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1. PLACE OF DEATH
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CERTIFICATE OF DEATH

:; Counly..s..'.t.'........cnar le 8
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Townskip........ DALACTATIO ... merrerrnn Primary Registration District No...... 5% 5.8/
/’ City.. St‘ X YT Y — [0 PO P :},
2, FuLL name..... Mrs. Minnie. Spreckelmeyer S 4
{a) Residence, No.. 8t., ... RO 11

{(Usuat place of nbode)
Length of resldence in city or town where death occurred yra. mos.

""{I{ nouresident, pive city or town and State)
ds. How long In U. S.,1f of forelgn birth? ¥rs. mos. ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {trita the word)
Female White Widowed

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Fa27=3% .19

22.2 I HEREBY CERTIFY, That I attended deceased from

L LUWDR U RAILICU DOty Lii L.

that it may be properly classified. Exactstatement of OCCUPATION is very important.

16. BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY)

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAKD oF kel er Sr (A , 1&3.5, to. /2L Mmy Bk, L1937
(oR) WIFE oF Fred SPrec e mey had Ilast m@'—/ alive on......... 2'& ............... 19.3/7 Death is aaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nor. I TRKO ! to have Sccurred on the date stated doove, at...... 9. Pn
7. AGE YEARS MONTHS DAYS Jf LESS than 1 || The principal canse of death and related causea of importance were as foliows:
f)l day, . Date‘nl onsel
@ 4 B4 | B4 6 16 el win | fohmaredo (ot et m 1 ERE N
t 8. Trade, profession, or particular 7
- z kind of work done, assplnner, e e S e SR AN L TR RN T f
0 sawryer, bookKeeper, GLe. .. s seesssmssmsssssssasssssssesssmesnrneef |
£l 9 Industry or busineas in which :
o work was done, as silk mill,
=] saw mill, bank, etc.
8 10. Date deceased last worked at 11. Total time (years)
© ;:h;r )occupnuon (month and spent iﬂmn Qther contributory causes of importance:
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, p '
R R e\
12. BIRTHPLACE (ciTy or Town).... fayrenton,s. MO e .. \ Y\
) (STATE OR COUNTRY) ¥ v BeRe @Qrma mm e =B v e v ol
Sz ——| T ) W B
D 4 W | 13. NAME
@ ; h ‘._'t “ﬂ_knm Name of operation......
"E T < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed disgnosis?.........ce..ccocieeeeee..... Wast there an autopay?.
L {STATE OR COUNTRY)
Ti‘ 23. If death was due to externa! causes (violence}, fill in also the following:
¥ [ 15. MAIDEN NAME ‘unknowm Accident, suicide, or homicidel.......oooervercrreisionres Data of injury............oooe.... ,19........
'6 ‘Where did injury oceur?
b3

(Specily city or town, county, and State)
Specify whether injury oceuwrred in industry, in home, or in public place.

7. INFORMANTG 00— & -Frod--Spreckelmeyer-—i o

18. BURIAL, CREMATION, OR REMOVAL Nature of injury. e T .

PU‘CE*st“O—"Char le-B—MO-. DATE__5-30-3.7_._..._.I9__ 24. Was dizeass or injury in any way related to occupation of dmd’/%

CAUSE OF DEATH in plain te

, 10. unperTaker,_ 300, Stlefvater o 1t 80, specify
: (ADDRESS) tera, Mo, (SIENOD) e N
2. FlLEm@“L % SM 13 7 oo Yuthly.......... {Addr

o) Registrar,







