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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 15 5 095
aLED UREAU OF 'raB fm STANDARD CERTIFICATE OF DEATH State File No

Registration District No... 7 Primary Registration District No....,..@.g.yzé.._.‘... Registrar's No X 7- 7

1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED: d//y

@) County St. Louis @ sae. Missouri Cotpty Py

(8 City or town Koch sSt. EL

(If outeide city or town limits, writa "RURAL" and nama of township)

() NamenthSD“‘ik B!-Emnokoch HOSPitald

{1 not in hoapital or institution, wriie sireet nmﬁnr or location)
(d) Length of stay: mos

In hospital or institution

life

{Specifly whether

In this commurity......
years, manths or doys)

ouls i
({If cutsida city or town limits, writs “RURAL") :

L2448 W, St, Ferdimand

{If rurnl, give location}
(Y}or No)

{¢) City or town......

(d) Street No............

no

{e) Citizen of foreign country?

If yes. name country.

3. {a) PRINT

i BAME Spann, Robert Malcolm

3. (i) If veteran, 3. (¢) Secial Secumy

MEDICAL CERTIFICATION

3
minute. 00 P M.

20. DATE OF DEATH: Month.. ADT1L

year. 2943

day.

4 haur.
name war. Nrft" [Pll* fu
21. I hereb ify that I attended the deceared i'ro/B/I',3
5. Color or 6. (a) Single, widoyed. ied, 2 2 19 to 19
5 J, j R | AL A L , -
4, Sex male ] ozm.- neg r divorced ! that I lnst saw |im alive on lp/ 3/43 19 .. ;
6. () Name of husband or wife.................. 6. {¢} Age of iusband or wife if || and that death occurred on the date and hour stated above. Deration
AUVE,.eeeee g YEATE Immediate cnuse of death
7. Birth date of deceased Oct, 12 1903 || ._puwlmonary. tuberculosis . .. .. 6.mos?
{Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to....
39 5 22 _
.................. hr. 1) Due
ue to
5. Birthplace St. Louis, Mo 7
{City, towu, or county) {Stale or fureigo country)
. Other conditions.
10. Usual accupation o hauf f a ur (:n:lflda pr:c'naucy within 3 manths of death}
11. Industry or business i PHYSICIAN
o ajor Andings:
2 Nome v W dn A EIL S DENLL ....rgrcea || Of oDeFaIORS s ¥ Undertine
21 13. Birthplace _Sedalia, Mo, J 3 “) . the cause to
{City, town, (State or farsign country) £ . o none one hould b
ﬁ 14. Maiden name. wa LGWi 3 2 Of autopay...... :hao!:ed stae-
g Oskalosa, Kangas tistically.
& | 15. Birthplace " 2 - 22. I death was due to external causes, fill In the following:
= (City, town. or county) (Stato gr foreign country}
16. (@ Informant....Pbe ON entry to hosp i1tal | Accdent, suicide, or homicide (specify)
(b) Addr () Date of occurrence
17, @ BOEIAL .o () Date thereot.. .= 2. = 207 || () Where did injury oceur? {Gity ov towny " (County) o
{Burlal, cremation or removal) {Manth) (Doy) (Yexr) {d) Did Injury oceur in or about home, on farm, In indistrial plane in public place?
() Place: burial or cr:mauon...# ChanNeT.. .z.-././l S _
1. (a) Signature of funeral director 7D . LY. z [©s. L & . While ot wor 'r’ '(7,‘;-" '3:19;‘
(&) Address... sTL0 £ Q.:F'r' an. g % . V. ....e..:... ; Zﬂ
23. Signature /. ___ M. L /4 . er)
19. - L/ Nyl T 4 =4
@ lj’-urucehrad ldclluluunr) :{h ar's sipoature) ) Address ch OSP' t&l ) KOC ?y/l.-/lfB

Y. 4

(Licensed Embalmer’s Statement on Reverse Slde)U
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STATEMENT BY LICENSED EMBALMER
. . r D
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

. t

.ns Registered Apprentice No

working under my personal supervision,

P. O. Address.........¥ ‘4

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

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




