THE DIVISION OF HEALTH OF MISSOURI

alth, : STANDARD CERTIFICATE OF DEATH STATEFILENUMBjE-F19323
blie Registration District No. ... _ Yt o St Primary Registration District NMd® - - ... Registrar’s N
rrvics
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whore decedsed lived. I institution: R...d.nd" ,‘l".""
o COUNTY e STATﬁiSBO L b. COUNTY y‘“"‘"’
?05% 0 b. Ccl;;\' {If outside corporate limits, give TOWNSHIP only} | Inside Limirs €, C‘;'I';Y Inside Limits
Town St, Louis Yostl NoD 0N St Louls Yesti Na
o e Egls.é.l_flf:l{ﬂ%gF (If NOT inhospital, givelocation)|Length of stay in lb‘ ) REET (I autside, give lacation} Reside on Farm
: 8 sTiTuTioNnS+,, Louig City Hosphtal 2 Ess 8.Grapnd YesO Mo
)
5 3 3. NAME OF First Middte Last 4, DATE Month Day Year
8 DECEASED e oF
5 (Type or print) Mary Agnes Spille oiaTH  June 6th, 1957
2 5. SEX /|6 color or RACE  [7. m.;;{.sn BOEXNEvER MaRRIED [][ 8 DATE OF BIRTH 19. ?f;é#‘lhgza;)a :ua:::m 1Dmn r;uncn u;ns.
. E onthy Gy ours in.
o female white wisoweo (] oworceo [} May 4,1880 27 1
: ° -]10a. USUAL OCCUPATION {Gize kind of work done | 100, KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state o country) [ 12, CITIZEN OF WHAT COUNTRY?
2 2w during mosl of working life, even if retired)
P Honsework _at home I1linoka oSale
S o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. € v
-
e 2 Adam Schaffer Unlmown
0w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. EINFORMANT Address
- (¥rs. no. or unknown} I {if pre. give war or dates of service)
L= no none Theodore Spille (husbapnd) 3400 S,CGrand
3 % r 18. CAUSE OF DEATHR [Enter onlp one catise per line for (a), (b). and ().} INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: - .E ' ONSET AND DEATH
% & IMMEDIATE CAUSE (a) Y yYeLion
+ C
. § |>—- . '& ] _t .
s 3 Conditions, ifany. ) oue 7o () Arteviosclevotic Hearl Disease
] 5 g abore c::ue ;)- .
= slating the under- . 9( .
; g = = lving  cause lasl, OLE TQ (¢} ”?0 O
3 o2 =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ()} 19. WAS AUTOPSY
g O - . 4 PERFORMED? _z
2 x (3] T teen hgx; P : o 2 eisional Heypigis O nok)
5 o ; E 202, ACCIDENT SUICIDE IOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 1 of item 18))
. U B O 0 0
s < =]
% 2 2 [ TiME oF  Hour  Month, Day, Year
, g > o INJURY a. m.
o 3 p-m.
1 3 g ZE | 20d. INJURY OCCURRED 20e. PLACE OF (NJURY (¢. g., in or ehout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
: v W WORK AT WORK
; E 2
; - 2. [ atrended the deceased from 5"23-5? . to 6-6-57 and last saw :‘.‘; alive on 6‘6"57
E‘ E Death oceurred ar 12 H 35 A m on the date stated above; and to the beat of my knowledde, {from the causes atated.
;n. . SIGMATURE - (Degyee or title) 22b. ADDRESS 22¢. DATE SIGNED
- £
s f_i%m«/ AL A7z | 1515 lafayette Ave, 6-6-57
:-; H 23a. BURIAL, CREMATION, 235, DATE 23:.,}[14: OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or couniy) {State)
. 9 REMOVAL [ Specify! )
5 ‘ 6=10=-57 M ry St.lo -
28. FUNERAL DIRECTOR . R ADDRESS

25. DATE R[CD.'ET LOCAL REG. 26. GISTRAR'S SIG! URE .
Hoffmeister Mortuaries 7814 S.Broadway  JINT7 BT ﬂ‘
{Llcensed E_mbclmor'a Stotament on Reverse Side) // Tie 3‘\5




- . i . . N '."-‘
te 2 - N < . r}?"i-
it 4 - L ' ) :
TR &
I S A & 3 . -
A
- V3 BT T X salds ol
TS : i R e S P
[ 4 - .
. =Tl ot Sl aa T .

ORI S YRR G (RO PR TR R Rl s ] = a2t 1§ [ T .,

" it e i Ll e ———————— — .
STATEMENT BY LICENSED EMBALMER

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

L3 o LT o 3 i PP UY S

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

Licensed E?nbalmef No%,z1
- . - ' - =7 . P, o, Address\_ﬁ_j,}_é,_é)e)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

. to comply with the gbove constitutes grounds for revocation of license).
. If embalméd by a STUDENT, he also.shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so. stated above. R R
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