THE DIVISION OF HEALTH OF MISSOURI }?

pt. Health, IMARK FERTIPIFAYE AT REATH 00 i X P D K e
.. & Welfare FILED DEC 2 ; STANDARD CERTIFICATE OF DEATH STATE%_%QBER
5. Publie - 1957 100 ' 1
olth Service -. Registration Districy No. ____________1 -k &4 Primary Registration District No. Registior's Nd_,iﬂs _—
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédence b)efore
. . COUNTY . STATE b." COUNTY admission)
/. 5. 300 a ° Missourd /
ev. 1-57 \ b. CITY {If outaide corporate limits, give TOWNSHIP onfy) | Inside Limits c CBTRY Inside Limits
OR . .
Towmn_ St, Louis, Mo. Yeslyd N [0 Toww Ste Louis Yesfxl Mol ]
<. FUL;. NAME OF (If NOT in hospital, give location) | Length of stoy in 1b ? TRERETS {1 outside, give location) Reside on Farm
1 3]
e 5007 Plover Ave., | 1 Year  [pf7! “PPRE¥ 5007 Plover Avenue Yes (] No (]
ri
3. NAME OF DECEASED First Middle 7 Laost 4. DATE Month Doy Y
{Type or print) Fra.nk Lee Spader OF oar
Frank L. Spader DEATH November 17, 1957
5 SEX ] & COLOR OR RACE| 7. MAR;(EDNEVER marfiep[] 8. DATE OF BIRTH 9, AIEE “:J-::;; :ir:;)'ER[l,:’E‘AR I:’h‘:l‘:DER z:Mr'i‘.Rs.
. Male White wooweo(]  ovorceo[]| May 21, 1891 33 | ]
2 I06- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
| = during most of working life, aven if reticred) INDUSTRY i U S A
2 Glover Corp, Salina, Kan s0efie,
E = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 d
E William Spader , ‘ Mrs, Verna K. Spader
o
'éi Z [ 13- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 g (Yes, Yeor unlmqwn)l(lf yeos, E'Igﬂ urWl l warvice) h99_01_9296 bhls Vema K Spade r’ 5007 Plover Ave .3
o
z o 18. CAgSER?FI Dg‘elgd%\‘;g(o::lﬁs?s Es;ue per llu...for (o), (B}, ond (c}.) ‘% "‘éTEE¥AL EETEWETEHN
: w A A
& w
T IMMEDIATE CAUS é—{v 4 W #1 02"97‘-’ . va
: g W | 2
x P
.s g Conditions, if any, /m . £ r m ‘7( ¢ et
5 t w:;:h gave ris-( |’o } 7 - — T [ % /
_‘5 al ‘f. cause {a), MJ . % . %
-1 B irng "couas ot 2 E 2 , -
E - o §= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot ralated $4'the terminal diseose condition given in PART t{a) . IV AUTOPSY
_s » cfi« : RFORME&Z_
1 3§ —— “2.0-/ Es[] NO
€5 x Q5| 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) ®
- = - Wt -
- R D o o
55 =SNS5 20c. TIMEOF .Hour Month, Day, Year
§ 3 = o lNJURY a.m. . L T T —
3 Sk s pom. N e
F E» 5. RS Iﬂd ENJUBY OCCURR NG \20 PUACE ORNNJU ? inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o __ STATE
*J Py “WHILE ATD NOT ILE [:] " fgim? fuclory, stregt; of ice bldg., ete.) . - [
a0 3 HORK AT WORK / : A yai
o - * ; -
RN N &21 g__t!endad the deceosed from, / ,/_/gl’/’ C’j "<' o 7, // A 7 and last '°"§ diveen 27/ S/E 7
g B2 \Doo! m y(thn dam llnhd abeve; ond to the best of my knowltdgn/mm/he caﬁ/nl stated.
5‘.—_5 > 2 5]-n4. m-: // m——‘ ¢.J 22b. ADDRESS 22¢. pus ne
o ‘-l: j
&3 éﬁ/// A FRa W . )
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY z:u Lefcaffon (Cify, m \ of county)” (Zm) 7
REMOV wcify) -
oval 20 1957 | - Memorial Park. Cemetery . St. Louis County, - Missourd

24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG.

th, Hermann & Son Inc. 2161 E. Fair NOV 1857

{Licensed Embolmet’s Statement on Reverse 5ide)




i . A . ¢ .
- AT Rt -:"" ST 4 LR L) J—_—
- . ~. STATEMENT BY.LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .....cecceeennnn, e eaersestasessesinsesessnersasshesstsbas ferreerrstreertrearaaaans

working under my personal supervision.

Student e e
Signature of Student Embalmer _

.. Licensed Embalmer Ng~—.. ? 32
P. O, Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
" to comply with the above constitutes grounds for revocation of hcense) ) .
If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting. - - -
- If this body is not embalmed, ‘fact should be so stated above. '

N - N . - . .
i . . " - - . - . - - - .




