THE DIVISION OF HEALTH OF MISSOURI

alth,
s STANDARD CERTIFICATE OF DEATH 99-015771
blic . - o STAT_E Fl NU X .
rvice - egistration District No. Primary Registration Distriet No. Registe NndﬁBg,
JLED MAY 14 195Gessiaion o 2
._}. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resrdmy{elorg "
0e a. COUNTY N ) STATE T1linot b. COUNTY W admrsflon) '
57 b. CBTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits . } ] c. CIDTRY . |~ nside Li[“i:,-i N
Town  St, Louis, Mo, Yes[g Nl TOWN Dubois S| YesO Nelx
z‘ ¢ Fng';l NAM% OF (IF NOT in hospitel, give location} | Length of stay in Jb.. |1 d. STREET5 (If outside, give locotion) | Reside on Farm
HOSPITAL OR c . ADDRES . 2
- |5 nsmitution Firmin Desloge Hospital 7 Rural Rt., #_3 o] Yelg R
) - | 3: NAME OF DECEASED First Middle - Last 4. DATE Manth Doy Year
z s Type or print) T - OF -
N B Anna - Spotanski DEATH May 2, 1959
5. SEX 6. COLOR OR RACE F’MARRIEDNEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE (In-years IF UNDER 1 YEAR| {F UNDER 24 HRS
F | last birthday) | Menths | Doys Hours Min.
emale White j wooweo(]] mivorceo[]] Nove 1, 1900
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
unng most q[ r\ung life, even if revired) L1} A\ .
Hou A% Home St. Louis, Mo, ° U.5.A.
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
John Konkel Mary Hoffman Edward
15. WaAS DECEASED EVER IN U.'$. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, pp, or unknown)| (1 ye war or dotes of service)
No. | nars None Dorotmﬁtanak;._znlﬁ_ﬁickoz;, St., .
18. CAUSE QF DEATH (Enter only one couse per line for (a}, (b}, and {c).) INTERVAL BETWEEN -

PART 1. DEATH WAS CAUSED BY: ONSET AN DEATH
IMMEDIATE CAUSE (a) 0_40’ VT WA Ay W““““‘-‘ /2 a“-.
DUE TO (b) /

Conditians, if any,
which gove rism 10 }

chove cause (a),
stoting the undars

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

21. | artended the deceased from - 5— . to ‘ and last Sow her alive ¢n Z % s i N
Death occurred at m on the dott stated above; ond to the beu of my knowledge, from the colisas stated.
22a. SIGNATURE [Degree or titls) o 22b. ADDRESS 22¢. QATE SIGNED
z MO | ¥eGo Yheay 57,

g lying couse last. DUE TO (c)
5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaze condition glven in PART | (o) 19. \L\'AS AéJTOF'SY
] " ERFORMED?
3 ] /
1 I "WWJ.B% $9d vesi] wox 2.
~ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIWE HOW INJURY OCCURRED. (Enter nature of injury in PART |Fr PART Il of stem 18.)
= (7] -
] C) g O Ol :
Sz
s Ul 20¢. TIME OF Hour Month, Day, Year
3 a INJURY a.m.
E X p.m.
'=_' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 204 CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT[:] NOT WHILE D farm, factory, strees, office bldg., etc.)
5 WORK AT WORK p
:
I
1
1
)
{

230. BURIAL, CREMA'IJ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA N {City, town, or county) (State)
REMOY AL (Speciff)
emova 5-1-59 Local Dubois, I1linais

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOEAL REG. 2. R %AR 5 SYGNATU
Albert H. Hoppe 1,700 Washington, Blvd., MAY 4 53 Arf i 1D,




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. .....coeveiiinnins

by me, 0F BY .o e et e e e .

working under my personal supervision.

Signature of Student Embalmer

: P. O. Address &7, 7(‘:“--5-4)14:.

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.



