. No. 2
-11-10-39
5-17-39
+ I X21402

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

DEPARTMENT OF COMMERCE
BUREAU 0f THE CENSUS

Registration District No.......2 .2 Primary Reglsgaﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE .Rﬁ(?éATH

37066
State File No.
Registrar's No._a&m.:__

rict Noomwnsen,

1. PLACE OF DEATH;

(2) County.

(b) City or town.._.. _&.‘_.L_Qlliﬂ_____m \

(If outaids eity or town limits, write “RURAL” and nama of u-n.ﬁ)

(¢} Name of hoemtal inatitution:
1T o S PLTA L #/

{1 aot In hoapital or tpktitutlon, write stroat number or locktion)
(d) Length of stay: In hospital or Institodo:

Ahont 30 yesars

(Specity whether

In this community.
yéurs, monthg or days)

2, USUAL RESIDENCE OF DECEASED:

@ State Mi 33 OuI‘i (#) County.
{c) City or town St. Lnl] is 2.2
(1! oataide cily or town imits write "RURAL™)
() Street No 2301 Warren St
-0 (If raral, give location)
{¢} If forelgn born, how long in U. S. A.?. years.

! MEDICAL CERTIF]
. {a) PRINT : 7 £
% L NAME NQRA SfRIHGC/Q
- 20. DATE OF DEATH: Mont day _
8. (b) If veteran, 3. (¢) Social Security " s .
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pame war. no No. none onr minute. AL
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4 s female| me.whiie divorced . IMGLTESA | that 1 1ast saw hbglycalive o 2 10?0,
§. (b) Name of husband or wif 8. (¢} Age of husband or wife if || and that death occurred on the date and hour st.ated abo Durati
wraglion
............ Fred Springer ... ative 6CL Immediate Euse gf deatlpy
7. Birth date of deceased l\ggym'l »—1 9'?('5_ ) s f, . ?GOO;V_;
. on }) Lt
8. AGE: Years Months Daya I lega than one day Due to... .l?._. ..
62 8 8 br min [Z,I&.M deorsorra i i
/ Due to..£504 — S ]
9. Birthptace . SELD amz_-!_‘l.;].e__ Ohioc ' ’
{City. town, or county, (State or forelgn countey)
10. Usual occupation Housewife Q " || Other conditions. EeA R TANARET,
'] {Includs p within 3

ot
[

+ Industry or business

5 {12 Name. oo John Logan. ?
E 13. Birthplace......... 11!1& l:sn;%i;)"—" "'("é;mo.:.,..;‘n‘f.enl&ﬁ"
é { 14. Malden mm@km :

E_ 16. Birthplace.......iv.- i wmm-).m" Lo,

Fred Springer
2301 Warren St

Burial
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22, If death was due to external causes, fill in the following:
(0) Accident, sulcide, or homicide {specify)

(3 Date of occurrence

H g) here did injury occur?.
. {Gity o tawn) (County) tata)
{d d Infury occur in or about home, on farm. in industrial p!a.ee In public place?

(Specity tm of plaoe)
While at work?. {¢) Means of Injury. L
23, Sigoat (M. D. or other)m...
Address te signed e
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STATEMENT BY LICENSED EMBALMER

+

I hereby certify that-the-body whose name is'recorded on the reverse side of this certificate was émbalmed by me, or by........ et eeemeresereenseeemn

working umder my personal supervision.

Notaz The ahove MUST BE SIGNED BY THE LICENSED EM
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left bl:mk.



