AISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

ARTMENT OF PuUBLIC HEALTH ANO WELFARRE

:62—005005

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
8 a. COUNTY St . Louis a. ST'ATE Mo . b. COUNTY St. Louis admission)
% b. CCI)'I;( (If eutside corporate limits, giva TOWHNSHIP only) Length of stay in 1b c. C(I:LY Inaide Limis
E TOWN Pine Lawn 2 Mo. 1w Northwoods Yes [ No O3
: <. Fl.g.éPPInIAME Of (1f NOT in hoapital, give location) inside Limits ER &EET (If eutsichs, giwe loeation) Reside on Ferm
. H TAL O
’é . INSTITUTION. Shamrock Nursing Home|YsX MO 6642 Kenwood Drive |veo me
3. NAME OF DECEASED First Mickdia Lost 4. DATE Mowilk . Doy Your
(Type or print) OF
Emil Spillenkothen DRATH 1 22 1962
5. SEX 5. COLOR OR RACE 7. Married 5] Mever Married (1 [8. DATE OF BiRTH | 9 AGE (last birthdmy) | IF UNDER 1 YEAR IF UNDER 24 HR.
Male Whi te Widowsd [J Divorced [] 6_4_75 86 Monthe | Deye I Hours M
° 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE { and state or country) [ 12, CITIZEN OF wHAY COUNTRY
w unng orking life, even |f retirgd) 1
2 WOPLKER " (PeYL] Internat'l. Shod St. Louls, Mo, U.S.A.
9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBANMD O WIFE
-
12 August Spillenkothen Clara Niebhe; BElizabeth Spillenkothen
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Srwtlal SECHIDITY MO 17. INFORMANT Addrass 6642
1< ne, of unknown) | (If yes, give war or dates of service)
- b{[s] | Elizabeth Spillenkothen, Kenwood
|0 [ 18. CAUSE OF DEATH (Enter only one cause per Ime fol INTERVAL BETWEEN
< E PART |, DEATH WAS CAUSED BY: M L/ wﬂm
19 |u = IMMEDIATE CAUSE (a) ’46 ¥ hre AL
G |9 ] W 7 .
(N [a]
' 8 ﬂ - r/é
x g fat Conditions, if any, DUE 7O (b)%d?—(f//@ﬂz A e 4 ﬂZCé.QMQ bt et Y 4
w "5 which gave rize to
1= |Z sbove cause (a),
I stating the under-
I lying  cause last, DUE TO ()
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g 6 ||:[ Yas [ o l O Unkmown
w E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY QCCURRED. (Enter nature of imjury in PART 1 or PART 1) of item 18.)
= & PERFORME O a O
% o YES [0 NO
< | “Zoc. TIME GF 7 Houl  Month, Day, Yeer |
g 5 INJURY a.m,
w p.m.
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK [ n
[&]
é 21. | attended the deceased ""MM 2 2 last saw ”ahn on - Z2 — H 22—
[a] Death occurred ot 4 30 m on the date stated abo'vc and to ﬂu best of my knowlodgc from the couses s!nhd
8 6 27a. SIGNATURE {Degree or title) 22h. ADDRESS 2. DAIE SIGNED
2| 2] | Toen e MO | §231 (sl R 7)) | T-25 42
<>( 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, E-couniy)/ (State)
I} a REMOVAL fpecify) s t
z = | remova 1-265-62 Calvary (emetery o« Louls Mo.
= < 24. FUNERAL DIRECTOR ADDRESS hd 25. DATE RECDY. BY LOCAL REG. 26. ISTRAR’S SIGNATURE w”
[17) >. (4 /,
= | Drehmann-Harral, 1905 Union Blvd,| /- 23-6 2 %‘f

({Licansed Embalmer’s Ststement on Ravarse Side)
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STATEMENT BY LICENSED EMBALMER

UBmWLYL 1T

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

- | Licensed Embalmer No. r?faj///e

P. Q. Address

- .. X 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 alsc shall sign in his OWN handwriting.

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




