No.300

FILED JUN 277 1958 THE DIVISION OF HEALTH OF MISSOURI - 20235

1048 STANDARD CERTIFICATE OF DEATH 51618 File Novowvrersores s
"BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. W‘M_a. Kegistrar's No 5171‘
g i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f institution: resldence befors
. COUNTY . 3 adinininnl.
1 a. STATE Mi 350111‘1 b, COUNTY dinimsion)
b. CITY (11 outride corpurnte lmits, write RURAL and give c. LENGTH OF ¢, CITY . d. Is Residence withln Homits ;_
OR whahi STAY o oo O a ity of incorpors own?
own  St. Louis WM oS0 St. Louds RETRET,
d. FHEIS-PPTBAT_EOOF (I not in hoapiial or institution. give streot address or focatlon) STE?REEE'S"S (If rars), zive location) / ? "0
wsriunionEnroute to City Hospital | .27 4011 Delmar &>
3. NAME OF a. (First) b. (Middle) 7 ¢ {Lasp) 4. DATE (Month)  (Da ¥ '
DECEASED " PO d ¥)  (Year)
(Type or Print) EDITH MEHL ceatn June 13 1955
8. SEX 6. COLOR OR RACE | 7. m&%R\‘}Eg EEI).IE\\;'OEECPESRRIED. 8. DATE OF BIRTH 9-1.AGE (ln;.vu)uu I\!!r UNDER 1 YEAR | WP UNDER n Hus,
. (Hpaclfy’ nt ay ooths | Days { Hours | Min.
Female White | ~Divorced 5| _Sept. 16, 1905. b3 - m
. USUAL QCCl T t of wor . - . . .
m‘;‘,’rd“" OCCUPATION (Gire kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, s Staee cr Forsigs Couater) l %SLE%EN?FWHAT
achine Operator Retired Roselle, Missouri o ' 0.8VR,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Mike Spitzmiller Elizabeth Casteel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} (It yeu, glve war or dates of sorvice) NO.
No Hattie Spitzmiller, 1808 Arsenal

*This does not mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH . . MEDI L CERTIFI] TION INTERVAL BETWEEN
 Enteronly onacsuseper | 1. DISEASE OR'CONDITION ~ T - Jdc_ \/ el O t | ONSET AND DEATH
Hine fr (83, (b, amd (o) | DIRECTLY LEADING TO DEATH® ;) 3244—4 ak \&-‘& Qullsrr
W o
3

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ( "
as heart faflure, asthenia, | rise {o the above cause (a) stating & j y &/
e It means thé dis- the underlying cause last. . . ‘ -

DUE T .4.4/4/0.} : L2 Zz4 W K

¥ / Y /

case, injury, or complica-

tion twhich caused death, | 1. OTHERrslﬁNIFICANT CONDITIONS
e : Conditions contributing to the death but ot
20, AUTpE T
Yes wo ]

related lo the dizease or condilion causing dea
19a. DATE OF OP_FI%»‘N i%h. MAJOR FINDINGS OF OPERATION

.,

21a. ACCID, (Bpocify 21b. PLACEQF INJURY to.x..inorabout | 21c. (Cl TOWN, OR TQWNSHIP . ( ) (STATE)

SUICI - bome, tarm, i treat, office bldg.,atq.) 4

HO! ) Chonlaloll O . . .
21d. TCI)P:__lE (Month) {Day) (Year) {(Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT[™] NOTWHILE .
INJURY : ) : @ | work AT WORK ﬁ 040

2. I hereby certify that I attended the deceased from 19 , {o , 19 that I last saw the deceased
L —gliveon __________ 19____, and Hatl degth occurred Mm., Jrom the causes and on the date slated above. 2.4

. SIGNATURE % m 23b. ADDRESS ‘{/é’/ 23c. DATE SIGNED
1z ! i;é;, 2l /S Bop b-/S S0
L. CREMA. | 24b. DATE / | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oky, town, or county)  (State)

Hemoval =~ | 6=16= ‘ Roselle -+ Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—3AIARKE A PERMANENT RECORD

(N

DATE REC'D BY LOCAL | REB)STRABYS(G 25 _FUNERAL DIRECTOR'S §|GNATURE - ADDRESS
1IN 1519%?' V?’ ,@b&nMcLaughnn F.H.,Inc.,2301 Lafayette
SAAL = —

>l
TURE _
(Licensed Embalmer's Statement 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 emb

by e, OF by L. e , Student Embalmer No,.........
working under my personal supérvision. -
SHUA@NL oo oo eomee e eeariaeesee ez e iaeananss Slgnedﬂf

Signature of Student Embalmer

Licensed Embalmer No;j}J

P. O. Address ﬂéo‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ©WN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license).

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

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




