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,

DEFPARTMENT OF COMMERCE

BuRBAD o yHm GEnesen STANDARD CERTIFICATE OF DEATH State File No. .

Registration District No.........2 t’} ﬂ rﬂ

MISSOUR| STATE BOARD OF HEALTH [)' 4 3 [

m_Prlml.ry Regiatration District No

Registrare No_____BA .

1. PLACE OF DEATH: 5| /7 NG ) (WEL 5 1 i igﬂ;@ USUAL RESIDENCE OF DECEASED:

ERWRGR )

{a) County.

. {b) City or town St Louis

(If cutaidoe city or towu limits, write *RURAL" and name of township)

(¢) Name of hospital or institution:

Lutheran Hogpital

/

(I ot in bospital ar justitotion, wrile street namber or location)

ra

@ state...MIlagonuri. . @ County

(¢} City or town St Lonis /,5

(11 outside city or town limits, write “RURAL")

() Length of stay: In hospital or tnstitution__O (0 BYS @ street No.._ 4111 Californdd Ave.
i (Specify whother (If rurst, give locetion}
Inthis community. 45 Years .
years, months or days) r A (&) 1 foreign born, how long In U. 8. A.? VOArs.
T MEDICAL? CERTIFICATION

7
8. () PEINT  Tpnances M. Sprenger <o 7

8. (b) If veteran, 8. {¢) Soclal Security
name war. o Now .
6. Color or . 6. {(a) Single, widowed, married,
wsafemale | .. White divorced 1A OW
8. (5) Name of husband or wife................... 8. (c) Age of hushand or wife if
-—Robert. G..Sprenger alive === __years
7. Birth date of deceased January. .. 27,..1880
(Moath) {Day) (Year)
8. AGE: Yearn Months Days 1f lems than one day
59 11| 26 N N
%. Birthptace.__ LU LZOW Missouri _
fflly. town, or county) (Btate or foreign cowmtry)
10, Usuatl eccupation ! /‘\- |
=4
i1. Industry or business. .
E{:anmm Henry Pohl J
% \io. sovpues__Mascoutsh kAL IN0 16>
{City, to (Snu or loreign omml.ry)
& (14 Maldon pame LEN A “BRsEPneie
E{IB. Birthplace Augusta Missouri
H|

1 @ . Burial

;!(8! te or foreign coantry)

(b) Date thereof. 1 40

(Burial, cremation, or removal)
() Place: burial or erematio; 8 W
18. (a) Signature of funeral director,

City
{Month) (Day} {Year) " {d) Didinfury occurin er about hom(e, on farm, in {ndustrial place, in public place?

19,

20, DATE OF DEATH: Month_ J8Na __ __doy. 86

year..mla..‘,l’..Q._..._.._._.hour___.._._._...__z.___minute..___lﬁ_...E.M.

21. I hereby certily that I attended the d ¢ from =
— - ’ - [
/ 19 19@. o2 7‘? - 19.?:.9
that I last saw h A= alive on { — 2 - 19..}.'37
and that death oceurred on the date and hour stifed above.
Duration

S{:ﬁe cause Meach_t_,c.,&w #;‘a I&ﬁw

Other conditiona

(Include nay within 3 of dnr-h) & y&/\ ——
. PHYSICIAN
Major findings: £ _—

of °P"-“““°‘EQ7-A-=-:Q:—%JW Undertine
vl the cause to

J 7eR M
- ou LJ
Of antopey. 4 &2:!“ od star

22. If denth was due to external causes, fill in the folowing:
{a) Accidsnt, sulcide, or homicide (specify)

{5) Date ol cccurrence.
(e) Where did Injury oceur?.

or tawn, {County) (Stata)

{Specify typl lp
28, Signa (M D. orothe.r S

Date o
k]

v {Licensed Emhalmer’s Statement on Revorss 8133,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naﬁle is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. m
. Signed "'

Licensed Embalmer

24 -

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&. (Faoilure to comply wi
the above constitutes grounds for revocation of license.}

® L
A

If this body is not embalmed, above space should be left blank.




