MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-021901

DEPARTMENT OF PUBLIC MEALTH AND wEL'ﬁB 5/ STATE FILE NUMBER
DO NOT WRITE AMENDED Regis, Diytziet No, .o 227 &_Jrlmarv Registration District No. o _.__| Registrar's No. ____w=_ T _______
ON THIS STUB
1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUN . STATE b. COUN dmissi
Ve e | 18 "BOLLINGER : MO, "BOLLINGER . “m
Rev. 4/59 % b. CITY (I ousside corporate timits, give TOWNSHIP only) Length of stay in 1B <. CIlY Tnside Limits
i R OR
= TOWN  LORANCE TOWNSHIP 22 YEARS Town NHAR LEOPQLD Yeo f§ Ne O
]a P Z Q < ¢. FULL NAME OF (If NOY in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
E HOSPITAL Ok ADDRESS
) < INSTITUTION Yes[d No O Yes 0 Ne O
[oX ¢} 20_.. a
i 3 3. NAME OF DECEASED First Middle Last 4. DATE Month BDay Year
{Tyee or print) T . OF
— ANNA MARIE SPOOLER DEATHT N 22, 1962
/ 5. SEX 6, COLOR OR RACE 7. Maorried Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER ) YEAR IF UNDER 24 HR
. - : ths Hours Min,
5 F W Widowed Diverced O |y g, , 7 . 1909 52 NB" TB n
-—J———— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
& %) durg i ife, aven if retired)
g HOUSEWIFE ST.LOUIS, MO, U.S.4
7 0 9 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
)
e FRANK HEIMSATH ELIZABETH BUETER WILLIAM SPOOLER
. 8 0 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< (Yes, n unknown) | (i yes, give war or dates of service)
9 i{50ﬂ - WO | NONE WILLIAM SPOOLER, LEOPOLD, MO.
o — 18. CAUSE OF DEATH {Enter only one causs per ling {a), (b), and {c). INTERVAL BETWEEN
10 < Lzu PART |. DEATH WAS CAUSED BY: ONSETAND DEATH
Q| = IMMEDIATE CAUSE {a) /
xl0 5
11 [s] o
o o o R
& | a Conditions, if any,]  DUE TO (b} s
w r f
]220 Jaf wlm which gave rise to
=z above csuse (a),
13 E = stating the under- /’
( -0 lying cause lasi. DUE TG (2 et ? AP
CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to tha 1erm|nu| | PART Ul 1f  deceased was female was
g disease condition given in PART | (a) 2 Ll there a pregnancy in last 90 days.
E § ID Yes l O Ne l O Unknown
UE" 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.)
a8 [] PERFORMED? a a (]
= o YESOO NC[]
- .
Zz £ & | 20c. TimE OF  Houl  Month, Day, Year
3 o INJURY a.m.
b 8 g p.m.
E @ 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [ farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [J )
[ - 4 [=] T
S o g é 21. | sttended the decessed from A , to, and last saw hgr Allve nné//;’/)’/d
M ; o Death occurred at. 2: 20 7 ‘ A- on tHe date stated above, and to the best of my knowledga, from the causes stared.
[TF ] .|
g : 8 ‘6 222, SIGNATURE {Degru or title) 22b.JADDRESS 22¢c. DATE SIGNED
o 5 : w /‘/ “VV% / /
< 23a. B A an’MHioﬁ Dﬂ!" 23¢. WAMAE OF CEMETERY OR CRESKATORY 23d. LOCATION }:ﬁv reoin M7 county) 7 (s:,fu)
g £ "iﬁf“"”
z T NE 2 196 St.JOBEN CEMETERY LEQPOLD, MQ,
= < 24. FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S F)GNATURE
JHERs A b2 /W0 Doty Ctadler
o
= @ BAEKER B ; -

(Licensed Embalmer’s Statennt on Revérse Sida)

e |



STATEMENT BY LICENSED EMBALMER

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

or by Bdward A. Graham

Student Embalmer No.___ 232 =~

I Signed . & Z(gnza]-—éﬂ\ | .

Signature of Student Embalmer

working under_my personal supervision,

EA
T

Licensed Embalmer No. ’7[0/ &

; , . PC? Address%f@&/\@t P

.

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-also shall sign in his OWN handwriting. *

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

" -




