:’6& N;é DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 2 7 U 3 ‘ a
—. UREAU OF THE CENSUS
ev g AUG 30 1% STANDARD CERTIFICATE OF 88% State Fite No
Registration District No. 818 Primary Regxst.muon D:au‘lcl No g Registrar's No... 745 2‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é’ad
= {0) County. St LOWLS Mi . St. Loui :
= ounty., . v {a) State Ssourl (5} Count . QUL S /=
o || ® Cityortown St.Louis -~ - County 24
J (lfou!.nda city or town limits, write “RURAL™ wad name of township) {c) City ar town Dt . LOU.J.S ] -
= (¢) Name of hospital or institution: .. ] (If cutside city or town limits, write “RURAL") /" Z
= Masonic Home of Missouri .4 @ sweet o 5351 Delmar Boulevard /
= (1f uct iv hospital or institution, write stroat vumber or bocativn) [ 10 T T (I rurnl, giva location)
E (d) Length of stay: In hospital or institution............. ijea.
Z (Speml'y whather (e} Citizen of foreign country? (Yes or Nao)
In this ity.... i
= nyun. montha ar d):yl) i yes. name country, y .
Z
R MEDICAL CERTIFICATION
2 || dug ¥ Herschel T,Springer
< S o o e 20. DATE OF DEATH: Month AUEUWS Y aayl8th o
N t. . . 1 1
a vereran I: o Seeunty }'ea.r._lg.é_.z...................hour....o.n.&...... ....minuta.ﬁ,ﬁ...,g....M.
- pame war 21. I hereby certify that I attended the deceased from
EI n . Color or 6. (a), Single. mgowcd famed- May seventh .40 Aug. 18 . 143,
[ 4. Berx | Lrace. divorced 2INELE that I tast saw b 110 . ative on.......Allg.u.S.t.«.la.,.. ...................... L1643
Z 6. (5) Name of hushand of Wifé...oee.coooeeereeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- allve .......................... years || Immediate cause of death
b 7. Birth date of decensed Oc t_ObeI' Ay .1186 ssourl ChIOQiQM}IOQaIstlﬁ_- lyIL
g {Mouth) (D-v) {Year) . )
w 8. ACE: Years Months Daya If less than one day Do pDistbates Mellitus oo 4,5[1‘
zZ W
E /’ 82 10 12 hr. min r‘
- 0 Duye to
B 1l 5. Birthplace.... Pettls County,. Missouri \
=) {City, town, or county, (Stote or furcigo cuuntry) T l ﬁ
hﬂla Oth onditio
E.':]} 10. Usual occumtin.n Janltor and nght\“{atc n ([n:l::i.n :n‘s:m:y within 3 monthy of death) W
:|> 11. Industry or busiue 3| — PRYSICIAN
= . ajor findings:
» (2 { 12. Name......John. Thomas Springer . cofton || OF opertions _ Underline
- B
Z ||Z 13 Buthplace..... Jack.somzllle 5 111d n01s e ) e Rt
Cilr count. oreign country, o hould b
j ﬁ 14. Maiden name lﬂ' ﬂ Ann GlaS “R‘ pd Of autopay.... :h:rged stne—
B E /] Vlr"lnla _______ Itistically.
E g 15. Birthplace T c:: . B o || 2. 16 death was due to external causes, fill in the following:
E 16. (o) Informa {a) Accident, sulcide, or homicide (specify)
B ®) Add (%) Date of occtirrence
17, (0) ... NEAANAS. (3) Date thereof... (&) Where did injury occur? {City or town) (Cocoty) (State)
"(Barial, cremation, or removal) (d) Did Injury occur in or about home, on farm in industrial place in public place?
{c) Ptace: burial or eremation_..... UL ANl
18. (¢) Signature of funeral director.... (bpm.r_’ l(,cl)” ohflg-naaj of injury..... .......
® ﬁﬁe&a_lg_l@hﬁ'l) Ko ?G D,
19, N LUL S I N I B j [ R N2tk adn AT T O RBOBE W Avand A T “34&7 Z
@ {Dete roctived local registrar) ® egistrar’s wignature) G Iand Date 5 18 45
U (Licensed Embalmer's Stntement on Reverse Side)
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