THE DIVISION OF HEALTH OF MISSOURI

ho.309 - - STANDARD CERTIFICATE OF DEATH e Fie o 1 DIEIZD
1048 FILED APR 11 1955 318 o IR g e e
) 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ]Q_O_a.. Kegistrar's No........! 2 825_.
‘\, 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. If institntion: residence befors
a. COUNTY a. STATE MO b. COUNTY adiznimion),
ol or) o wi v . LE| . "
b._r%&: (It outalde c Dén{.' mi‘:)&; I;URAL -ndbn‘:'n..hlp) gT’ij F“G.;;Eggi) [ :§‘E’N St Lou1 s .o ]-l@?:gﬁom:r?a&;wﬁsg
d. FH&P?{I{\A,{EO%F (I pot in hopital or institution, give sirsot nddrom or location) STDREEEEJS (11 rural, glve location) ’1 f 7' 7 D
Wstiotion  Bernerd Nureing Home )P 4155 Flad
3. NAME OF a. (First) b. (Middic) T e (Last) 4. DATE (Month)  (Da Year
CECEAED " Cathertine Spitz oSim Mar. 27, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Fn vears| IF UNDER 1 YEAR | OF UNCER m Hms.
fe m&le ‘ whlt e WlDﬁ%ﬁg%R&ED (Bpecify NOV . l , 190 1 hug.lgzday) Mnnuu[ Days | Houm , Min,
10a. USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giy, 1ag siace o Foraign Countev) I 12, CITIZEN OF WHAT
i{ephiziaata | llinois ! v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Frank Alberts Clara William Spitz
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, nhcamknown) (If yas, give war or dates of service) L|v9 1’——0 9—8 ﬁ% ] 1 ll 1 am Sp 1 tz L"l 55 Fl B.d
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only opocanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH" () ‘.% A‘An 0 y ' Fy-)

v

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as kear! failure, asthenia, r,:u to lﬂcI aboze cau.t!e (e} stating
edc. It means the dis. | Ut underlying cavae last.

case, infury, or complica- DUE TO () =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS R s ‘
. | Conditions contributing to the death tut ol W,{L&
related to the dizegre or condition cauzing deafh.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION “ 20. AUTOPSY?
TION . .
ey
2ta. ACCIDENT (Brectly) 21b. PLACEOF INJURY (e.z..lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} |
SUICIDE, hote, farm, {astory,atreet. ofice bldg..e10.)
HOMICIDE
2id. Tél\éE (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE] —
INJURY. m. | “work L) AT WORK 7. '7/6-_" \5 ?.7 i X

p——
2. I hereby certify that I Mtiended the deceased from W, 10, D =B . 190 , that I last saw the deceased
alive on IQ‘DE, and that death oceurred at/==30/"m ¢ from the caudes gnd on the date stated above.

3. SIGNATURE -~ )y / {Degres or 4tIF) | 23b. AD Z ﬂ;{ A& DATE SIGNED.—.
M;éﬂs/z{#u D77 %) %gf/ 2 d/;ﬁ& ;

2. BURIAL JCHEMA- | 24p. PATE 74z, MAME OF CEMETERY OR CREMATORY ;/ 24d. LOCATION (Oity, town, or county) / (Etate)

TIO% B /3/ /_;-_5‘- Sunset Burisl Park Affton Mo,

DATE REC'D BY UDR%AGL F A5 N 25. FUNERAL DIRECTOR'S SIGNATURE LDDRESS

77 L. Ziegenheln & Sons 7027 Gravois

(Licensed Embalmer’s Statemeut oo Reverse Side)

PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITLE

D &K
AL 'p_,f




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By .ottt , Student Embalmer No,........--.

working under my personal supervision..

Student .cooon it iin s
Signature of Student Embsimer

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).

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

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




