THE DIVISION OF HEALTH OF MISSOURI

No. 300 ;
ALED NOV 26 STANDARD CERTIFICATE OF DEATH Suate it o S DI
10.48 1956 L3 LW 4} o e A
BIRTH NO. REG. DISY. NO, PR{MARY REG. DIST. KO. Registrar's No....96.00..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossod Uved. If lostitution: resilence before
a. COUNTY . a. STATE _ b. COUNTY Lou ldmiulnn)
Migsonrd St. Lou
b. CITY d limits, write R ¥ . LENGTH OF . CITY 3 ) wl o
TY r oust o corpurata mits, writs RURAL -ndwl:vn.lhin) & LENGTH OF || c. CITY //OQ'_‘;} d ?Swuﬁ?m"”&m'
Town St. Louis 7 ) TOWN  Kirkwood ! Yei ‘ﬁ Wo O
d. FULL NAME OF {11 not ia hospitsl or inatisution, give streot sddress or locatlon) o STREET (If rorsl, give loeatlon)
HOSPITAL OR ADDRESS
INsTITUTION  St, Lukes Hogpital 610 Dougherty Ferry Rd.
3[;‘EAC%ESOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) {Day) (Year)
{Typeor Priney,  LILLTAN F. . SPANGLER DEATH  Oct, 20, 1956
5, %Ex 1 1 cowfi:ton RACE | 7. x&g{:&g. g%ggcrgsﬂﬂlso.l 8. DATE OF BIRTH 3. I:GE o yeun] i owen | mm” * UNOLR 0 wes,
am e {Bpecily) t on Bours | Min.
& o Married March 15, 1908 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE o . AN
dona during moet of working Lo, aven i etired) | - DUSTRY (City ind State or Foraign Conatry) [ | 12 GINZENOF WHAT
Retired i Beauty Shop Owner Walsh, I11,
13a. FATHER'S NAME "13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IfE
+ Henry Smith Elizabeth Pe ;_%L%%‘P
15, WAS DECEASED EVER IN U.S, ARMED FORCEST 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

SOCIAL SECU RITY

(Yes, no,or unknown) | (1 yes, give war or dates of servics)

No

3-0¢ o 4Lat Arthur Spanglergfl0 Dougherty Ferry Rd,

t8. CAUSE OF DEATH
. Enter only one cause per
tine tor (a), (b), and (¢}

*This does nol mean
the mode of dring, such
ad heart follure, asthenta,

I. DISEASE OR CONDITION

CAL :IFICATION N
DIRECTLY LEADING TO DEATH® ) (G]'i oblastoma) R

INTERVAL BETWEEN
AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise to the above canse (a) slatlng
tke underlying cause laal.

ele. It means the dis-
case, injury, or complica-
tion which caused death.

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but el
related o the diseaze or condition cousing death.

194. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY1
e /73
Z '1% ) ~ YES B NQ D
2ta. ACCIDENT {Specity) 21b. PLACE OF INJURY ¢s.x.. lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, fsrm, fastory, sireet. office bldg..et0.)
HOMICIDE N
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY = | "woRK AT WORK .
2. [ hereby certify Latiended the deceased fromm._ 19& IO&M 19-j=g that I last saw the deceaszed
alive on f= /4 ' 19%, and that death occurred at __‘,E& ., from the causes and on the date slaled above
2. SIGNATUY uce amore M,D (Dezrecor title()] Zb. ADDHZ : 600 Um? : f I TE SIGNED
24p. BURIAL. CREMA- | 24b. DATE — 24:. NAME OF CEME[ER‘I’ OR CREMATORY 244. LOCATION (City, town, or county) {State)

TION, REMOVAL (Bpedify)
Remov

DATE REC'D BY LOCAL

0CT 221956

10123/';6

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S

ADDRESS




STATEMENT BY LICENSED EMBALMER

-

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

bY M, OF By oottt s , Student Embalmer No,....ccnunoee

working under my personal supervision..

Student ..ocoveeroorcoaiaiiatanianr e saanaanan
Signature of Student Embalmer

P. O, Addres/ ........ Z

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

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

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




