DEC 3 1936

N 4_ A

1. PLACE OF D’EA‘I"H‘,.? . ." St L et
County... I‘ "

Townshlp.....................

oy St ani.s
2. Futt NaMme Ling. - Sperber

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o -ccn‘m-'ch'rE OF DEAT791
5 e Hegistration District Now...oo... 1903

woBarnard. ,Skin...&&dé.ncen...ﬂo splial
3427 Washington Ave

Do not uae thle apace.

42690

{8} Residence, No...........
(Usaal place of abode

Length of residence in ¢lty or town where death occurred mos.

A2 Delore [ TH— lf .Ward.

{If nonresident, give city or town and State)
ds. How long in U. 8., If of forelgn birth? Fr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

o, ¥ i
21. DATE QF DEATH (MONTH. OAY. AND YEAR) //// [ / Jo

............... 22/ 5%

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PEYSICIANS should state

EBY CERTIFY, Tlmt I atten ed deceased from

.......... /// (Zf..s...
Ilutnwh:“/:hveon // /0/3.¢

to have occurrod on the date stated above, at
The principal cause of death and related causes ol importanca were as followa:

Name of operation............ 0 .

............. . Dataof.........
What test confirmed di in?

‘Wes there an autopsy?

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

.
1

3%

F

23. It dmt.h was due to externa! causes (rlolencs), Al in also the following:

Date of injury.................... I & S
Whete did injury octur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
_Female | White Merried
SA. IF MARRIED, WIDOWED, OR DIVORCED
e
OR OF
John Sperber
6. DATE OF BIRTH (MonTH, DAY.ANDYEAR '@, 28 Th 1858
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .. .hrs.
78 wee——a 8 -..L 15 [ S— min.

8. Trade, profession, or particular
rd kind of work done, as spinner,
o gawyer, bookkooper, €te.......courinimres Housewife
£ | ¢ Industry or buslnes in which
™ work was done, ss silk mitl,
3 saw mill, bank, ate.........oooovvns
Y| 10. Date deceased Iast worked at 11, Tatal time (years)
8 this oecupation (month and spent in

YOAL) ivirrns oceupation. ..

12. BIRTHPLACE (CSTY OR TOWN).......... ™ L -d

(STATE OR COUNTRY) Ge any
4
g 13. NAME T~ an—
™
< | 14, BIRTHPLACE (crTy orTown).GEeTmany
"- (STATE OR COUNTRY)
[
% 15. MAIDEN NAME E' I Qnentin E I as Sj ns
'_
O | 15. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) Germeny

Cd

17, INFORMANT..... chulg

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL 1936

ruce.New_Bethlehem. mﬁmov-.—lz—-'llh—

19. UP(IDERTAKER E

N.B.—Eve
CAUSE O

Maxzter of injury.
Nature of injury.

24. Was disease or injury in any way related to occupation of decensed?... ...........
If 8o, apecify.
(Signed)

(Addrm)..i.‘/..lr:..?....;
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