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

=

DEPARTMENT OF COMMERCE
BURRAU OF THE Cansus

fikes AUG 6

Rez[stratlon District No...

P 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23144

Registrar's N o..._...,._...".!.

State File No.

Primary Registration:District No.............]DQ 3

1. PLACE OF DEATH:

{a) County

) City or town___St. _Louis

(1f outside city or town limits, write “RURAL" and name of tawnship)

{¢) Name of hospital or institution:

29928 _No 11%h St.

2. USUAL RESIDENCE OF DECEASED: 0 0 0
@ stame.. Migsourd A2
St.. Iouis G

(If outside city or town limita, write “RUFRAL")

@ Strest No.... 39528, Na_ 11t 2 .

(5) County.

{¢c) Cityor town.

Infermane_ GUa tave H.

Spilker

Address__...

Burisl

{Burial, cremntion, or removal)

Place: burial or

ion

e

39528 N..11th Ste_______.

(5) Date thereof JJl.}'_ﬂ
(Meonth) (Day) (Ysar)

Nawn_Bethlehem

18. (o) Signature of funeral dird3@} darwiedern. F. Home..Inc..

[()] Addrcss I
19. (a) Ll:.....

Dll.e received local registre:

-A¥O ¢

lﬂéﬁ_ﬁt.ﬁl.n %
23 ® ﬁ !

{Hegistrar's signature)

e

{If potin hoapital or institution, write ntreet number or Iocalinn) (11 ruxal, ghve location)
{d) Length of stay: In hospital or institution N .
(9pectfy whether || (¢} Citizen of foreign country? Q A {Yes or No}
In this community Life .
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NamEi.. Enma._ Spllker Jul
TS - 3 (0 Social Secaric 20. DATE OF DEATH: Month dJ.! JZ_,_ o
. t. " .
VR ey ¢ e year_ 1948, bour ing e... .........
name war. - No =
21. I hereby certily that I attended the deceased from.. o
7 1 5. Color or 5. (7 Single, widowed, maréled ’ﬁ -?—--«-Q—{—‘-g T — m
4. Sex emale race W divarced. MarTied that I last saw h/W’.... alive on ?"" 2/_ Q( y & 19,.__.:
6. (b) Name of husband or Wife...—.ceeeeeee. 6. {€) Age of husband or wife if || and that death cccurred on the date 5“? hour m“d bove. Duration
ustave E. alive X "I Immediate cause of deat S
7. Birth date of deceased........Q€¥a AL
{Maoth) (Day)
. AGE: Years Months Days 1f less than one day
f 66 9 | 10
hr. min.
9. Rirthplace..... D ta LOWIB &diﬂﬂﬂ. e
. {City, towa, or connty) (State or foreign uu‘" e
Other conditions.
10. Usual occupation AL Hme AT , (taclud within 3 montbs of desth)
11. Industry or business . I PHYSICIAN
[ —_—
g 12, Namc.._..\I..o..m HI Twellman j .
g =i caupe o
m | 13, Birthplace mﬁny...m “vwhich death
town, nty) #31ate or foreign oountry) h ]deabe
E{ 14. Maiden name.. j’om ndwehx ;haolv:gd sta-
ool ke tistically.
15. Birthplace .. B2 ) v ANS—— A
§ p P ——" Suuﬁmra?agymmny) 22, If death was die to externa) causes, fill in the following:

—

{a) Accident, suicide, or homicide (specify}.

o —

(3) Date of occurrence
{c) Where did injury occur?

(City or town) (County) {Sute)
{d) Did injury occur in or about home, un farm in industrial place in public place?

S ) { place)
¢ ’dk(e‘in)ze;m of injury....—..

WI. T oo

23. Signature

M

Loy -7
LAV

(Licensed Embalmer’s Statement on Reverse Side)

Addrm__...._).:_: -~ 2 A AL)\_B_




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIG1 ED BY THE LICENSED EMBALMER in hm OWN HAI\DWRITH\G. {Failure to comply with
the above constitutes grounds for revocation of license.)}

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

'

P. O. Address... / ,7 t; é



