MISSOURI STATE BOARD OF HEALTH

NOV 15 1937 BUREAU OF VITAL STATISTICS 36151

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

(a) County.... Registration District Noooooooooeeenes ﬂ ....
{b) Township.... Primary Reglstration District No...

1. Reglstered Now .o e
() Cluy. S‘I. LLouls, . (d) Street Nc(: ....... 1926 S0. loth 1®®% ............................................ 9 728 8L

f death occurred in Hospital or Institution, write its name instead of street and numbcr)
(e} Length of residence n cliy or town where death occurred ¥yra. mos. ds. { ? How long In U. 8., if of [oreign birth? yra. mos. da.

2. PRINT FULL NAME ugo J. Sples,
() Residence, No.... 1926 So. 10th Ste . . . o ) D
{(Usual place of abode, if no street address, writa county or city) - {II nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, M;Enm;n.t\gmows?.on 21, DATE OF DEATH (o, oav. Axovewd)_Oct. 17th 1037
'ORCED (torjie the wor . f . ! N
Male White. rrie : CL.
EREBY CERTIFY, That J attended decensed from
SA. IF Mﬁﬁglﬂﬂfﬂ\;lmWED.OH DIVORCED 'z’ ZQ to } l@
- OF N LA LA 7 N ”
{OR) WIFE OF Cecilie Spies,

/? 193 Death ia gaid -

6. DATE OF BIRTH (vonTH. pav.anovear)  Sopt. 2181 1879, || to huve octurred on the date stated nbove, at. 3,55 F), M.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
58 25 day, .........hra. T —
of ........ ..min.
8. Ttrde, profession, or particular kind of p
6\ work done, nasawyer, bookkecper, ete.......... e ORL G tioner., ..
§f\ NE'[ 9. Industry or business in which worl
\ o was done, &8 saw mill, ARk, Bte. ... e e [ s
\Q | 10. Date doccased last worked at 11. Total time (years)
thia occupat.ion (month and spentin
8 b T T oeeupatlon. ... oeecveeeneanes

2. BIRTHPLACE (CITY OR TOWN)

—
-

(STATE OR COUNTRY)
' &1 13 NaME Louis Spiles,
[ I
14, BIRTHPLACE (CITY OR TOWN)
/ 0 E ( STATE OR COUNTRY) Germny N Name of operation. 2 Data of ... M= .........
- ‘What test confirmed diagnosis?....... =........... Was there an autopsy?.... ...
o =
u 15. MAIDEN NAME Kathryn Hoffmann, 23. II death waa due to external causes (violence), fill in alao the following:
b Acecident, suicide, or homicida? — jury....... o SUOION 19,0,
oll § 116 BIRTHPLACE (ciry orTowny o di;‘::‘;‘de or : prly Date of injury ¢ 19
STATE OR COURTRY £re occur "
l z E . } Germny ury (Specily city or town, county, and State)
’ o " Specify whether injury occurred in Industry, in home, or in publie place.
17. INFORMANT.... Cecilia Sples, pocily whether injury occurrod in Iadustey., in he pte®
(ADDRESS) 1526 50.. 10th St.

18. BURIAL, CREMATION, OR REMOVAL
PUCL.NQW_.SI_.._MG.!&&__C.anmmwocwt__aﬂth._._-.1:3_"1'

19, FUNERAL DIRECTOR €% /df‘ﬂ/ b

{ADDRESS) i gﬁi-"-'-é“fﬂ”fbhe;okae St /

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. ‘Exact statement of OCCUPATION is very important.

""Local Regisirar.
& (Licensed Embalmer’s Statement on Reverae Side)
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s N -t ' STATEMENT BY LICENSED EMBALMER .
| e 74
ra
1, De. Mo Davise , Licensed Embalmer No 3 /
. . v o 37
hereby certifly that the body recorded on the reverse side of this certificate was embalmed by.
R RN Y . PR A » Aa '\_1‘.:3'& B
L. E !
.............. , Registered Apprentice No
Loy uilioo,
i !
= / :

orby‘ cressmnszenes

T,

VL:Eeﬁséd Embalmer No

working underimy personal supervision.
' RS
‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply wil

Note: !
the above constitutes grounds for revocation of license.)




