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WRITE I'LAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

£

DEPARTMENT OF COMMERCE
BURBAU OF TEE CENSUS

Skr . 948 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.

Stole File Nn 30 ﬁ7
Registrar's No..__..wa

I. PLACE OF DEATH:

(a) County

® Cityortown... . QT: haul s Mo-
(1 oatside city or town limfls, write “RURAL" and nama of tawsahip)
{¢) Name of hospital or institution:

(1f oot In hmsul‘é*m' 5;{5&.] :rau;" :ﬁgn;uhw !;n

{d) Length of stay: In hospital or Institution

S PP

(Specily whether

In this community.
years, monthn or daya)

2.7 USUAL RESIDENCE OF DECEASED:

e 101d0018 . @ cowmy . SADEMAD ? 7

(a) Sta //
(¢) Cityor mwn__RQGhﬂﬂtﬁr /&

{1 qutaide clty or town Jimits, writs "RURAL") \

Street No.

(I roral, glve kestion)

Citizen of foreign country?. HS.- (Yes or No)

2

If yes, nams country.

hoil L. Spengler Thomess

3. (b If vereran,

name war..._NONA ..

3. (¢)-Soclnl Security

No.o i B

6. (a) Single.\w!duwcd, married,
‘( avorcedMBTTLI O

6. 4¢) Age of hushand or wife if

0 5. Color or

. sx . Male . . nmee..Bhite

6. (¥ Nameof busbandeorwife

—-Grace. Spengler .
1. Birth date of deceased. .. JULY. . 7 18

MEDICAL CERTIFICATION

20. DPATE OF DEATH, JPE—, .}

ear{ T H h;_":h———s ) A&____._minme._ .M.

21, I hereby certify that I attended the deceased from..... 3 ., _t.._._ d_ ..

1942, to_.. efi:,....g...mm. 19.93
that I lant saw hi..... alive on..._... Sep 1 19, “.3
and that death occurred on the date and rur atated above.

Duration

Immediate cause of death

(Month) (Dlr) (Y-ar)
. AGEx Yeats Months Days ,f Tf leas than one day Due to
ot
30 0 31 ..\................hr [ . 11 }
Due to
o. Binnotace  ROChOgteT . . -
(Clty. town, or county) {§tato or foreien country)
Cth ditions.
10. Ustal pecupatd *'E‘el‘der (ln:l:::gt:cmnc) withio § months of death)
11. Industry or b AR PHYSICIAN
- ajor findings: —
E 12. Name __._._. chulea—&)‘engle T ; operations Underline
=\ . BMMMmt?x S Elllh!.noj. L jthe cause to
- 1y =, oty tats or loreixn country Of anto ) m h
& { 14, Maiden name__..._...._lﬁmﬁ 1.111 .......... autopsy me‘é’ .hmf
£ tistically.
SIS Blrthplaee..,.nu( n tl—--—-—- m’.m&. 22. Hf death was due to external causes, fill in the following:
= City. town, or county) (State or forsigo counlry)
16. (a) ldomanmcharlﬂﬂ“%nfl.E.].‘.............___...,_._... (6) Accldent, suicide, or homicide (apecily)
@ adéren..ROQhester, Illlnole . |[® Dateof occurrence
(¢) Where did injury oconr?
17, {a) . (& Date thereof.._...... (City or town) (Cagnty) )
{Burial, cremation, or rmo-ul) (Month) (Day) (Year) (d) Did injury oceut in or about home, on farm. in lﬂduslﬂ;lﬂ l7plta’ce in pulgu':;:l)aoc?
(¢} Place: burial or cremﬂoa.uwmg.hﬁstex Illino.ta
18. (a) Slgnatore of funerl d““‘“’——ﬂm"—~3r~---lj Oppew —— WhE 88 WOPK? e oo o? “'1‘;2;‘3 of HIUIY e
__(0)-Add _%779.0]_9% TP
e, (M. D,
vy (B) res { oY other).

j(ﬁ

(Dtl-' rur-ivud local reristrar)

T (ﬁorhtrut'o elenatare)

) nau:em c._a_,é.«m_"
j\jdd::- ‘BARNL'-S HOSPpI! Date =lgned,. /_Z%

{Licensed Embalmer’s Statomeni on Reverae Side}



A - 1

STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the body whose name is recorded on the reverse side of this cert“iﬁ'ca’t:a éva; émbalme}i 'bylmel, or by

.

.+ Registered Apprentice No.......e) .

working under my persoenal supervision.

.. P.O.Address...(.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln‘hls OW'N HANDWRWG‘.. (Failure to comply with

the above constitutes grounds for revocation of license.) Tt

If this body is not embalmed, fact should be 5o stated above.
i

.




