No. 300
10.48

FILED AUG 29 1455

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂl; 7 PRIMARY REG. D1ST. NO.

State File No.

28508

d—& Registrar's No, ../ mw

!BIRTH 8O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. II Inatitotion: residebos before
a. COUNTY . & STATE b. COUNTY 3 -daal-lea!.
gt . Iouts ~ Missouri . St .Lou
b cmr grovny limly, wdia RURBAL and bve | < LENGTH OF [ ¢ CITY PINE LHWHJ{- @ 1t Residence witiin ’
}| STRAY ¢ ) OR ) é
TOWN Lf‘ ?Lsdale | STR gl 1 Hillsdale / 'B“"""'“"“’
d. F’\‘J%PFPAT_EO%F (If not is hoepital or Insticotion, give strest address or Jocatlon) ASI-)rI?I‘EEETSS {1 rural, give location)
iNstiTution 2142 Crescent Ave, 2142 Crescent Ave,
3.’;JEACME ‘DEFD a. {First) b. (Middie) e. (Last) ' F3 DATE (Month) (Day)} (Year)
{Type or Print) John A Spindler veam 8/1/55
5 SEX v | ’C} 6, COLCR OR RACE | 7. #ﬂ)lgﬂég. EIE':IIEECMARMED‘{ B8, DATE OF BIRTH 9. AGE (In tun “:o::::u |D|'3 ¥ DRDER M XL
. {Bpacify, Hours | Min.
Male white Married 6/14/1874 I o) ]
m:;m Uﬁm noicusal-"'ATION u(‘c:.mam:- 10b. KIND OF BUSINESD%FSIT IRN‘E 1L BIRTHPLACE  (¢/\ wad State or Foreiga ,_.mm," / tzbgm_ﬁb‘lf?rmn
‘Baker Bakery Pittsbureh,Pa, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Joseph Spindler JJulia Knipperchild | Katherine Spindler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME _ ADDRESS
{Yes. no, or unkwowsn) | (it ig.gggg*:r dgtﬁwa) NO.
No - Unk Katherine Splndler 2142 Crescent
18. CAUSE OF DEATH : -MEDIGAL CERTIFICATION . lgTNEI-.EI‘!AAIil 35’.5",‘.’.‘%%"
. Enter only onecatse per - 1. DISEASE OR CONDIT!ION . : o
\inefor (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (5
“This does not mean | ANVECEDENT CAUSES
the mode of dying, such |  Morbid conditiona, if any, gising DUE TO (0)
as heart fallure, asthenta, | Tite to the above crute () eating
dc. It means the dis- | Uhe nderlying covse last,
caze, injury, or complics- DUE TO {c) :
tion which caused deat, | 1. OTHER SIGNIFICANT CONDITIONS
_ Conditions eomtributing to the death but not W
. related (o the digease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 17, '
A ERS ves (] wo
21a. ACCIDENT (Bpscity) 21b, PLACE OF INJURY {s.&..lncrabost | 21¢, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE Bbome, farm, tagtory, strest. offies bldz.,ex0
HOMICIDE . :
21d. TIME (Mouth) (Duy) (Year) (Houwr} | 2le. INJURY OCCURRED | 21f, HOW D!D INJURY OCCUR?
”UURY ) N work | ,:'@'r wopk |_L. PN g
2.1 hercby 1Jy at I gitended the deceased from v 19_51-;,- to
alive on , 195 Y, and that death Yecurrdd at 1 2301 m., from ¢

tltlo)

3903 Lbug

Z3c. DATE SIGNED

£-2-55%

WRITE PLAINLY—USING UNFADING BLACK:  INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 244:. RAME OF CEMETERY OR CREMATORY

2 L BURIAL, - 24d. LOCATION (Olty, tows, or comnty) (Ststs)
Burial 8/4/55 "Supset Burial Park st, Louis Co, Mo,
DATE LOCAL | H 51 5 UNERAL REC slevuru
| A Z R} n me “¥ne,
ll-rdt_;o_ &7 '_/__4/.!_ S. W ‘E #o ﬁlamon% KVT

AT

Frbainicyl TT— s.de)




P STATEMENT BY LICENSED EMBALMER,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
328+ T-THN- 3 N . PP P . Student Embalmer No............

working under my personal supervision..

Student.....coiiiiiiiiiiiiiin i ireecaraiacanaaean, Signed.. w7, 0T
Signature of Student Embalmer

e. 0. asssees 570

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.

Lol thia body is not embalmed, fact should be so stated above.

. .




