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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ELLE LM%lstr[ct No.. '@f}{‘_{_

L

Ll

Bureav oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatratlon District No._.,..(:_Q o

16005

Stale File No.

Registrar's No,

__Jas

1. PLACE OF DEATH:
(@) County, St. Louigs
@) City ortown._ Olaytorm
{If ootdide clty or town limits, write “RURAL" and name of township)
{¢) Name of hospital or Institution:
t. Louis County Hospital /
(It not in hospitsl or [ostitation, write street oumber or losatinn) f

() Length of stay: In hospital or Institution—_. 2 days

(Spu:;l‘y 'M!.bnr

2. USUAL RESIDENCE OF DECEASED,

Ma. 7 ® Countym_&t.‘__LD_uiS__
{¢) City or town__._R.LC__h_m_QQ_d.g_e..lngllm

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

24448 Qakland
{If rural, ghve location)

(a) State

{d) Street No.

In this community. 60 YISa . .
years, months ar days) {¢) If forelgn born, how long in U. 8. A.? : years.
) MEDICAL CERTIFICATION )
b RN e, _Minnie Speckert | lo fopi 1%
. 20. DATE OF DEATH: Month _ APTI1  day 1]
B. (b} If veteran, o 8. {¢) Social Security yw.__._.1940 hour. 4 . 2 (3R P o
name war. H ) o - Y- SOOI, - i 4 Qed
21. I hercbyleertify"that 1 attended the deceaged from -
) 5. Color or _ 8. {a} Single, widowed, married, 19 to, 4.73-40 , 19 :
. female natiite dtvorced¥BAOW. [ o | st eawh €T aliveon A=l 3=40 T
6. ()} Name of husbhand or wife 8. () Age of husband or wife if || and that death occurred onlthe date and hoyr etated above.
P Coand, o Duration
____,Io_nn__Smpg R alve ___years|| Immediate cause of death.
7. Birth date of dec&aed___...__D.e_g._n_.______a_._..m......l&ﬁ.a......_
{Month} (Day) (Ynar) .
8. AGE: Years Months Days If less than one day Due to M-U\OQ ot & Aaath "}\i\dﬂm&ta—\ W A wss
71 4 5 hr min N
- == Due to CLOT o St rmwe MIAN.
9. Birthplace____WRIKNIOWN Germany fp ‘ o - s
{City. town, ar county) (Biate or foreign country)
10, Usual occupation nil 2 o(t:;:{u:ndj"nm s be of daath)
11. Industry or business. ] it £ == PRYSICIAN
] Major findings: Vs 7 enes —_—
g { 12. Name_Andrew Foater e Of operations v} é{’ Underfine
& L1s. Birthplace Unknown _,(G - i |the cauee to
Ly, Lo or co State ar foreign sountry, shonld be
E 14, Maiden name_..m..mlfo 111 'i ‘Réid ) Of autopay tiuZuI;m
nknown ermany L
§ 15. Birthplace_ 22, If death was dne to external causes, fill [n the fellowing:

W country)

16, (s) Informan:

(%) Addpess
17. (8) 4'%,‘-6)

(Burlal, cremation, or removal)

19. {a}

1 1 trar's dmt.m)

(Dataroceived local registrar)

(a) Accident, rtiidde, or homicide (specify)
() Date of oceurrence.
{c) Where did Injury occur?
{City or town) (Coant; (Stata)
{d) Did injury occur in or about home, on farm, in {ndustrial plaoe. 1n public pla.ot!

(Bpecify sypo of placa)
While at work?. (8) Means of injury

28, Sigoature P\’&MQ GAACA Conn® o @or othe:r).!._..
Addresa - Jg i Ce %“f\bma& Date sigoed 21504

((Lie-n-.d Emlu.ag'- Statomoent on Revarse Side)




[ — — ——

STATEMENT BY LICENSED FMBALMER

I bereby 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.

P. 0. Address Céa_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\VRITH(G. (Failure to comply with
the above constitutes grounds for revocation of license.) )

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




