MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-036750

DEPARTMENT OF PUBLIC HEALTH AND W

e s
" e DI'QQB 9333: STATE FILE NUMBER
Registration District No. _™ G —e————————= Primary Registration r . Registrar's No.
VB aweono
1. PLACE OF DEATH - e 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence before
VS 300 fu] 8. COUNTY a. STATE _ | . b. COUNTY admission)
w ‘ Mi ssouri
Rev. 4/59 % b. CCI’LY {If outside corporate limits, givea TOWNSHIP only) Length of stay in Ib c. CéTY Inside Limits
. R
(YY) . -
= Town St, Louis DOA TOWN St, Louis Yes @ No DD
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
& HOSPITAL OR v N ADDRESS Y
2 4] 75 INSTIUTION St, Touis City Hospital @B NeO 4919 Natural Bridge =0 N
3 2 3. NAME OF DECEASED First Middle . Last L4, DATE Maonth Day Yeor
{Type or print} DS:TH .
; LONTS BERNARD SPOCKMAN September 26 1962
‘2 5. SEX & COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) [IF UNhDER IDYEAR :: UNDER i: HR
. Widowed Divorced (3 Months ays ours ‘ in.
) male white % 1/22/189 | 68 years
10a. USUAL QCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
5 [7¢) during most of working life, even if retired) . . . .
Ed coliector City Government St. Louis, Missourdi U, Se Aa
7 9 13a. FATHER'S NAME “13b. MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND QR WIFE
R 42
8 2 _Ha.u%..l_._S:hacJﬂnan— st Della Bucher
2 o 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 S A 17. INFORMANT Address
< {Yes, no, or unknown) | (i yes, give war or dates of servi -Florlssant
9 w yes WWI Carl Gebo - h6’5 South Jefferson, Mo.
—_— o 18. CAUSE OF DEATH (Enter only one cayse per line INTERV AL BETWEEN
10 < E PART I, DEATH WAS CAUSED BY: - Q ONSET AND DEATH
a i z IMMEDIATE CAUSE (a) gae
o}
_l'___g = 8 © o
12 x5 a Conditions, if any, DUE TO (b)
,__ZZ_:_QZ v b_) wbhoich gave riu( t)o
T |2 Mating he under. ‘7‘ p
13 = I!ylen'gng :luuu last. DUE TC (g) 020 /
____g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
- g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v
?./ E § I C1 Yes I O No I O Unknown
. g Z | 19 WhAS AUTOPSY J 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I1 of item 18.)
5 & PERFORMED a 0 0
= " YES [0 NO
-
z £ Z| < TmE OF  Ho Month, Day, Year
§ o INJURY a.m.
~ g g p-m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ : farm, factory, strees, office bldg., e1c.}
5 NOT WHILE AT WORK (]
[- - 1 a
s o E é 21, 1 aitended the d d from 3% and last saw :::a slive on
@ ; o ﬁ o::ur:ed/" // A rn on the date stated above, and to the best of my knowledge, from the causes stated.
(77 ] = <
g E 8 5 2ha. SHGNATURE ™ (Degree or title) (/ 22b. ADDRESS / 22c. DATE SIGNED
E| P = et /300 1254 o
o< 2 34, NAM! CEMETERTOR CREMATURY 23d. LOCATION (City, fhwn, or county)} {State)
; =)
o] . .
z £ Sept 29,1962 Cemetery St. Louis M:Lssourl
= (4: 4. FUNERAL DIRECTOR ADDRESS M QS'SDET) kséo.asv LOCAL REG. %ﬁlsm 'S SIGMATUR
wr =]
- .
= =] BUCHH(L.Z MORTUARY-5967 W.Flarissant Ave 1962 faa | JW . S ; 2.
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AP ST_ATEMENT. BY LICENSED EMBALMER

LT ‘ :
| 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. . Ww
Student . Signed aLlé/

Signature of Student Embalmer
Licensed Embalmer No. ujj Vi

N - ' : P.O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failyre to comply
with the above constitutes grounds for revocation of license): )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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

[



