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diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45602

FILED DEC 30 1957

istration District No. .

8.._Primury Registration District 4003.

STATE FILE Numei?z 9 ”
.o Registrar™s 4 -

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceosed lived.

if institution: Residence before

admissien)

(Yes, no, or unknown) | (IF yer. give toar or dates of servics)

Yo

Mrg.Mildred Stauss,9109 Gateland Ave.2l1

. . STATE b. COUNTY
e- COUNTY . ° Missouri.
b. CITY {lf ourside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
Town SAINT LOUIS Yos¥ MNoD . town St. Louis YesX NoO
<. Egls-#l_l':‘:gggr: (If NOT inhospital, givelocation)[L ength of stay in 1b I‘d CSTREET {If outside, glve location) Reside on Farm
/ NSTITUTION 9108 Gateland Ave. Life A ? ADDRESS 9109 Gateland Ave. YesO Ne&
3. NAME OF First Middze Loyt 4. DATE Month Day Year
DECEASED OF
(Type or print) ) ANKA 8 RREIMDIEK eaTH Dae. 19 1957
5. sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS.
/ MARR;:D O never marmizo [ I Towt hirthday) M.mm-l Dawys | Hours | Min.
Female White wioowrD X oivereeo [ October 10,1873 ~ 84 yre
10a. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miaio ur country) o 12. CITIZER OF WHAT COUNTRY?
during most of working life, even if retired) g
vork Own Hopme St, Louis, Misgouri UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ernst Spellmeyer Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO,|17. tNFORMANT Address

18. CAUSE OF DEATH [Enter only one cotise
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

per line for (af, (b) and (c}.] ; >

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

ot 4

which gare rise tfo

DUE TO (&) M o y?“"‘“"’%)‘/

Death occurred at

above c:uae a),
stating the under- i
= lying cause losd. DUE TO (c)
=] PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN FART I(a) 19, ;VAS AU;?:;?;Y
= ERFOR
g 2—9 -0 ves (] wo X'
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of infury in Part I or Part ! of item 18.)
é a 0 a
'i' 20c. TEME OF  Flour  Month, Day, Year
o INJURY a. m.
E p.m, .
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice bidp., ete,)
WORK AT WORK /
p) Vi z
2). I attanded the d d from / q ‘/ y , to IZ// ? /" 7 and fast saw }‘:'f’; alive on ,A "

m on the date lund above and to the best of my knowledge, from the causes stated,

22a. SIGNATURE g 3 (Degree or tirle)

5 b0 Ydoie bR

23a. BURIAL, C:tENATI?N‘ DAT[ 2%. um\_&ur CEMETERY QR CREMATORY 23d. LOCATION (City, town, or counly) (State) o
REMOVAL cify
Remov Dec.23,1957 St. Peter's Cemetery St. Louis County,Misgouri.

24, FUNERAL DIRECTCR ADDRESS

CALVIN F.FEUTZ,4828 NAT'L.BRIDGEBLVD

25. DATE RECD. 8Y LOCAL REG,

DEC 2057

{Licensed Embsimar’s Stgtement on Reverse Side)




£330 UT OTTL
fepor ‘nW°'d -1
83pTag TeInteN 628F

-

STATEMENT BY LICENSED EMBALMER .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbaz
13728 1< T <3 o 3 R SIS , Student Embalmer No...ovrv.....

working under my personal supervision..

.t Licensed Embalmer No._%/ﬁ
P. O. Ad;ir-es’se%;.'ﬂ.z.:—{«ag;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license),

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so sta.ted‘above.



