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Dactor, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR(

_________ 58-007843

FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH CTATE FILE NUMBER
Registration District Mo. ......--_---------_3_18P:imary Ro_gisiration Dl'sfriﬂ No.. 1093 _________ Raglshrnr s No.. 2104 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Remden:e beforu
a. COUNTY o. STATE Mi gsour i & COUNTY ﬂ}'"“’"
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
rom  St. Louis Yes [} No [ oy S8t. Louils Yes & Mo ]
c. *FULL NAME OF [Ii NOT in hospital, give location) ] Length of stay in 1b ? STREET ouhlde, glve location) Reside on Farm
O/ HOPTALOR2BLL, Burd Ave. Yra, |j5! O0Res 284k Bird %ve. Yer O Mo ]
3 NTAME OF DECEASED First Middle Last 4. DS;E Menth Dray Year
( YPG Or primg) . .. l:pallme.r Hu b Da:\d Spangl er DEATH 2 2 l 1958
5 SEX €] 6. COLOR GR RACE]| 7. ”ARR'ED 8. DATE OF BIRTH 9. AGE {ln years JFUNDER | YEAR| IF UNDER 24 HRS.
; {K] MEVER MARRIED[ ] - oy T Dore — L
Male White wIDOWED [ pivorcen[ ] 8 ep. 26 ’ 18 ?6 8‘1’. biriden) [Hont [ Ber " I -
100, USUAL.OCCUPATIPN {Give kind of W-Gl'll done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
SHIBYITECrerk ~(Ret) BHYY Louisville, Ky. U.8.A.

13a. FATHER'S NAME

Jonn Franklin Spangler

t3b. MOTHER®S MAIDEN NAME

Mary Margaret Flgg

14. NAME OF HUSBAND OR WIFE
Grace Spangler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yol.Nool unlmqwn)l (tf yes, give wor or dates of service)

17. INFORMANT Address

Mrs. Grace Spangler, 2844 Burd Afe.

18. CAUSE OF DEATH {Enter only one cause per ling for {a}, (b), and {c))
PART I DEATH WAS CAUSED BY: AAHM
. WMEDIATE CAUSE (o) M

INTERYAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b)
which gave riss to }
above couse {o),
tating th nder-
g l.y;n'qng:ou.aoule:;. DUE TO (¢) 42— 0 ﬂ
- PART Il. OTHER $IGNIFICANT DEITIONS CONTRIBUT TO DEAJH but net related pp thiherminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
< . PERFORMED?-Z.,
T YES[(] NO [ @]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
v | (Il O
G| 20c. TIMEOF .Hour Menth, Day, Year
o INJURY a.m,
E p.ITI.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm farm, factory, itrtei office bldg., etc.)
WORK AT WORK

21. 1 ottended the deceasad from q//d / %
Death occurred at ! ‘2 ‘3 O A 2

A/
, fo 2 ? ks[ ﬁ Z undlc:lmw:'mnlwton ?//> ﬁ; E
the dofe stated above;

and to the bast of my kmwladge, from Thc Guses stated.

%—-’ 2{ {Degres or title) m L

GNED

5030 Ueilrilum. s>

230. BURTAL, CREWATION, | Z3b. DATE
aeuov.u.( ity)
oV

rem 2/24/58

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park

234. LOCATION fKity, tawn, or county) {Statm)

Stelouls CoOey }!00

24. FUNERAL DIRECTOR ADDRESS

Drenmann-Harrel, 1905 Union Blvq.

25. DATE RECD. BY LOCAL REG.

_}j ZEGISTRAR'S SI:NATURZ: - 2

rrp 2198

{Licensed Embalmer's Statement on Reverse Side} /
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certtificate was embalmed

DY M, O DY e e e e e e e re e sn e et an s s e aa e ., Student Embalmer No. .............c0ee.

working under my personal supervision.

Student .coviiiiiiiiiiieiir e e e en et eneens Signed % ﬁ

Signature of Student Embalmer
Licensed Embalmet No.. 2-5-7 ......
P. O. Addressaé. 7 . bat.......

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




