NSSOURY DIVISION OF HEp

LTH — STANDARD CERTIFICATE OF DEATH

—61-004113

STATE FILE NUMBER

Registration District Neo. ___.31..7._-..-.Primary Registration District Nn.ﬂ
L

AMENDED
1. PLACE OF DEATH 12. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
B a. COUNTY St. Louis a. STATE Missourib. COUNTY st. Louis admission)
% b. C‘ID'LY (If ouside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR
£ 1OWN Normandy 23 years own Normandy Yes fif No OO
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limiss d. STREET {If cunside, give location) Reside on Farm
E HOSPITAL OR ADDRESi
< wstution Hi1l Top House Conval Home Yesxy neD 301 South Florissant Rd | YO ne Bt
3. (I;AME OF DE)CEASED Firsy Middle {ast 4, DOA;'E Menth Day Year
ype or print
Chris Spoeneman oEa™i  January 3, 1961
5. SEX 4. COLOR OR RACE 7. Mocried )  Never Married [ |8. DATE OF BIRTH ( % AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
] e 1 It.e Widowed (] Divorced (3 3_5_188"’ 76 Months Days Hours Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
el durjog mgst of wi rlung life soven if retir
z ntrac retired) Self-employed Qakdale, I1linoi U.S.A,
9 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
o August F. Bpoeneman Caroline Meyer Anna Spoememan
%) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes, ng, or unknawn] | (If yes, give war or dates of service}
- % Mrs.Anna Spoeneman, 1301 S.Florissant Ra
% - 18. CAUSE OF DEATH (Enter only one cause per line for a). {b), and { INTERVALZBETWEEN
E PART |. DEATH WAS CAUSED BY: ‘/a‘%’l—/@a/{/ OgET |+] DEATH
=~ = IMMEDIATE CAUSE {a)
O [@ S
5 (2 8
oc 5 &) Cenditions, if any, DUE TO (b}
o :5 which gave rise to
== above ctause [a),
.:E = stating the under-
lying couse last. DUE TO {c)
% F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui notr related 10 the terminal PART 1Ml. If deceased was female was
(,:) disease condition given in PART [ {2} there a pregnancy in last 90 days.
vy
2 z [T ves l O No ] O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 = PERFORMED O a O
Z uJ YES{J NO
- R
< | 2o, TME OF Vool Manth, Day, Year
< b= INJURY am. . ‘
g p-m.
206d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, streat, office bidg., etc.
NOT WHILE ATWORK D | S ﬂ /
o e J
—— )/Q,((I 7 (0 },a,u,
é 21. | attended the deceased from M I-)’ 7‘} v 3' 7, / and {01 saw oo lllvo on }' - /7b f
a Den!h accurred at 4 3 0 A Vm on the date stated above, and to the ben of my khowledge, from the causes I!ﬂed
—d
3 5 725, JIGRATURE e or Titie) @ 2i7-ADDRES j 720 bATE JIGNED
3 || Bl P s Wi ST I, 3/67
i 23s. 1AL, CREMATION, | 23b. DATE 23# NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) T [State)
) [} MOVAL (Specify) .
2 z | Burial Jan 5 1961 Zion Cemetery St. louis County, Missouri
= << 24, FUNERAL DIRECTOR * ADD 25. DATE RECD BY L L1 REG 26. GISTRAR S SIGNATURE
5 z h Hermann & Son, Ing,, 2 ﬁE Fair Ay 6’/¢7’ /"{4'7”
= St. louis, vi asou 72N

(Licensed Embalmer’s Statement on Reverse Slde)




~p

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No/;
&
/(_% /
s

working under my personal supervision.

Student Signed m ”
Signature of Student Embalmer 0
- ' Licensed Embalmer No. i 5/

\

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 alse shall sign in his OWN handwriting.

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

- . . 1
- i L)






