THE DIVISION OF HEALTH OF MISSOURI

Health,

 Weltora STANDARD CERTIFICATE OF DEATH == STATE FILE NUNBER
Publie 1 01 003
Service LED 0 CT 2 3 ]gsggmmmn District Noo e Sl ol S -Primary Registration Dlsfrlci N Registrar's No%@@_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Residence befpfe
300 a. COUNTY . a. STATE MO b, COUNTY admission
v
1-57 b. CETRY {If outside corporate limits, give TOWNSHIP only) | Inside Limisg §] & CIOTY Inside’Limits
- = R
& ToWN  St, Louis Mo, Yes (] No[] Town St Lopis Yes[ ] No[]
c. Egls_'hPAtiEo’gF {1F NOT in hospital, give location) | Length of stay jn 1b d. STREET (If sutsida, give lacation) Reside on Form
A ADDRESS .
- INSTITUTION J ! _&% _/)_f_;n 275 N, Union Yes (] Ne[]
3. HAME OF DECEASED First 4 Middle Last 4. DATE Month Doy Yeaor
{Type or print) OF -
» Byrde Loth Spitzer DEATH ~ ]10.8- 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
k lagr birthday) | Months | Days Hours Min,
N femle |/ W, wicoweo[X 2 owvorceol]| 11.1-1880 I [
E L. 10a. USUAL QCCUPATION {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 lifs, sven if retired) INDUSTRY ..
3\ 5S¢, Louls o, o D SA
; 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
: A\ |_Bernard Loth Janette Rothan Hugo Spitzer( deceased)
§ 5' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S5OCIAL SECURITY NO.| 17. INFORMANT Address Ghicago I11
o = B (Yes, no, or unknawn}| (If yes, give wor or dates of service)
-\ H 5.
3 o 18. CAUSE OF DEATH (Enter only one couse per ljge for (o), (b), and (c).} INTERVAL BETWEEN
‘ w PART I. DEATH WAS CAUSED BY: ONZEZ AN%H
E ‘.‘_" IMMEDIATE CAUSE (a) ﬁ:' L
3 e
7 ML&«..
g Conditions, If any, DUE TO (b) i
= which gave rise to
[ above couss ({e), } .
= tating th der-
1 B lying ‘cause fest. ) _DUE TO (e) - e cener Y Acasmated
= ZfE PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART | (a) 19. WAS AUTOPSY
3 z = pL ” PERFORMED?
A ?f & YESPR NO{ ]
- % i 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ul of item 18.)
= Zfu
H 5 v | O O
2 %
o <BO![ . TIMEOF Hour Month, Doy, Yeor
X afa INJURY  om.
§ : E p.m.
E g 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
] WORK AT WORK . v
Lo
£ 21. | attended the duceased from /’/7/;_5 4 and last saw ", * cliveon  * /f/{-‘f
E Deoth occurred P /D p m on the date n!ut_nd above; and to the best of my knowledge, from the couses stated.
;§ 22a. SIGNATURE, agrae or title) (=) 22b. ADDRESS ATE SIGHED
z Wavar 29277774 P 0 AL S H0F W@M 7 o
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAM!OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stm)
REMOVAL (Spacifr}
ramoval 10 /10/58 My, Sinai 8400 Gravois Ave
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
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{Licensed Embalmer's Stctement on Reverse-Sida) -

—_—

— -
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STATEMENT BY LICENSED EMBALMER
. "‘ :
- 1Y -

I hereby cettify that the body whose name is recorded on the reverse side of this cerntificate was embalmed

By M, OF DY i e e e et an e , Student Embalmer No. ...................

working under my personal supervision.

R 10T =] 11 S U

Licensed Embalmer NOS-(’Q—‘d
“ P. O. Address.. /&'(’“"lv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fanlute
to comply with the above constitutes grounds for revocation of license). .,

If embalmed by a STUDENT, he also shall -sign in his OWN handwriting. T

If this body is not embalmed, fact should-be so stated above.
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