. Health,

& Welfore

. Public

h Service

5. 300
. P57

Doctor, coroner, stc. must use only stondard nomencleture in item 18, No symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-020035

STATE FILE NUMBER

R-gi:tm'-N_o..‘la..é.s_.-._.:..

A

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residance be
o COUNIY gt T,ouls a. STATE MO b. COUNTY gt | Lbdffi’gyh
b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Ljmits < C:JTRY 0’(}0 Tnside Limits
10w Chesterfield Yes [Mno W Tome  Chesterfield Y--!EJan
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {}f outside, give lacation) Reside on Farm
;R iablive St. Rd. 2 Yr 3 Mog ADDRESS nlive St. Rd. Yes [ No[X]
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print)
John Herachel Spindler DEATH May 17 1959
S & COLOR O RACE| 7y careo[Eneven uanuicoL]] & DATE OF BIRTH 5. AGE tn s Jeutocn | veas] ¢ unoen senas,
male o | white ¢ wooweo[]  oworceo[ ]| May 17 1885 7h I

100, USUAL OCCUPATION (Give kind of work dens

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and siata or country)

12. CITIZEN OF WHAT COUNTRY?

durin of rking life, even if retired) INDUSTRY
Teacher Parkway H.S. Quincy, Ill. /] U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G. Spindler Carrie Moody Rebecca Spindler
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Missouri

(YH ne, or unkngqwn}l (If yes, give war or dates of servics)
8 |

L, S

Rebecca Spindler Rt 2, Chesterfleld

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

DUE TO (k)

which gave rise to
above couse {a),

Conditions, if any,
wtating tha under: }

18. CAUSE OF DEATHAEmu only one cause per lina for (a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

z lying cowsw last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai diswoss condition given in PART | {0} 19. WAS AUTOPSY
h PERFORMED?
. <} 24e YES[] NO
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART If of itam 18.)
w
o o O O
§ 2c. TIME OF  Hour  Month, Doy, Yeor
a INJURY  am.
X p-m-
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, octory, strest, office bidg., ete.)
WORK O AT WORK J

Death occurred at

-
21. | ottended the deceased from _/ 2 VL2 Sfé Lt A "/

X

7-x9

and |a|t'luwma|ivnon ‘_r"‘LZ‘ fﬁ‘

F.

F &

m on the date stated above; end 1o the best of my knowledpe, from the edises stated.

220._§ TURE

{Degregor my
L. &

-1

22b,

Y7,

T2c. DATE SIGNED

S —/5- 7

. 23b._-6'AT‘E .

5-19-59

23a. RIAL, CREMATION
REMOV AL (Spgcify)

Remove

23c. NAME OF CEMETERY OR CREMATORY

Wyconda Memorilal Cem.

23d. LOCATION {City, town, 8¢ county}

Wyaconda Missourl

{S1ete)

24. FUNERAL DIRECTOR

ADDRESS
Schrader Funeral Home Ballwin Mo.

25. DATE RECD. BY LOCAL REG.

£- /P57

26._REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ettt eeeeemeaeeeeatniaeeretereaeteesret e eerea e aattreeaereearrraeeeerenantans , Student Embalmer No. .......c.cceennnn

working under my personal supetvision.

Student ....... et ettt eeeatesteesibareraararaniaeinnn Signed ..... / sfere G %L G T
Signature of Student Embalmer

Licensed Embalmer %& & %
Vo llnsr, 2

o ./. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

P. O. Address..




