L 2 . .
3-40 DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH .
A Buw C
e s TN T e STANDARD CERTIFICATE OF DEATH e rie v 30, 071)....
Registration District Noueecorro. M 9_1 7 Primary Registration District No...__. Regisirar's No. y 984 e
a 1, PLACE OF DEATH: 2. USUAL -: (24D i JOF DECEASED:
I~ {a) County. .
5 _ (@ State AMissouri @®) County.
G || @ Cityortown (it St Louis “RURAL" and F tawnshin) / Ve
o r town limi I a o
i g (¢) Name of hqspital ;:-i.n;t?“tfol:o o Hmits. walte name ol ? (@Cit;or town St . Louis 2 MO [ / J_/
G utheran Hospitel ! / ([T outside city or town liraits, write "RURAL"}
: 7 {11 not in hospital or inskitution, write strest gum r or Iocnt:on) T i
" () Length of stay: In hospital or {nstitution f d) Street No 5370 PerShing - -
E (Specify whether § (If rural, give ipcation)
In this community. 61 YIS, f\
E years, moanths or days) { (&) If foreign borm, how longin U. 8. A.2 years,
= .
o 3 PRINT f MEDCAL CERTIFICATION
R ST NAmE. oaeph Spiroe it Nov 29
-l J 20. DATE OF DEATH: Month L/ day.
= iy | 1860" e GT2
;S ‘I’- 21, I hereby certify that I attended the deceased from. bt S
[ 5. Color or 6. (¢) Single, widowed, married, 19, to..._AQ:.‘L{_:__Z—..ﬁ.:.V................,
H| 4. Sex Mele race Whi tJ divorced.. Sj’ngl‘e— ----- that T last saw h...t-:...: aliveon L2 &9 19........ 3
Z )l 6 (5 Name of husband or wife.. ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e alive ..o years || Immediataicause of death . sresrenn
S = At Muarans N
< || 7 Birth dute of deceased... D0 La O 18 ?0 . _&4_4;2.«_‘: e Rl - il g A
= (Month) (Day) - ear)
o 8 AGE: Years Montha Days If less than one day Due to —_—
Z
= 70 1l 23 br. ol
= = || Due to. .
% 9. Birthplace_.M.emghiﬂ I 1 S— (s — ‘4-) o,
1y, town, or county, tate or ¥ coun /0 / : ’(
Ona. ” uw"‘u, “’ F.
Eg 10. Usnal occupation..... RQ tlred...... e e Sy 1 B O%:I'ﬁgsﬁte:nmy within 3 months of death} o
2 || 11, Industry or business.....J. ewelnymSalesman_..__.__.._. Vi n PHYSICIAN
>|,. g 12. Name Hanry Spiro : Major fndings: ANl - [ f N
| & ’ i T w S thUnderliztxe
13. Birthplace € cause to
E_ i e .ﬁay town, gr county (Suucr {oreign aoungr) of aut B o i"r wguchﬁiﬁ.blh
i 14. Maiden name.. }3&_?0}:(':811 antopsy. :h:r:cd 'me_
[-¥ { Germany 2 k - . tistically.
E 2 15. Birthplace TP —— Tatmte or Tarelgn countra) 22. If death was due to externaf causes, fill in the following:
E 16. {g) Informant Mrs. Hattie Peltason : {0) Accdent, suicide, or homicide (specify) =
B @ addres.__Branscome Hotel ... .. . .| ©® Dateof occurrence :
. @ ...Burial - () Date thereot__22=1=1940 || (9 Where did injury occur? Trp— T e
(Barial, cremsation, or removal) (Moutk) (Day) (Yeer) (&) Did injury occur in or about home, ot farm, in industrial place, in pubﬁc place?
(¢) Place: burial or maﬂon......m...t.. Q.;-..m :2
i8. (a) Signature of funeral directo Ll While at work?...“n”......m.m.(f’_._ ‘:)" h?lc::.nl?? of injury._} e
® _.5__2_3.5 ’d}\_ K / ;54 g , }
19. (a) '_2/ » 23. Signatore. - - (M. D. orother)
) g ived local regisirar) s s Address .2/ SQ A Date dgned_@%
(Licensed Embalmer’s Siatement on Roverse Side)




[ . {——__——‘
' \——: R-.\—f ! .
i \\ . T,
T -\ T - " o~ )
S, ?.
-~ 1
3
H
- \
[}
: /
.“ - A}
" . STATEMENT BY LICENSED EMBALMER
L "' I-hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, or by...i...ocernecene
- ,.','. - — o . " , Registered Apprentice No..

.working under my personal supervision.

Signed.. % % ﬂ Mﬂﬂ/[

&- L : " o = = . Licensed Embalmer No 3§éJ

S / : T . ...PoO, Addrm_ﬁén{é--%‘

Note: The above MUST BE SIGNED BY THE LICENSED EWLMER in his OWN HANDWRITING. (Failure to comply wi

.

.  the above consntutes grounds for revocation of lwense.) - ‘s an

r}‘ \\v\ If tl:us body is not em.bulmed, fnct should be so stated above. . : e




