'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-027892

STATE FILE NUMBER

Regmm:lon D:;!nct No. --3 A-.?_____ Primary Registration District Na \{%’/_“-_Regiunr's No. _mﬁ.ﬂ
el |
|

{Licensed Embalmer’s Statement on Reverse Side)

AMENDED
Ll:. L} JUL ) l‘-{h'l £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If m:munon Residence before
o a. COUNTY 8 a. STATE b. COUNTY \9 admission)
a Missoar tho 1@
= b. CCI’IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnsiys
) .
s rown Clayton 2 hrs, ) oW k /m C(H-/F Yes N0 O
z [ B ':-{UC;-EP'IQ‘I"?\TEOQF {If NOT in hospital, give location} lnsijeyﬁ(l d. :TREET (1f cutside, give location) Reside on Farm
DDRESS m/
- -
< instition §te Louls County Hogpital |vesgfonD DO RR MCA A, (Je] =0 r
ld !
3. NAME OF DECEASED First Middle Laat 4, Dé\;I'E Month [4 Day Year
(Type or print} S) d l /
DEA i
Johw pindle w6 ~ 21- 196/
5. SE 6. COLQR OR RACE 7. Married []  Never marriek [ 8. 1R7H 1 9. AGE (last birthday} | JF_UNDER | YEAR _IF UNDER 24 HR
ﬁale m%e Widowed %) Diverced [J g)-5£-3.§9[l Months | Days _H"""" Min.
10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
i 31 of working life, even if retired) - ¥
LR Eitet Wabash Railroad Indiana - U,S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Renry Spindler Roge Ferstel The late Mary Spindler
15, WAS DECEASED EVER IN U.5. ARMED FORCES? }7. INFORMANT Address
{Yes, unknown)] (1 X7 L r or dates of service)
Yol [WMLL Catherine Dunn, Rt, 1, Hazelwood,Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
I.IZ.I PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
u g IMMEDIATE CAUSE (a) _ é 'CEQ Zé %,’gga ﬁ'gém e ,{éa C/{/ J
Q = ‘ 4
Q
S o Conditions, if any, DUE TO (b}
P;) which gave rise(f’n
b above couse  (a), e .
== stating the under- - .
lying cause last, DUE TO {c) s 4 &éee/
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC D ut t rela!ed ta the terminal PART 1l 1f deceased was  female was
g . fiisease condition given in PART.I (B)M J’ AT there a pregnancy In last 90 days.
§ w; 551 ! é IE] Yes LD No l O Unknown
E 19. WAS AUTOPSY 20b. DESCRIEE; CURRE Enter natee offinjury IEZ\RTDIE_WH I} of item 18.)
PERFORMED? w e /
g YES W NO [ FPASSE i 4R A rar
- .
6 20c. 'Il'llﬁ\E ?F Hou Month, Day, Year
E ?:-Sa p.m. 6-a7.49.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e. gff in l:c:lr‘:‘eiix‘.vut I;ome, 20f, CITY, TOWN, OR LOCATION io NTY STATE
WHILE AT WORK [J rm, facmry streer office g., pic.
NOT WHILE AT WORK a/ Hlfﬁ % Lomg Tﬂ, s )
[m] ¥ P_
EJ 21. | attended the deceased from_ﬁL&L__é I 1o, had 2 7" 6/ and last saw malive on_é_"_g 7' / ‘ /
[a Death occurred at. ll" “o ’ﬂ m on the date stated above, end 1o the best of my knowledge, from the causes stated, .
= .
= w (Degree or title} 22b. ADDRESS 22c. DAJE SIGNED
3 5 : ;
5 = 60/ So. TBrentunod Blud. |6, /
"¢ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / [Stard)
o] o B, .
= e 7-1-61 Crlvary Cepetergv Ct‘ '[.cm'l Ba Ho%
< R RESS 25. DATE RECD. BY LOCAL REG. RARS SIGNATURE -
£ = er Mortu . &nn, Mo, Ny




STATEMENT BY LICENSED EMBALMER.

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

or by Student Embalmer No.

working under my personal ‘supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.‘m
P. O. Addressﬁt‘_aﬁ:ﬁ,é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
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.






