MISSOURI DIVISION OF HEALTH — STANDARD CERTIFi%EOF DEATH 62—-025216
. - . 318 N . . i 662 . STATE FILE NUMSBER
Registr, is . —— - Primary Registration District No. ___.._ ...—_____Registrar’s No. ______ @

DO NOT WRITE
ON THIS 5TUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residance before
a. COUNTY a. STATE . COUNTY dmissi
VS 300 8 IfIiS Sour'f . admission)
Rev. 4/ 59 % b, CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY ' Inside Limits
R
o
= Town  St.Louls 2=WKS e TOWN St.Louis Yes [ No D)
1 : . al_g_é,Pfﬁr»:hL\EogF {If NOT in hospital, give location) Inside Limits d. :‘REEETSS {If cutside, give location) Refida on Farm
—— DDR!
2y { 5"‘55 wstiution: Tnecarnate Word Hospe [reXneD 5041 Idaho Ave. Yes O NoXJ
2l
3 3. gAME OF DE)CEAS!D First Middle Laay 4, DOA;E Month Day Year
¥ie or print
o William M. Spath pea  July 3, 1962
o 5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [] [8. DATE OF BIRTH | 9 AGE (tast birthday) | IF UNHD“ 1 YEAR :UND ER_24 HR
- | Widowe Divarced [] Months | Days [ Surs Min.
5 2 Male White P 8/30/175 86
—_— F0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INW 11, BIRTHPLACE (City and stafe or tountry) | 12. CITIZEN OF WHAT COUNTRY
) dyripg mos arking life, even if retired)
2 (retived’) ¥alt sman E.K.Leiber LeatHer Luxenberg, Mo. U.S.4,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Martin Spath Elizabeth ---- Ella Spath
8 2 vy 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
= Yes, no, k If yes, gi ér dates of ie]
9 " {Yes, Hoor un nownJI( yes. give war o dates of servi Leonard Spath - 5221 Delor
o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
i % g IMMEDIATE CAUSE (a) . :
n o 3 /
219 Q A AR - o Hetea A
12 = = Conditions, if any, DUE TO (b}
3 - ) 5 thi:h gave riso( v)o
I Z :10??:9 fﬁ:s:nd:r:
13 = lying cause ast. DUE TO (c} 11 )‘ a - l
% z PART II. OTHER SIGNAFICANT CONDITIONS MTRIBUTIN_G TO DEATH but not re!ated to the terminal PART Ill. If deceased was female was
é 6 g disease ¢condljlbon given in PART | (a) 5 there a pregnancy in last 90 days.
%) ;§44,€:g/{p. ]L«.Q;EJE,.A:
E § ID Yes [ {0 No I [ Unknown
g ;_u._ 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? ] [m] a
5 S YES NOE )
4 = 5 20c. TIME OF Howu Menth, Day, Year
o INJURY a.m.
b4 O < 8 p.m.
z o = -
p— o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.._ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, offica bldg., etc.)
x NOT WHILE AT WORK (] / Vi
(W] oz ot o l" } 25 J 71 —
S o E é 21. | attencled the deceased from 6 9-\, fo. M ‘/% (’m last saw piq, #live onU 7 ‘3-'_'{ 6
o ; A Death occursed at 1T '30 Al m on the date stajed sbove, and to the best of my Knowledge, from the csuses siated,
L - — paa Py rl
g E 8 5 22a. SIGHA title) M) 22b. ADDRESS N 22¢. DATE SIGNED
> | 5 c J A e ~3 - 6
i 232, BURTAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciy, tewn, of county) {State) *
) [=] REMOVAL (5pecify) - !
e z| Remova July 6,1962 |St.Trinity Lutheran Cdm. Ste.Louls Co. MO
= <'}] “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, ISTR m
| >
= %] WACKER-HEIDERLE=-363lL Gravols Ave. 369 Lo {
| S 4 2 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 i Student Embalmer No.
working under my personal supervision. // M
Student Signed . ﬂ/fﬂ"’ﬁ? j E; . 7.

Signature of Student Embalmer Z /

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.

- o . -




