THE DIVISION OF HEALTH OF MISSOUR! 10226

No. 300 ke
o2 I JLFD MAR 31 1956 STANDARD CERTIFICATE OF DEATH _ st ey
- oA r
| ' BIRTH NO. REE. DIST. NO. 3189a|nmv REG. DIST. no.;_‘l_(_).g.ékmmmr'; No 056
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decossed lived. If institution: residence befars
a. COUNTY a. STATE Mi 58 Ouri b. COUNTY aduninsion),
b, CITY (1t outcide corpurate limits, write RURAL snd give ¢c. LENGTH OF || e. CITY . © & s Resldence within e of
T&ﬁm ST. LOUI S township)| STAY (in this place) TC?WRN St.Louis » city ngmrpnnad town?
d. F]l_].lldsLPN.PME OF {If not i hoapital or institutlen, tive streot addresa or loomtion) SJSEEEL; (If raral, give location} ; 7 T
| INSTITUTIONGravols & Arsenal St. )7 2166 Tower Grove Ave 0
]
| SSE.‘\CPEES%IE 8. (First) b. (Middle} c. {Last) 4. DATE (Month) (Dey) (Year)
(Typeor Priney  GEORGE A SPRINGMEYER. DEAﬂ-MARCH 19, 1955
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesra| IF UNDER 1 YEAR | IF UNDER u s,
M ].e Wh N | WI?OWED. DIVORCED (Bpect tast birthday) M“ﬂll, Days | Hours | 3in,
a ite Widowed _Aug, 26,1883 | 71 .. . l
0a. USUAL OCCUPATION nd of wor! 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . S
:on-qurm mcolworﬂul}&f::::i.fd:ﬁrodktl DUSTRY (City and State or Foreign Country) d 12 CITI'ZFEI“(?FWHAT
Retired; Gen.Mgr.,Sect.& Trea.Busch-Sulzeér-Diesel Co./ St.Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. G.A,Springmeyer. | Martha €lark, Rhoda H. Springmeyer.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.nwrunknuwn) I (If yes, pive war or dates of service) %9 10 d"R . . . .
0 =10-1150A |Mr.George H. SpringmeyerzWidfayette, (Indiana

18. CAUSE QF DEATH M@CAL CERTIFICATION 0, ltr;;‘rggrvix BETWEEN
2 1. DISEASE OR CONDITION ND DEATH
- Eoteronly snecsuxeper | 1o, op ey PRABING TO DEATH* () W Mébc

line for {8}, (b), and (¢}

“This does nat mean | ANTECEDENT CAUSES : @ | é M

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such | Morbic conditions, if ang, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a) stating
dc. It meama the dis- the undcrlymg oau-!elas‘t.
case, injury, or lica- DUE TO (¢)
tien which eaused dca.th 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not
related to the disease o condition cousing deglh.
19a. DATE OF GPERA- | 15b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE s homa, farm, tagtory, street, offios bldg., #10.}
DHOMIGIDE. ™ -, . L _ X
21d. Té?E {Month) (Day) (Year) (Houn 21e~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
r WHILE AT} HOT WHILE
._;_ INJURY = | woRK AT WORK 1/7? el
- ; 2] hereby cerlify that 1 attended the deceased fram { , 18 , that I last saw the deceased
- e “altve on - n 19 , and that death occurred ut g o from the causes cmd on }[c date staled above.
.~ @mn TURE C/Degm or title) # ) Z3b. 23c, DATE SIGNED
(5 Doy lur/ oo Clard S RAEE
_5: 24a, BUR[AL CREMA- ), DATE, 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
e TION, REMOVAL (Bpacity) 3/22/ B
& nterment 1935 Bellefontaine Cemetery St . lanis, Mo

DATE REC'D BY LOCAL ISTRAR'S SIGHAT . FUNERAL DIRECTOR'S SIG:N.ATURE ADDRESS
MAR 2 1 19557 ,EQG @a/u.é /Sﬁmr on. :5’ C.R.Lupton & Sonx; 7233 Delmar Blvd.,

P‘(i Tcensed Embalmer’s Stat!m!m on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IME, OF B ottt iia it e v et iiierase s , Student Embalmer No............

working under my personal supervision.,

SEUEIE oot Signed.(.. s W g @/6‘”7 ........

Signature of Student Embalmer
Licensed Embalmer Nof‘a//é

P. O. Addresm

/

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.

¥ this body‘is not'embalred, fact should be so stated above.
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