"MENT OF PUSLIC HEALTH AND WELFARE

Registration District No. ___________ " _ _8__ Primary Registration District No. 1%3--__&91:":” No.

STATE FILE NUMBER

AMENDED T
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
=N f a. COUNTY a. STATE mswi b. COUNTYst. Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
" Swn  St. Anns
: oW~ 3T, LOULS, MISSOURL - town STe YO Ne O
5 €. FU%PNAMEOOF {I1f NOT in hospital, give location} Inside Limits d. SI:'I')I’!JEEE'I'ss {lf cutside, give location) Reside on Farm
HOSPITAL OR ADDR
é INSTITUTION BARNES HOSPIT 4 I Yes [ No[] 1.1066 Fhorence Ave, Yes [ No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
EDWARD JOSEFH MLSPAGEL DEATH OCTOBER 30 196l
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] (8. DATE OF BIRTH | 9. AGE (las birthday) § IF UNhDER 1 YEAR :: UNDER 24 HR
. Wid d Divoreed a Months Days curs Min.
male white idowed L] voreed U INov, 22,1896 6l
10a. USUAL OCCUPATION (Give kind of waork done [ 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

T TLIAALY V2T

DOCUMENT

BY AFFIDAVIT OF

dur mon working life, sven_i renred
‘fsuy PoP"Brown S

ioe Compary

O'Fallon, Missouri

U'S.A.

I3a. FATHER’S NAME

John Mispagel

13b. MOTHER’S MAIDEN NAME
Gertrude Vollmer

14, NAME OF HUSBAND OR WIFE

Ruth Mispagel

{Yes, nm unknown)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(f yeWar or dates of service)

PART L.

Conditions, if any,
which gave rise to
sbave cause (a),
stating the under-

pue 1oy ARTERIOSCIERQOTIC HEART DISEASE

18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ACUTE

17. INFORMANT

Addressst. ms MD.
Mrs.Ruth Mispagel 11066 Florence Ave.

OCARDL AL ARCTIC

INTERVAL BETWEEN
ONSET AND DEATH

| b8 HOORS _

SEIVERAL YEARS

lying cause

DUE TO [c)

last.

Y20.0

MEDICAL CERTIFICATION

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

disease ¢ondition given in PART | {a)

HYPERTENSIVE HEART IT SEASE,

ACUTE CHOLELITHIASLS

PART Iil. ¥f

deceased was

female was

there a pregnancy in last 90 days,

[0 Yes

II:]NO

| O Unknown

21.

Death occurred 2t

36 A, M.

N

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
Psﬁmeo? ] O s]
YE NO O
20¢, TIME OF Houl Month, Day, Year I
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or shout hame, | 20f, CiTY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erx.)
NOT WHILE AT WORK (J
| nl;endad the decessed from SEPT. 26; 1936 !om._.._TOBE__B_._LR 0 1 6:l!nd last saw :Ie,.:, alive nnOCIOBER 30, 1961

m on the date stated above, and to the best of my knowledge, from the causes stated.

a2

Degree or title)

7Y

»

22b. ADDRES3S

BARNES HOSPITAL

22¢. DATE SIGNED

10/31/61

23a. BURIAL, CREMATION, | 23b. DATE - 23c. NME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Removal Nov.2, 1961 St, Peters Cemeta

24, FUNERAL DIRECTOR

DDRESS

C.R. Lupton and Sons 7233 Delmar Blv'd.

ry
25. DATE RECD. BY LOCAL REG.

0CT 31 1981

23d. LOCATION {City, town, or counly)

{Stare}




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 é

Signature of Student Embalmer

Licensed Embalmer No. 6[0 (74

P. O. Address Og(f
” _/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng N ... 4

If this body is not embalmed, fact should be so slated ‘above A" ) e






