5. No. 2 DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. & 0_7.(0

A-—5.43
5-17-39 ¢

SO
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L

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

HLEL -NOoV -6 1943

BUREAU oF THE CENSUS

A

Stale File No

- 35759

Registrar's No. GQ f/ f

Fva lLotspeich

Registration District No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St. Louils : : :
(a) County B S @ sate...MLSSOUrL o cowny St. bouls
(b) City or town enni ng S N o
(If outside city or town limits, write "HURAL” and name of township) (¢) City or town...... J ennings
(¢} Name of hospital or institution: / {If outaide city or town limits, write "RIJRAL") o/
5712 Hodiamont Ave. (@) Street No 9712 Hodiamont Ave,
{If pot in hospits] or inatitution, writs atreet number or location) (If rural, give Jocation)
(d) Length of stay: In hospital or institution
z0 v (Specify whetber [| (£) Citizen of foreign country? Yes. (Yes or No)
In this community ears .
years, months or days) * If yes, name country...._...AuS.t rlangary.ﬂ,.
MEDICAL CERTIFICATION
3, PRINT
Yol RRIND Joseph Lotspeich Oct o9
TRT ) St e 20. DATE OF DEATH: Month . day
N teran, . (e al urity
rees None None year. 1 94: 5 houar. 7 minute A . M,
name war. No.
21. I bareby rtifT that I attended the deceased TrQUL ooy e ees
5. Lolor 6. (a),Single, wjdowed, married, ﬂd - 19_% to. M 19_43
Male dp Yhite g Tdowed el
4. Sex b &frace divorced. . —.".".— =~ || that Tlast saw h alive on 19 ..i°
6. (b) Name of husband or wife......cccee.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

ALEVE.mesmeeeeoe e Y EATE Imf fepth
7. Birth date of deceased....... J AN 1D 1802 || SEliala. Wiaecr e MOAHY,
(Moath) (Day) (Yoar)
8. AGE: Years Montha Days If less than one day / (/
91 9 ) lo hr. min. /&- y 2“
A t i H B é’ Due to
9. Birthplace... SUSET1A HUNZATY . -t
irthplace. {City, town, or county) y (St.n!.eurl’urzixnoun{nry)
10, Usual occupati:m.._..H.e.tir_e.ﬁ...ﬂr.iﬂklay..er...._._..._.._..'Q..'..e... 0(;:;;:: :f;;;:::, ithin 3 manihe of deathy

PHYSICIAN

11. Industry or businesa. .
12, Name Chrlstopher LOtSpeiCh .
13. Birthplace Austria Hungsry ?

. Maiden name (%HamgmNOVak (Stats or foreign cduntsy}
Austria Hungary </

Maijor findings:
Of operations..:

Underline
the cause to

a2t
I

[which death
should be

Of autopsy

charged ata-
tigtically.

15, Birthplace. TP P———— (Stats or forsign ooty 22, If death waa due to external causes, fill in the following:
16, (@) Informant Mrs. Anna Bimbi (a) Accident, suicide, or homicide (specily)
® Address... 2012 Hod] t. Ave. ) Date of occurrence
17, (a) ..._..._Buria.l__,.__.._m (&) Date lhereof%;__fg (e} Where did injury occur? (City or town) (County) (State)
(Burial, cremation, of romovel} P (Mafib) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
© Place: burial or cremation. 221 VATY - Cemetery
18, (a) Signature 1 girector ot 4o CXALATF TN || While at wo —
o At 8199 . 6r4nd B8Ivd. A
] " i o 1] 23. Signat o R Y ~
0. @ Ol 80 1943 0 E-O M Aenrtan Inprll? Eng % 1770
{Date received Jocal torintrar) (Regisiror's signatore)  # O Address,_ "1 &7, =0 ket h
(Licenscd Embalmer’s Statement on Reverse Side) /




éqi.a‘;.n# @'Z’gﬂ""“o .

Fo 0583 ; a
R

STATEMENT BY LICENSED EMBALMER

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

...... . . weneey Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No o

i)
P. 0. Address 02/_// 4 M

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

If this body is no? embalmed, fact should be so stated above.




