- - - THE DIVISION OF HEALTH OF MISSOURI - o
wwaiwe  FILED AUG 1 1958 STANDARD CEBRTIHCATE OF DEATH §§;8§%%%

. Public
h Service ‘R:gillrutio'\_ District Noo oo LA rimary Rngil'rulioﬂ Diﬂl’iﬂ NQ-...,1,003 ________ Rngulrur s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Resldanpa bnforo
S, 300 a. COUNTY a. STATE MO b. COUNTY 9 "‘y“""

- 157 b. chY {1f ourside corporate limirs, give TOWNSHIP onfy} | Inside Limits c clleFgr Inside Limirs
TowN  St. Louis Yos [§f No [] tom St. Louis Yes§B No[J
| 3 . FULL NAME OF (If HOT in hospital, give bocation) | Length of stay in 1b d. STREET {1f outside, give location)} Resida on Form
: HOSPITAL © DRESS
| ISTITUTIOND « Os A City Hoepital 37 years{|s2 Déf . 2904e Angelica St, 7 | Ye[O M@l
3. NAME OF DECEASED First Middle Cast™ 4. DATE Month Doy Year
{Type or print) op
BENEDICT SPITZMILLER DEATH July 26 958
. SEX . COLOR OR RACE| 7. . DATE OF BIRTH o vosrs i i
PECp e | 7-uaamieofieven marneo(y) ° R e e e e
Male Wiite woowen[]  [oiverceo]| May 25, 190 52 |
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHFLACE (City ond state ¢r comtry) 12- CITIZEN OF WHAT COUNTRY?
during mast of working l’il- wvan if retived) INDUSTRY O :
Sheetmetal Worker Federal Sign €O, | Ironton. Missouri Usa
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benedict Spitzmiller Marjori Bernice Spitzmiller

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

(Ves hifo] """'"""’l"' vess Glve wer or dutos of sarvics) 489-10-3£63 Mrs.Bernice Spitzmiller 2304a Angelica Str,
18. CAUSE OF DEATH (Enter onfy one causa per line for (a}, (b}, and (c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: - ONSE'T ANDDEATH
IMMEDIATE CAUSE (a) IjC"‘“'--'J"“"—‘-- ; / LL ]
Conditiona, If any, } DUE TO (b) Q, a...,aQA.ac,., . / Agle

which gove rise ta . [ ] 0

abave cavss (a),

stating the under.

USE. ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoosed from , to and last Sow hi alive on ;’ 5‘:' \S-L
Death occurred at . m he d stated above; ond to the best of my knowledgaafrom the Lhuses stated.

22a. IGHATURE g Vv (Qbgree or title) i 27b. ADDRESS 22¢. ATE SIGNED
) & £ /[2:-3 MO'D A ‘E', 3:..«:-—--:2 _ 7

" Doctor, coroner, eic, must use only standard nomenclature in item 18. No symptoms will be listed.

g Iyfng cause Iusi DUE TO (c)
3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART ) {a) 19. WAS AUTOPSY"
$ fo] 20 PERFORMED? .
3 £ o | ves(] NORL
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) A‘
= w
] v O ] O
] ¥
Y Ul 20c. TIME OF .Hour Month, Day, Yeaor
3 o INJURY  a.m.
- ¥ p.m.
g 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—_‘: ""HLE AT D NOT WHILE 0 ierm, factory, siveet, ottice bidg., etc.)
£ AT WORK -
£
]
H
2
-
3
<

23c. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (5!‘-1‘:5 b
I

Bemova (fpeeitn 7/29/ 58 St. Peters Cemetery - 8t. Louis, County ) MO

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY L?gﬁ REG. 28. GISTRAR'S SIGNMTURE

SUEDMEYER & SON'S 3934+ N. 20th Street L2

(L d Embolmer's § on Reverss Side) / W6



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........c.eeuneee

BY Me, 0L DY oo s i e e irereneeereenrn s aaratreniransree

working under my personal supervision.

StUent i
Signature of Student Embalmer

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, Ce LT

If this body is not embalmed, fact should be so stated above.
‘ i A Tt




