y ; THE DIVISION OF HEALTH OF MISSOURI S
e300 ’ HIED FEB 261957  sYANDARD CERTIFICATE OF DEATH conriens. 2000

t10.48

'BIRTH NO. REG. DIST. NO. g! E; PRIMARY REG. DIST., NOD. Kegistrar's No.
1. PLACE OF DEATH j 2. USUAL RESIDENC beTe Tecossed lived, If institution: residsnce befars
a, COUNTY a. STATE Miss ouri b. COUNTY adninsion),
I b. CITY (If outaid te timits, weita RURAL nad give ¢. LENGTH OF ¢. CITY - ’ .
TOWN St, s w?.u;ul; 5 ) Mo ) m:wp) STAY tintht e wn  oSt, Louls IRE Igg"%gf?? %ms
a ? . . __
4 FULL NAME OF (If not in hoepital or bastitution, gire strbot addross or location) : (1f raral, give location}
o 0 HOSPIT DLEaS
o INSHTUTION 311 Loulsiana 2 ‘iA 6311 Louisiana
B = NAME OF 5. (l;lrsl.) . - 5 b, (::tddle) “e. (Last) 4DATE  (Moud) (Daw) (Yow
= { Type or Print) aude . ertram peatH Feb,13, 195?
D
é 5, SEx / 6. COLOR OR RACE | 7. m&%?’ I;lE\ygECbE!sRRIED. 8. DATE OF BIRTH 9. I::GIE:&&I;:;;" L!I' UNDER § YEMR | O GMDER M HES.
7 female White N (Bpecity’ _?‘-’ . t onths| Daye | Hours | AMin.
married - 73 .
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . i,
=] dons during most of .muuu(f. -:annu :;c.:::i) - v DUSTRY (City aad State or Forsiga Councry) O Izc&bﬁﬁ’{«?': WHAT
B | housewife at hame Missouri UBA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Christopher Spitzenberg Amna Heidel | Wm, C, Bertram
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME . ADDRESS
< {Yes.no, 01 unknown} | (If yes, sive war or datea of service) NO., w
3 unk m., C, Bertram 6311 Louisiana
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I T 1. DISEASE OR CONDITION DEATH
z | E:f;:f;ﬁ;;’ma‘;ﬁ‘(’: DIRECTLY LEADING TO DEATH®(yy /&
———————— LY I
B “Thir does not mean ANTECEDENT CAUSES Z‘ . )
3 the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b} % O <tx ﬁéﬁ { S F Zfd
-l as heart failure, asthenia, | Tide {0 the above cause (a) stating
= ede. It means the dis- the underlying cause last. )
o eate, infury, or complica- DUE TO (c)
=, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
E Conditionr contribuling to the death but not
= treloted to the dizease or condition cauring death.
[ 19a. DATE OF OPERA- I9b‘ MAJOR FINDINGS OF OPERATION 2. AUTOPSY?&
2 Y20/ ves (7 o
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..[norabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
iz E%EIEFDE homa, farm, faatory, street. oficy bldx., sto.}
; X -
g 2id. TIME (Moath) (Duay) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
J_' INJURY WORK T WORK 4
- v ~
;‘ 2, I hereby certify that 1 attended the deceased from 594 , lo _MJ_, IQ.L?, that I last saw the deceased
b alive on /3 — 7 , and that death occurred at ., Jrom the eauses and on the daie slaled above,
2| 2 suzrdlnzﬁ / (Dewmﬁ) 23, ADDRESS J 23c. DATE SIGNE
: MW 777 Z o ﬁZMW 2./ 5
= BURIAL, CREMA- | 24b. DATE 7 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) / tats)
= TION REMO\ML {Bpecify)
£ I _burial 2-16-57 New St, Marcus St,_ lLouis,Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU run AL DI n:gon s ST GHATL %ﬂom ADDRESS
PR 1 b’ W f.oui s,Mo.

icensed Embalmer’s Sutemzut on Revern Stdel




l':},_. Hertel ‘

Southside Natl Bank Bldg. S .
' 130 B11 4 ’ L
. ) . -
R S P

-

STATEMENT BY LICENSED -EMBALMER

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

- P. O. J;dt-iress 6f .......... .. ‘ C

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

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

¥ this body istnot embalmed, fact should be so stated above. - '
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