THE DIVISION OF HEALTH OF MISSOURI 114130

.S. No.300
e FILED APR 151g57  STANDARD CERTIFICATE OF DEATH Stat Fie B oo
BIRTH NO. REG. DIST. NO. _.3__1__8_ PRIMARY REG. DIST. KO, 1%3 Registrar's No £~ 3038
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lved. I Institution: residence before
¢ “a. COUNTY a. STATE Mo, b. COUNTY adirimion?,
. b. COI'EI;Y (1! oytcide corporats limite, wtite RURAL and give . gzml.Yf-INGTi; OF €. Cg;{ d. In Rcstdente within Hmils of
! - in thi ) i corporated fown?
town - St, Louis tomsnie) vr snl:" TOWN St. Louis BRCE - =
d. FH&‘EP?TAAT.EOORF {If not in bospilal or jnstitution, give strest addrem or locatfon) RESS {1 raral, give location)
2/ INSTITUTION 4,967 Lindenwood Ave, &D 4967 Lindenwood Ave.
3. NAME OF 8. (Firsh) b. (Mlddle) c. (Last) 4. DATE  (Month) (Dsy) (Year)
DECEASED: - LOF
( Twpe o Print) Charles F. Spillenkothen DEATH 3 27 ST
5. SEX 6. COLOR OR RACE | 7. \I\JI.I.RF‘('.IEB lglE‘yggcﬂéRRIED. 8. DATE OF BIRTH 9.:.55',&::6;" LI; "P::-I ID"EII ; UNDER 1 HRS.
{Bpeciiy} t ¥. on aye Mia.
| Male Whi te P eeed @ | Deec, 21, 1880 | =
| 10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . . 12, CITIZEN
! d.oudurinxmmlo('orklnzlilo.'::x:nu rutrr:) i DUSTRY (City and State or Foraign Countryl COUNTRYTOFWHAT
Machine Operator-Ret, Rope St. Louisg, Mo, oDl
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. unknown _ unknown Elizabeth Spillenkothen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dat { sorvice)
moerweacortmotui) ) 08 068313 | Helen I. Spillenkothen 240k, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | §. DISEASE OR CONDITION w .(J Y] ONSET ANp DEATH
line for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH* (5) %M I i
: ANTECEDENT CAUSES .
*This does mot mean :zzl 'z.‘g 4’ ‘ Lo M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ;" ‘ M
as heari failure, asthenia, m‘;ﬁ;f&&g“:;gfx’;agf) sleting .
ele. It meany the dis- ' ‘i é. o e d Py é m -
case, injury, or complica- DUE TO (&) ’ o _9"‘—“ +

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related 1o the disease or condition causing death.

19a. DATE OF OP_FlF‘lJA- |9b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? B
'_'_"J ‘/ 200 ves [} wo [a)-

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE e boma, {arm, lastory, strect, ofce bidy., e1e.) N

HOMICIDE — gy At
21d. TIME (Mogth)  (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

WHILE AT{—] NOT WHILE —_—
INJURY m. | “work AT WORK

. .

22. I hereby certify that I atlended the deceased from _2‘#, 19 to _M 1.991_7 that I last saw the deceased
alive on _‘Lﬂﬂ_lz 19..& and that death occurred at 10 2 30M., from the causes and on the date stated above.

Z3c. DATE SIGNED

23a. SIG {Degree or title) | 23b. ADDRESS
/&1 ‘5&) mf s mf}’v../W} » mﬁ
244, LOCATION (Ofty, tvm, or county)
O

BU'ERIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
“%ghova 3/30/57 l_ Friedens Cemetery st, Louis County
. 25 FUNERAL DIRECTOR' S SI1GNATURE ADDRESS

DATE REC'D BY LOCAL
' { Drehmann-Harral 1905 Union
(Licensed Embaimer’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD
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- ' STATEMENT BY LICENSED EMBALMER .

P ,I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY I, OF By oot ittt e ceiiiran e e i et s s na e aa et ey Student Embalmer No..................

working under my personal supervision..

StUdent vueiins i e e e e
nguture of Student Embalmer

Licensed Embalmer

~ P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING {Failurd
to comply with the above constitutes grounds for revocation of license).
%+ ‘f embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
L thls body is not embalmed, fact should be so stated above.
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