. 8 No. 2
M—9-4-41
v, 5-17.39

BT x29484

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

DEPARTMENT OF COMMERCE

FLED 0T 21 133}5

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District No..._.‘l_.Q_O.g..

32468
8484

State File No

Registrar's No

1. PLACE OF DEATH:
(a) County

st,Louls,

(8) City or town

(Tf outside city or town limits, write “RURAL' and name of lowoship)

{c} Name of hospital or institution:

DePaul Hospital ()

(11 not in koapital or [nstitution, writs street number or location)

2. USUAL RESIDENCE OF DECEASED:

(a}
(0}

Y

(d}

ov 0
state_Mlssouri ...

St.loyvks
City or town..... 921 _NOT — f ”@
(lfaumdu cif.y o tawn I.m:uu. write "RUIL ]

swreet No...2973. Ridgeview Dr. i

(I{ rurel, give looul.mu)

(6) County....

(&) Length of stay: In hospital or institution.. .. ... _Dﬁy-.‘
(3pecify whetber || (e) Citizen of foreign country?, {Yes or No}
In this community. 10 Years . A
yeuts, nonths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuiL NaME._Hazel. K.Sponemans Octob 12
- . 20. DATE OF DEATH: Momh . MCLOREL 4.,
3. (&) If veteran, 3. (¢) Social Security 1942 9 . A M
. L] > L4 Gh.‘
fname war. NQ - No...._H.QD.e... ........... year hour. ute M
21. I hereby certify that I attended deceased {;

5, Color of

«Female |/  "White

(b) Name of husband or wife oo eeee
Carl A,Spoenemansii

/d1 arced....

-

&

6. (o) ,Single, widowed,

ar?f%d

6. (¢) Ageof husbnnd or wife if

alive... eerneree ¥ EATS
7. Birth date of deceased. AUpPuUs L lé 1901
{Moath) (Day) . (Year)
8. AGE: Years Months Days If less than one day
4 l l 29 hr. min
9. Birthplace Eudora,Missouri, ’}

- . -(City, tawn, or county}

16. Usual ;)::c‘umﬁnn HOU-S e‘vif €.

(Stats ar forelgn country)

11. Industry or business .

Name.

E 12 John B.,Yates,

E{ 13. Birthplace. i

Maiden name’. Hf?:'mi.é e. MQM
nmmmnureep Qountx,lgnn.

‘Jackson County. Missouriﬁ?'

or loreign country)

dn-.__ -

/.

é 14,
511
=

16. ()
T () Address

City, lswo, or coanty)

Informant. ..

2973 Ridgeview Dr. -

(Stats or foreign eouul.‘;y)

urlga_lga Speoenemansio._......

i7. @ _purial (8) Date thereof

10-14-4Z2

{Barial, cremation, or ramoval}

{Month) {Day) {(Year)

{¢) Place: burial or cremation. St! J(}hns Cem.
13 (@)

_ppoR St. Louis Ammmm
19. (,)0 CT r3 1Qd? (63 Q y,

(Bemtnr s -ignn.!.uu) )

Slznature of funeral director Y. e 1€ idner Und COw.

to.

Othe wndmo

‘ du pr aocy within 3 ‘months ofdu-r.h)
M PHYSICIAN
Maj&r ﬁndufgis
rations.
ove Underline
the cause to
fwhich death
Of autopsy.... should be
charged sta.
tistically.
22. 1f death waa due to external causes, fill In the following:
{a) Accident, suicide, or homicide (specify)
(3) Date of cocurrence
{c) Where did injury occur?.
{City or town) (Coanty) (State)
(d) Did injury occur in or about home, on farm, in industrial place fn public Dlace?

&) type of placa) f‘.

(e} M? of injury..... gt
A m‘,“m T or jhﬁ.....
................... Date sign ...'/

{Dato received local registrar}
4

(Licensed Embalmer’s Statement an Reverse Side}




U

STATEMENT BY LICENSED EMBALMER .

. o . ry o -

|

"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..

Signed.. SY 2ot ... M
” . Licensed Embalmer No ‘A,? l?é 7 e
- <
P. O. Address z j‘ ‘?/ \7/ e AW ot O G

Notet The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above censtitutes grounds for revocation of license.)

working under my personal supervision.

- If this body is not en;bnl:ued, fact should be so stated above,



