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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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HLED APR 8

Registration District Noa.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsus

' }9..;@ ..... d s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No.1003 Registrar's No ZQS j‘ 2

State File No

1. PLACE OF DEATH:

(2} County.
() City or town...

St _Louls

(lf oumdo city or town limitn, write “IMURAL" and game of township)
(c) Name of hospital or institution:

North 1l4th St

&

{¢) Length of stay: In

In this community.

{If not iz hospital or institution, write street number or Incnli?‘n)

hospital or institution

(Spetify whbether

yeirs, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State....Misgourd.. . ... @) Coumy P +
St L%uis 24 7

{c}) Cityortown ”1
(1f vutaide city or town limits, write “RURAL™) Fd

-'5418 North l4th st

(L7 rurnl, give location)

{d) Street No...

{e) {Yes or No)

7l

Citizen of forvign country?

if yes,'name country

3. (o) PRINT

August H_ Springmelsr

MEDICAL CERTIFICATION

18.

. (&) . D__l
(Dk

(¢) Place: burial or cremation

(a} Signature of funeral dlrectoBeiderwieden Funeral Homs I%ue a

(b} Address..............

New Bethlehem Cem.

1936 St

ived local registrar)

{Spocify l\spe of piace)
{

FULL NAME .
o o S 20. DATE OF DEATH: Month... MATChH day..... L1
. veteran, . (e Ci urity
N year. 1942 hour. szm L. .minute, P M.
name.war. Ne
0 - 21. Ihereby certify that [ attended the dec from, = S
! 5. Color o 5. {a} Single, wi 5"
Male f‘lhit Wf&owgﬁ isséa”
4. Sex B that I last saw h.7 2%, aliveon_... 1945
6. () Name of husband or Wife........ccumseseeooonr 6. (¢) Age of husband or wife if || and that death occurred on the Duration
i) . T
Blizabeth Springmexcer alive _years || Immediat of death
7. Birth date of deceased... . MBY. ... 4 1868 ...............
{Muoaoth) {Day) (Year)
8. AGE: Years Months Days If tess than one day Due to .ﬁ“,‘
73 | 10 | 7 aY. £\
.................. hr, .oeeeyomein. / /f j / il el
. b Due to. ol
o. Rinbplace_. St LONiR MSSQU-I'}L L. 7
. {City. town, or county) (‘ﬂ.uu or foreign country} - / ;
Other conditiona Lo B
10. Usual accupation... ELAGLerer (Inctude preguancy within 5 manthe of fenih) }15/
11. Industry or busi bt j *" PUYSICIAN
~ ngme Major findings:
g 12. Name IOhn Spri xer - a’c‘)’f ope;mgi:m —_— /-;‘? \Gd:‘{ E/
3 : (¥ | . vy V £ Underline
2| 13. Birthplace Gemny the cause to
o Maid : Cn!.ylixrn or {State or foreign country) Of autopsy I should be
E 14, Maiden name.__. AR : fmeﬁl sta-
.o . isti .
§Y 1. Birthplace ] Germany..... o : S
= (Stalo or fordgn ontnbrs) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant (£} . . {a) Accident, suicide, or homicide (specify)
(b) Address . (&) Date of occurrence.
17. (g} BUJ.‘J.B.]. ermmenemomereeee () Date thereof, ] 14 194_.2 () Where did injury occur? (City or town) (Connty) {Stute)
(Burial, cramntion, o removal {Manth) {Day} (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
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DEC 19 1382

STATEMENT BY LICENSED EMBALMER

I hereby 6ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY .o
MW . , Registered Apprentice No.._.....?"fj )

working under my personal supervision.

| P. O.‘Address...!./zj &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes groiinds for revocation of license.)

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




