. No. 2

11-10-39 _

5-17-39

T X,

w ﬂﬂﬁmul: %utm:t No. _‘]_q_i_

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

DEPARTMENT OF COMMERCE

BUREAU OF mﬁ {ENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ....QnM__

33683

8IH0

State File No.

Registrar’s No.

" () County.

1. PLACE OF DEATH:

5t. Louis

(b) City or town.
(If outalde city or town limtts, write “RURAL™ and name of townyhip)
(¢} Name of hospitat or institition:

Park Lane Hospital
(If not io hoapital or institution, write streat lncatinn)
(d) Length of stay: Tn hospltal or institution YRy

{Bpecify whether
5 _months i

In this community.

| (d} Street No

2, USUAL HESIDENCE OF DECEASEM

Missouri

(o) State () County.

St. Louls

(If outaide city or town limits, write “RURAL™)

3936 lLexingzton Ave.

{1t rursl, give kooaticn}

//

{¢) City or town

years, monthy or days) t (e) II foreign born, how long in U. 5. A.2 Years.
8. (a) PRINT Laura Spilker ’ MEDICAL CERTIFICATION
FULL NAME : October 7
%0 I 3. 0 p— 20, DATE OF DEATH: Month day.
. vereran, . {€} Social t:
o — { --_--_y_—-- year. 1940 hout. 9 minute 30 AM
mame war, No.
hgreby certify_that I attended the deceaged
5. Color or 6. (o) Single, widowed, married, s t%mber 220 £°berﬂ i 2 lgﬁg
4. Sex Female race White divnrc:d..-M.@.E..r...i.g.d_. ! Tlast saw EQAT ___ a.live att OC toher 7 19_4__0
6. () Nameof busbandorwife..__._______ 8. (¢} Age of husbard or wife if || and that death occurred onthe date and hour stated abave, Duration
5 . ura
Harry Spilker alive.. 220 YEATZ || lmmediate cause of death
7. Birth date of deceased_ OC EODET 8 1890 2 Briemiszza o
(Month) {Day) (Year) o
8. AGE: Yeara Months Days If less than one day Due to r a‘;
N 1V
49 11 29 hr. min, ‘ 3 \
, Due to. .
9. Birthplace__[8VBNSVille Indiana X ¥ L}
(City. town, ot county) (State or foreign eonnl.ry')/ n':j
occurpa ) Qther conditions :
16. Usuat tlon..._Housewife pther o s e ey ¥
11. Industry or business ! PAYSICIAN
o ) M: findings: J—
E 12. Nome.... HONLY COOROY o okrgﬁon’""-@:btyq—w—" Undesl
i nderline
= {Unknown Kentucky ! the cause to
m \ 13, Birthplace h
B&gty. lmlb or eoanty) (State or foreign coantry) fmﬁﬂbu
E{lt Malden name Ty uszan sta-
tistically. -
16. Birthplace I(]nknnwn "%’3’“ 22. If death was due to externaf causes, 6] in the following:

3 City. sown, or goanty}

18. (a) Infomh%% 2
) Address___ 2936 dexificton Ave.

1. @ _Burial IS

{Barial, cremstlon, or removal)
{¢) Place: burlal or crematio

18, (a} Signature of funeral W:MMML

(3 Address_ 1936 St. Louis Ave.

19, (¢} — 4 4.2
“ o984

{Moath ) {Year)

e thereot._OCt. 10 1944|

(a) Accident, snicide, or homlicde (specify)
(d) Date of occurrence
{¢} Where did injury oceur?
(Clty or town) (S1ats)
{d) Did injury occur in or about home, on t'nrm in 1ndu:t.rl.n.l n!aee. in public place?

. § pacity typo of Bace) :
" While ot work? B P feans of injary ' T
__szghﬂnmt D. or other)oivcmm
Address Date signed

(Liconsed Embalmer’s Statement oo Reverse Side)




working under my person;t! supervision. - ‘
.- i . Signed . Ceveeeend.

1 ‘ﬁ\,\, j":\_}.m\-ﬁr' .
LRoM uu ‘-u..:.r

a.‘

o,

=3

. STATEMENT BY LICENSED EMBALMER

I h_ereby certifi( that the body wh_ose name is recorded on the reverse side of this ce-rtiﬁc-ate was embalmed by me, or by

Registered Apprentice No

- : * Licensed Embalmer No. J/ ‘; 7

P. 0. Address.Z, 7 4. /}’:l( , L

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\I_ER in lna OWN HANDWR!TING. (Failure to eomply witl

the above constitutes grounds for revocation of license.)

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




