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WRITE  PLAINLY

-USING U

NFADING BLACK INK—MAXKE A PERMANENT RECORD

L

FiteD APk 4 1955

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.m PRIMARY REG. DIST. -2210_. Registrar's Na":fé/\mf ;

10623

£y

S!gtﬂ;.'r'lc No.

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institation: residence before
8. COUNTY 4 [ onis a. STATE Missouri 5. COUNTYSt, Louis rdeinion.
b. CITY (I cutside corpurate Umits. write RURAL and give ¢. LENGTH OF ¢. CITY (i outalde corporate . m@u. azd give township)

townahipt| STAY (o this place) . _,;B '
TOWN Ollvette - years TOWN  (Olivette!
d. FULL NAME OF (If not in hospital or hnt.ltution give atrect address of location) d. STREET (If rurs!, give lont!og)
HOSPITAL O ADDRESS . .
: INSP(TioN residence-13 Covington Lane ; 13 Covington Lane
3, ga%héﬁs%l:) a. (First) b. {Middle) ¢ (Last) 4._.93;'5 .(M(mgh) (Day)  (Year)
{ Type or Print) VESTER N SPRINGGATE 3 | .beatw %3, - . 12 2%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. PATE OF BIRTH WAGE (In years| IF UNDER 1 YEAR | F UNOER 24 HR3,
le hit WIDOWED, Dl\[ORCED (Smm‘y/ '*‘.f’,.“"' birthday) Monﬂnl Days | Hours | Min.
ma white married July 7, 1896 58 -

10a. USUAL OCCUPATION (Give kind of work
dsona-fuéing -Inﬁt a::h warklg life, oven if retired)

10b. KIND OF BUSINESS OR_IN-

. BIR11-!PLACE (Stata or forolgn oouutry)
KXOK Rad1ol§Eat1an Haven, Missouri

0

12, CITIZEN OF WHAT
C RY?T

13b. MOTHER'S MAIDEN

Anna B. Meyer

13a. FATHER'S WAME

William G. Springgate

NAME

14. NAME OF HUSBAND OR WIFE

Betty Springgate

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no, or unkoown) | (I yew, xiva 'ﬁ r dates of service)
Wi #]

yes

16. SOCIAL SECURITY

NO
93-89-8157

17. INFORMANT S SI1GNATURE OR NAME

' ADDRESS
Betty Springgate-13 Covington Lane

18, CAUSE OF DEATH
. Enteronly onecause per
line for (a), (b), and (e

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b)
riae to the above cause (a) stating
the underlut’np cause last.

*This does not mean
[he mode of dying, such
a8 heart feilure, asthenia,
ete. It means the dis-
caze, injury, or complica-
tion which caused death,

.
BUE TO (¢}
1i. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but ot
related to the disease or condition couring death.

MEDICAL CERTIFICATION

A ; 3 ] jthM'Ll ;m
'Mﬂ‘w i ")
_ A‘nj_]_najc:l'c‘r =

INTERVAL BETWEEN
ONSET AND DEATH

i;' ..

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATIQN 17/2 D l 20. AUTOPSY?
] P . . ves [ no-g
2la. ACCIDENT . (Specify) 216, PLACEQF INJURY (o.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) _
P SUICIDE home, tarm. factory, atrest. office bldg. eta.) . . .
: HOMICIDE
2td, TIME (Mogth) (Day) (Year) (Hsoun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILEAT[] NOT WHILE .
INJURY: fan o | . woRK AT WORK - i .
- —— v o= e Tk . - H .«
“|| 2. I hereby certify that I ati {lended the deceased from _“O.L)_A__ 195'_"‘_ to M 19.1‘.5. that T lax: sat the decmed
alive on . h_ll——].‘?ﬁ and that death occurred at jQ b B m., J‘ram the causes and on the date stated above.
| Bk SIGNATURE: | . .{Degree or tme) 23b. ADDRESS C .| 3. DATE SIGNED ..
s U : 12| (34&5#4 ‘3£ 5',
%Bﬂ BHRI gl:u_ CREMA- | 24b. DA 0 S - NAME OF CEMETERY OR CREMATORY = | 24d: LOCATION (cuy. town, or cofity) - (Stats)’
r Ne issauri
¢ FUNERAL DIRECTOR'S S1GNATURE ADDRESS




o
STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @5y e

. . Student Embaimer No...,.... vertsucsereana .:
working under my persona! supervision. uaen mhaime ° |
"

Signed...

510N@dusausnnernnsrocnnsonrornnnns . {
ne Student Embalmer Licensed Embalmcr?ngf /4/
P. O. Address ’022:444, P /ab B

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of licetise.)

If this body is not embalmed, fact should be so stated above. - -

v




