DOCUMENT

BY AFFIDAVIT OF

URI DIVISION OF. HEALTFI'— STANDARD CERTIFICATE OF DEATH
HL EDRL’S"BCEM::&JM ...... ——____Primary Registration District No.

59-034344

.2--8868-

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Hissouri Jaff"rgqn
b. Cé‘:t’ (I outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. Cé‘LY Insice Limits
TOWN TOWN Yo No O
St. Louis 8 days Imperials X
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR Y N ADDRESS Y
INSTITUTION m B] H : 8]:1 ta! [ ] E o O R . *2 as ] Nox:]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) DEOAFTH
Joseph F. Spaeth September 25, 1959
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowad Diverced [J Months Days

3/28/1871

88

Hours r Min.,

8
10s, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Terminal Railroad

17, BIRTHPLACE (City and state or tountry]

St. Louis, Missouri

12, CITIZEN OF W

USA

VHAT COUNTRY

123a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Anna Schmidt

14, NAME OF HUSBAND OR WIFE

Caroline Spaeth (deceased)

15. EAS DECEA@ED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) I(lf yes, give war or dates of service)

14, SOCIAL SECURITY NO.

17.

INFORMANT

Address

Death occurred

i

on the date stated sbove, and to the best of my knowledge, from i

None Frank J, Spaeth,
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ﬂ/’ — QNSET AND PEATH
IMMEDIATE CAUSE (a) /’// F/é/’/ 4W/C-‘V"-//P M/Xé’/(;'.é‘ - s
/ TN B IS s 4
Conditions, if any, DUE 70 (b) d/é—pﬁ' B/fo fd&"x/& ’ }{5
wb}::‘:’h gove riu( t)o
sbove cauie (a),
stating the under- ‘,f)
lying cause [ast. g ’( i 3 3l )‘(\
z PART 1. £q Y/, ¥ bt not related to the terminal PART 1N, if deceased was female was
g disease condition gi' - there a pregnancy in lsst 90 days.
g /] -t ] O Yes I [J No I 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SHIGIDE HOMICI@ 2001 DESC‘I}E HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.,)
& PERFORMED?, 0 O
g visO No B ]
5 20c. TIME OF Hour Month, Day, Year
a INJURY am.
¢ p.Ah
20d. INJURY OQCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fnctorv, street, offi:e bidg., etc.)
NOT WHILE AT WORK [J 4 ” P /
21. | attended the d d from fj:‘g /V ”é /d X ST 7-/2\173’/4'.."{ last saw jjp, slive on ?/2‘1‘/\7’?

causes slated,

(7]

DATE 51

A ]
22a. ssomwzi/ f or title) % A\ 22b,, ADDRESS 22%. NED
%Wc 7/%9'7444 S o %/-yé&/(/ {rg
233, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ATION {City, town, or counly) (Sllﬁ)
REMOVAL {Specify) }{ Fl ri t st Io is
Burial 9/ 28/ Calvary Cemetery 9 W, Florissant , St., Lou
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG ?6 REGISTRAR'S SIGNATURE

SER 2 659

gggﬁmeister Colonial Hzrtuary -

({Licensed Embalmer’s $1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o~

| hereby certify that the bégdy ,whose name is recorded on the reverse side of this certificate was embalmed by
r . " .

i

or by _ Student Embalmer No.
working under my personal supervision. / L
Student, Signed 7oAt £ e - (’"241-‘_.4.-:_“4

Signature of Student Embalmer

Licensed Embalmer No. 74 pd

.

P. O. Address. X2V

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
'wnh. the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

L

T . . T L.




