)%%gg. Nr—:erfgncrganlgiio. / 8. DATE OF BIRTH 9, nf‘;E Un yeaes| v w0+ YOR | 0 UeoCK o W,
3 peciiy, birthday. Dan | E Min,
ﬂ female white BArried Jan. 27, 1896 59 L | ]
| E ID:; ‘I:..ISUAL EE,C';',F:,"EI’ON (Gekind of ok 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (o5, .04 State or Poreign c’""’D 12, CITIZERI:'?OFWHAT
d aﬁy pen mfg. & rep. Wayne County, Missourl
< 13a. FATHER'S NAME : . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
@ Neal Helton , | Judith Carso Edward S ler ,
b ﬁr WAS fokEASEJD EVER IN U.S.ARMED Foncag ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
s, 010, Or how, (If yes, glve war or dates of servics
3 no _no Edward Spa_n&ler, 22148 Ohio Averme”

. | ta, CAUSE OF DEATH ) INTERVAL BETWEEN
b || Enteronlyonecsussper § I. DISEASE OR CONDITION __ ONSET AND DEATH
Z | limofor (s), (), sod () | DIRECTLY LEADING TO DEATH" (g) : d
g | | e s Ut Yoo (il
3 the mode of dying, such gﬂg)ldmmdbgiom, i ?m; d’::“ﬁ DUE TO (b) g

or heart follure, asthenia, 2 ¢ above cause (4 -
B || ete. 70 meons the an. | e underiying conse dost., SN | R
» eaze, infury, or i DUE TO {(c}
5 | tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not ’
a related to the disease or condition causing death.
f | 19a. DATE OF OP%ROAN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
& - . .
= vt ves [ wo 3
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
& SUICIDE home, farm, factary. strest, offoe bidg..#10.)
& HOMICIDE
g 21d. Tél\"rlE (Meonth) (Day) (Yeard (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE AT LE|
J‘ INJURY = | "work P WORK B HAD D,
' ? Jff.2 I hereby cerlify that I atliended the deceased from 9 A= 5_.-\‘? 19 , lo n2-2 . IQJK,IM.! I last satw the deceased
H " alive on _{‘_Q_S__, 1953 and that death occurred at&310 P m., from the couses and on the date siated above.
ﬁ 23a. SIGNATURE - (Degree ot mla)q Bbm .. | 2. DATESIGNED
;| Bl O st s e 23 [
24n. BURIAL, CREMA. | 24b, DATE ° 24c. NAME OF CEMETERY OR CREMATORY  |/24d. LOCATION (Oity, tawn, or connty) (Etate)
= || TION, REMOVAL (Bpedity)
£ || burial ar. 28,1955 Cemstery | St. Louie, Missguri
DATE REC'D BY LoRt::EAGL REGISTRAR'S SIGNATURE, 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
440 22 1855 . eiderwieden F.H.Inc.,1936 St.Louis Ave.

" 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 embals

by M, OF BY .. . e eeeataneaeare e aearanaeaann , Student Embalmer No..ccomunann.--

working under my personal supervision..

Student... T T i e e r st e arannanas
S‘ngnlt.ura of Student Embslaer

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

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

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




