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

1

FILED AU

DEPARTMENT OF COMMERCE
BureAU oF TRE CENSUS

Registration District No..

G 111342
q01

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F %EATH

Prima.ry Reninrntion Dmrlct No.n...__.......,.,. .........

23142
6474

State File No.

- Registrar's. No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

F

(B;i:;iaid local é’ 334 Q)

(Rezul.rlr . .mltm)

(a) County Stat Mo. N
(b) . City or town St. Louis (e} State St Toui ) County ,‘,
(£ outgida city or town Henita, writa “RURAT and name of towoship} (&) City ot town . uLs -
(:) 'Name of hospital or institution: (If autside city or town limits, wrile " RUHAI *) R
St. John's Hospital/) @ Street No...... 2000 Potomac Ave.
{Ir sot in hospital or institution, write street agmber or {ocation) (Froral, give location)
(d) Length of stay: In hospital or inatitution
(Specify whether || (¢} Citizen of forelgn country? {Yes or No}
In this community.
yeurs, inonths or daya) H yes, name country.
MEDICAL CERTIFICATION
3. (. PRINT
3ol PRINT Albert L. Spaedy 1 59th
- . 20, DATE OF_ DEATH: Month JWLY ..day
3. (&) If veteran, N 3. (e) Social Security v 1942 heur 5 ‘IO T P.M. M
ar. one No
bl 21. I hereby certify that I attended the deceased Eromzza,//y?-_-
5. Colgror_ 6. (a) Single, widowed, ma.!ried. . w«t_
. o Male /) thite ol Married Ty ZLRP — 105
et rrrmermerrmeme 1| that Iast saw b, mahve on 7 ZIP/‘/ 19.......
6. (b) Name of husband or wife_......... 6. {¢) Age of husband or wife if || aand that death occurred on the dat a::l}our ltated above. Durati
il uralion
Marie A. Spaedv nlive......ﬂf.._.._.....__._years Immediate cause of death R
-
7. Birth date of d d Feb. l4th 1899_ ‘&.m“ 'E\
(Manth) (Day) - - (iur) .. .
8. AGE: Years Months Daysa If less than one day
58, |5 15 L .
o, Bintboice.. 210t Grove Mo. O f
_ R(Cu.y l.:niwu %reoum.y d Ph {Stata nifou.[én country) : o ’
e scere armacls Other conditions.

10. Usual occupation g ) (lncel!:de wr;nancy within 3 months of death})

11. Industry ot business retired 5 Yrs. ; - PHYSICIAN
8 (12 vameJODD B. Spaedy - Major fndinge: . COA L gi—ar ‘{ plonne “Z\ Gade
& Alsace-TLorraine e the cauise ta
=
&  13. Birthplace. (Svate o Toreig sountra) c 'which death

% WD, ar.connt; or
E 14. Maiden name :&f. 3 V. . RAe kir 3 Ch Of autopay .. M" 1 - - lhouldugi
?5:{ 15. Birthplace COOpEI’ COlmtv Hoe 0 tistically.
e . o T {State or foreixn country) 22. - If death was due to ex.Lerna.l causes, fill in the following:
16, (@) Tnformant, J0L. S . Marie A « Spaedy (a)_ Accident, suicide, or homicide (specify)
@ Address 2000 P otomac Ave. (5) Date of occurrence
17. {a) Burial (6) Date thereof. 8=1-42 (¢} Where did injury occur? 5 o G
: {Burial, cremation, or removal) {Month) (D“) (Yu-r) {City or tawg ont: te)
(d) Did injury occur in or about home, on farm, in industrial place, in public place
(¢} Place: burial or cremationbe. dl Varg (J Sre. tﬁryﬁ., ..........

18. (o) Signature of fupersi direciel LE&Shan ser Hortuaries o omcity tyomafplece) /_,

T So. Kingshighvay Blvd. PSSP
{5} Address =2 || 3. signature N\ 442 . (M.D. et
19. ) origa A A1 4P A _&éyﬂb@a——h ....... Date mzned..z/ /

Address ... LL.

j’w (Licensed Embalmer's Statemeat on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

r

_ 1 hereBy_ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy

, Registered Apprentice No

working under my personal supervision.
. i e

s

. : : ' P. 0. Address

Vo o P A L T Licensed Embalmer N 3?{

Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation.of license.)

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

(Failure to comply with

2




