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7-39

X2s130

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

BURBAU OF THE CENSUS

.-‘

DEPARTMENT OF cmim @L 7 1“MISSOURI STATE BOARD OF HEALTH 2 2 6 a_ 8/
STANDARD CERTIFICATE OF DEATH State File No .

Registration District NGQW__

1. PLACE OF DEATH}

() City or town. e
{¢}) Name of hospital or institution:

ounty

(a) County. St. LOU.iB

(If outaide city or town limits, write “l\U'RAL a naml of township)

Primary Registration District Now.Lg /»..... Registrar’s No J&Xﬁ
2, USUAL RESIDENCE OF DECEASED:
{a) State Mo, (#) County..... St.LQLliﬁ o /
(c) City or town, L(%%zd“ TR %

“Hogpital ...

(lf notin lm;punl or |n|ut.ul.lnn wril.a sLres numbcr or location)

@ sweetNo......£Ottle Road Rt, 9 Box 256

{If rursl, give location)

6. (b) Name of husband or wife............

-Yeronica Knapp. Sprung aive....79....yers

............. 6. (¢} Age of husband or wifeif

d) Length of stay: In h tal Ingtitution ...l S EAY BE...............
(@) Length of etay: In hospital or institation. Specily whather {e) Citizen of foreign country? ? 4"0/0 255 s (Yes or No)
In this community. 5 _vearﬂ i .
yeara, months or daya) If ves, name country
WA RMSE  Tohn Sprung e, Tememon
TR e 20. DATE OF DEATH: Month...S W€, ... day 29
. veteran, . (e urity
N ovih W_.._ML.__huur_..........ll...._............minut‘.Q_Q_...R.._M.
name war...“m..m.uIlklen.......H...... [- TR —_unknowy
- 21. 1 hereby certify that I attended the deceased fmm._....ﬁ“lg"u....__
8. Color or 6. (@) Smg'l.:.d}ndowed married, 10 B=2Omd) 5 .
4. sﬂ__ma.le,_fL reWnite | divor that [1ast saw h.......im. alive on 6=29=41 19

and that death occurred on the date and bhour stated above. .
Duration

lmmcdlatc cause of death

-

1. Industry or busi

10. Usual occupation........ Mlnw

e,
- -
IR )

. Name........Jogseph. Sprung.
. Birtholace unknown

éGerma.mr

{City, town, or
. Maiden name _

MOTHER FATHER

P,
-

16. (a) Informant.. {410t s,

17. (a)
(Bun-l. cremation, or removad)

® Addz_ _Qmur

nty)

Nogel

(S1ate or foreign country)

15. afnhplm__..u_mknpﬂn__).._.__..

{City, town, or equn

“{State or foreign conntry)

(¢} Place: burial mmauon@

() Date thereof_Z — @2~/

{ (Day) (Year)
z p
i e

7. Birth date of deceased..........sJ UNE 24 1860 J
{Mon1h) (Day) (Your)
8. AGE) Years Mountha Days 1f less than one day Due to. M “'““" M
81 0 5 [ hr. S -1 .} s ' 7M * ?

Due to

#

Other condndons___cﬂ&‘\‘-p (Claererelonpace

(Include pregnancy within $ montks of death)

— PHYSICIAN
Major findings: ! . —_—
Of tions o~ L
opet J ﬂ y thUnderli:t:e
e caseto
J (VY ] which death
Of autopey. - should be
& charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, snicide, or homicide (specify)
(d) Date of occurrence.
¢} Where did injury occur?
¢ (City or town) {Connty) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Sperify type of piace)
18. (a) Signature of funeral dkectorf _________ A A L While at work?_____ (¢) Means of injury— ..
dress. Ay e e S ) :
0 1 - A ﬁ W /‘ 23. Signature F : 2 .. (M.D, orcthct)‘_'_)__
19. (a) d N
{DitaTeceived local registrar) terre) Ad o= e e epenrerren e DatE EigTed,

ﬂ (Licensed Emb@ér s Statement on Reverse Side) V




.

STATEMEiNT BY LICENSED EMBALMER

1 hereby 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.

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cognp]y w
the above constitutes grounds for revocation of license.) - LR

If this body is not embalmed, fact should be so-_gtated above.

’



