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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 27210

AIER-SEP 25 ) WV}]Q‘ , STANDARD CERTIFICATE QF BEATH —

Registration District Now.oooeo .. Primary chm.ratinn District Now———s e

Registrar’s Na.._?iﬂg__

1. PLACE OF DEATH:

(a} County.
&) City or town._ Ve Louis Mo,
(Ef outeida clty ar town limits, writs "RURAL" and prrm -

() Name of hospital or Inatitution:
Desloge Hospital '
{If not in bowpita! or inatitotion, writs street number or losation) :

(d) Length of stay: In hospital or institution .
(Specily whether

In this communlt'y
yeare, wonths or dayas)

2. USUAL RESIDENCE OF DECEASED:

(a) SQe__Miﬂaoan_..__ ) County.
{¢} City or town S5t. Louis ‘?3

{1f outside city or town limit write "RUHAL")

(&) Street No.___ 1907 Congeess St,

(Tt rural, give location}

{e) If foreign born, how long in U. 5. A.? vears.

M NN Wl [/:QM F//ou/e m

8. (&) H veteran, 3. (¢) Social Security

No.490-03-1730

name war,
§. Color or 6. (a) Single, widowed, married.
4, Sex ﬂﬂal_g SEURR MEMJQ.__.. divoreed .. Mﬂ;‘ziﬂi
6. {b) Name of huaband orwlfe. oo 6. (¢) Age of husband or wife if
Dora Sparks alivedP __ vears
7. Birth date of deceasedum.—+hk&a +21,1877
(Manth) {Day) {Year)
8. AGE: Years Months Days If lees than one day
62 11 29 hr., min.
8 Buthphm___mBelleville_Illi is . j__._
{Civy, Lown, or nounty) (Stata or fureign country)}

10. Usual occupation. BOEL 1T
1. Industry or business ET‘EWBI"_V

-

o
& { 12. Name.... Henry Howe /
2 | 15, Birtbplace_. GEYTIADY v
Cmr lngp or county) {State or lorvign country)
& [ 14. Maiden name »
E 15. Birthplace SwitZSI‘land [
= (City, tawn, or county) . {Stwte or [oreign courtry)
16. (a) Informant__COTA Howe
(3) Address 1907 Congreas
: 23
17. (a) buriﬁl (#) Date thereof. B-23=-40
(Burin], crematfon, or removal) {Mounth) (Day) (Year)

(€ Place: bustal or cemation__ NEW_St. Marcus Cem

(&) Address

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month §72€ = 4 D aay
YEear. hour. 4 ’o PM' minute.

21, 1 hereby certify that I attended the deceased fromm.&_m.io._.w
_ 9 to &7 20-40 10

that I fast saw he#d... alive on__ &= B0 =40 9.
and that death occurred on the date and hour stated above,

Immechated*_ause %ﬁ:ﬂmfh

Durction

Other conditions. - -I ¥ /'
(Include pregnancy within $ montha or/{ ) i,) ——
PHYSICIAN
Major findings: /1 <
Of operations,

Underline
the cause to
which death

Of autopey. should be
- jcharged sta-
tistically.

22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide {specify)

(&) Date of occurrence.

(¢) Where did injury occur?,
{City or town) {County) (Stats)
(d) Did injury eccur in or about home, on farm, in industrial place, [n publlc place?

18. ‘(o) Signature of funera! director_4ONN L. Ziegenhein & SomS e at worke (ipﬂr’(l;m fopns of tajury "‘l"—_"
’ e éﬁ&gd (M. D, or other)w

address {325 . w.m&dﬂDate sgned $- 21 o

(Licenssd Embalmer’s Statement on Reverse Side)




z

(//?f?'t_ ,Z—’é‘ﬁ— L,[: AL Pl

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 Appren{ice No
working under my personal supervision.

- . Licensed Embalmer No

‘ POAddrem

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUWEI{ in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds fot revocation of license.)

If this body is not embalmed. nbt_we spac_e shotild be feft blank..




