AGE should be stated EXACTLY, PHYSICIANS should state
sified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, 8o that it may be properly clas

i

N.B.—Ev
CAUSE OFD

MISSOURI STATE BOARD OF mMraLr e

BUREAU OF VITAL STATISE@I 34 J_ J 3

CERTIFICATE OF DEATH

1. PLACE OF DEATH J Do not nse this epace.
{a) County............ Registration District No............coee.c i @@3
(b) Townahip..,. ﬁ Primary Registration District Registered No 91 Rq
© o....ots Louls (@) Sireot No...... S0 s d ohn Hospital at.

(If death oceurred i m Hoapital or Institution, write its name instend of street and number)
(e} Length of resldencein efiy or town where death occurred yra. mod. dae. {f) Howlongln U. 8.,1f of foreign hirth? yr. mos. da.

|2A ¢ ARTHUR H. SPIES,

2. PRINT FULL NAME>......... -

@ Residence, No...... 9773, Riverview Drive.. ...St.m .....................

{Urual pla.ce of abode, il no street nddren, write county or city) {1 nnnraldent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR 4
) DIVORCED (torife the word) 21. DATE OF DEATH (wonTH.oav.anovear)  Qcti, 20, 1938
&Male White Married 22, HEREBY CERTIFY, That I attended decessed from
. iF MARRIED, WIDOWED, OR DIYORCED
HUSBANDOF P 19210 4 193
WIFE man. -
o * Edna V * Spie 3 (Nie n) Ilastsaw h’ﬁ aliveon : -eﬂ .19, Jd7 Death is asid
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) June 6 L ] 1896 to have occurred on the date stated above, at4:451 A . M .
1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal caude of death and related causes of importance were as follows:
day, . hra. ———
42 4 14 [T SO min. ) l}lale ?o:;et
a T d y tml rﬁml ki d ! PEETR TS h o B T TR T I T s T 0PI o -. d
Bl e e e, Dept Mangr.,
: 9, Iadustry or business in which work Couple S He S S e
o was done, as saw mlll, bank, etec,,
3 | 10. Date decensed last worked at 11. Total time (years)
this occupation (month and lpentin this
8 VAT it et s sresre s ennnr s st pation / ....................
12. BIRTHPLACE (CITY OR 'rowu)StaLQui 3 Other contribatory ¢ %
(STATE OR COUNTRY) o Mo, ] | ST
' : y
; some John H. Spies [l M
- . St LO‘LliS. . [FRTEN PO ' s ]
14. BIRTHPLACE (CITY OR TOWN) * — —
;‘_ { STATECR cof,mm) Mo U Nama of opetation. Date of .o
- = ‘What teat confirmed diagnoals?........oocoveiicceenen ‘Was there an uut.opny'!.%‘...._
B Hel D dahl .
g 15. MAIDEN NAME e ena epen 28, If death was due to external causes (violence), fill in also the fo!lgwing.
ident, suleide, or homlcldel......ocvvinivinns D finjury. o Cerenmnes 19,
6 | 16. BIRTHPLACE (CITY ORTOWN)... houi... Ty “""d:";i'd“i‘:;m" or h°f;'°’d” e ol nlury.is B
z (STATE OR COUNTRY) MO . v mid {Specify aty l:'l’l""it-!.;n. county. and State)
- . Speci hether [ oecurred in industry, in home, or in public place.
17. INFORMANT Mrs. Edna V., Snies pecily w! ajury o 7. in ho
(rooress) 9773 Rivery Priv Afaroer of tnfury
18. BURIAL, CREMATION, OR Rmov.u. Oc ober 22 s 1938 yicreotinury
' PLACE ih Crem ry __
P va alLa er &m 24. Was disease or injury in any way related to occupatinn of d-sand'!gl

Wy L

& S
o R e
20. FILED. '08112 w Q’/// % v/ f/ #7203 CHlr o °

(Licensed B:nbdmer’l Statement oo Reverse Slda]
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STATEMENT BY LICENSED EMBALMER
: . [}
- L

I-héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
o . ' . P Yar. o v V

, of by

R'egis'téreﬂ Abprénti& No ‘ . worlung under my personal superwsmn

e e R '.s.."- . R ngnedw A o
. T Licensed Embalmer No... } / /0 ‘-
o T P.0. Addrasa/d@‘ aﬁ"«d %’

Note- The abcwe MUST BE SIGNED BY 'THE LICENSED EMBALMER in” his OWN HANDWRITING. (Failure' to compl;
. i 'with the above constitutes grounds for revocation of license.) .

If tlna bod)ir is not embalmed, above spnce should be' Ieft blank
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