E UNFADING BLACK INK-—MAKE A PERMANENT RECORD

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

CAUSE OF DEATH in plain terms, o that it may be properly elassified. Exact statement of OCCUPATION s very important

<§iNe1 x1e311

DEPARTMENT OF COMMERCE
BureAy oF THE CEN5US

Rezisrtr;;t[ou Dlhtr{et Noi._?_..ig-h(}z._g 1

MISSOUR] STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No....—........

Stata Fila No U 0 4 2 i

1003 i v 48FD

1. PLACE OF DEATH:

(@) County.
{5) City or town

Saint Louis, Missouri.

(If cutside city or town limits, write “RURAL™ and nams of toweahip)
{¢) Name of hospital or institution:

2114 Chippewa Street.

(If oot in heapltal or institotlun, write strest humber or location)
(d) Length of stay: In hospital or institution.

{Epecily whether
Inthis community.

2. USUAL RESIDENCE OF¥ DECEASED:

to) state__Miggouri ... @ cousty
Saint Louls, 2

{II outalde clty or town limits, write “RURAL"™)

2114 Chippewa Street.

(It raral, give location)

{:) City or town.

f
/

(d) Street No.

{City. oF count, 3]
16. (a) Informant’s own dgnuturs:? am f/zz fﬂd

(2) Address 2114 Chippewa Stryé/et.
17. (a) Burial (&) Data thernnl’ Feb. 24th ,40.

(Burial, cremetion, or removal) (Moath) {Day) {Year)

(¢} Place: burtal or cremtionﬁount HODS Cemetery-

18. {a} Slgnal.ure of funeral df.rectnr

) Addres '%27\
19, FE& &m_—— ® oglstre’ s signatare) |

yoars, mooths or days) - {£) If [oreign born, howlong in 7). S. A.7 years.
/ ) MEDICAL CERTIFICATION
3 e PN e j/%Charles W. Speitel. Sr.
20, DATE OF DEATH: Munth.Eﬂhr_l.l.ary_.day__ZlSI.._._
8, (b) II veteran, 8. (¢) Social Security 1940 0 P
year. bl hour, minute. ..M
name war. No.
21, I hereby cortify that I attended the 4 d from
yal 5. Color;;hita 6. (a) Single, wit{iowed. married, ‘}2 - AT~ 1038, to 2-21] 1940;
4. sex Male race - avorccaMArried that I last saw bAaaa, alive on 2-29 19408
6. () Name of husband or Wife.......oo.. €. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. ration
___Elizabeth Speited .. aive_.TO__yeans|| Irumodisse caaye of death _ na | %
" Bieh dwo o docused_July ____9th, 1868, ___.S‘:KBM.MM N
{Month) {Day) {Year) — —
8. AGE: Years Montha Days I{ less than one day Due to. rme—— N
1 .
74 7 2 b i — A
- Due to. P f .
" 6. Birchplace.. Unknown Germany l,, . I Vi F \d
{City. town, or county) (State or foreign country)
10. Usual occupation Barher K [ Other conditiona ! i 32
- B O (Ioclude pregouncy within 3 monthe of desth) A g / N
11. Industry or business - Ll'} PHYSICIAN
-3 . M Andi H e ——— —_—
& { 12. Name ? Unknown b || Melsy fncivge: {
g { (e catise to
= \18. Birthplace Unkflc:own = (g}erm:;:‘y ; pi——— which death
» town, or county, tats or 0 country, shou a
5] { 14. Maiden name, Uriﬂﬂowm Ot sutopsy. C{;n{.fﬁf e
m tisticalty
Unknown German
§ 15. Birthplace Y 22. If death was due to external causes, fill in the [ollowing:

(z) Accldent, suicide, or homicide (=pocify)
e —namy,

—

(&) Date of occurrence.

{¢) Where did Injury occur?.

{City or town) {Coonty) [:]TY
{d) Did injury occur in or about home, on farm, in induutrin.l plnce, in publlc placo?
——————

ily type of place)
——eree (8} Means of injury .

(M.D.or other)._':.\..p
Date s{gnedz:_z.-!-:_gb

While at work?

{Licensed Embalmer® s Siatement on Reverse Side)




~r

¢~
.

STATEMENT BY LICENSED EMBALMER

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

, Registered ‘Apprentice No

working under my personal supervision. .
Signed ?/\W

‘ ** Licensed Embalmer'No \‘57 8 é o

LR e T 4 ’

P.O. Address..jm.-.é_. ;3

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left bl&hk. T,




