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DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

l iﬁE;thLiDonE Dgstrgl: gn%“a

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 8F DéATH

Primary Registration Distrlet No............._.

4056¢
10897

State File No.

Regisirar’s No......_...

1. PLACE OF DEATH:

(s) County
(6) City or town

ob. Louis

{If ouLsido city or town Limita, writsa “RURAL’" and namas of township)
(¢) Name of hoglr.al or institution:

N. Florissant Ave. /

{If not in hospital or institution, wrils street nmnber or location)
(d) Length of stay:

In hospital or institution.
(Specify whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County....

St. _Louis

{Lt outside city ot town limits, write “RURAL”™)

@ Street No... 4824 N. Florissant Ave. . ...

(If rural, give location)

ages o/

(a} State

(¢) City or town

{e} Citizen of foreign country? NO (Yes or No)

Ii yes, name country.

MEDICAL CERTIFICATION

i\

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

e FRINT  Touis R. Spohr.
o YR — 20. DATE OF DEATH: Month... DEC.  day.. .2
B teran, . o] urity A
I None oa81-Ta%ra1f ver 1943 w8 =
[+)
mme - 21, reby certify that I attended the deceased from
l ﬁolor or 6. (a)/Single, widowed, .married. - B . 19_%)3‘
s seddale e WIEEL  LavoredBTTied (L e iveon. /92, 7 102
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour gtated above. Duration
Elisabeth Spohr ative.. 20 years Imm
7. Birth date of deceased..... R ER. o Bfs. L3868 Yt a AT
(Month) {Day) (Year) a .
8. AGE: Years Months Daya If lesa than one day Due to.. {\\- s
7
7 2 9 1 7 S |1 R 1) 8 1(’.
Due to &
© 9. Biethplace........SL.....Charles,. .MlSSQHIl_ . . A
(City, Lown, or county) {Swate aor l'unwn country) P
; Oth ditd : i
10. Usual w.mﬂm_w ool & Feather grader ot seenaney i s ot it~ ! 6’
11. Industry or business S ot i PHYSIGIAN
] , SPRE S ajor findings: -
12, Name. Gustave 'SUOhI‘ + " Of operations... ;
3 I‘Ur:lderlh'le
t
2\ 13. Birthplace Cer S A e
o :r.luw o:eonn ‘l m(@h foreign col Of autopsy should be
g Maiden name...... gentmann ... .. charged sta-
. .p ﬁ istically.
§ 15. Birthplace FrerTe e ——— (s’{i"i?w?::zn%un 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Elisabeth Snohr 1 (8) Accident, suicide, or homicide (specify)
() Address 4224 N. Florissant Ave., (8) Date of occurrence
17. {g} e Bllr.l.a.l J— (b) Date. thereof., 1M/ll/4:5« ..... () Where did injury occur? {City or town) {County) (State}
(Burial, cromation, or removal) (Manth) (Day) (Year) (d) Did injury occur in ar about home, on farm, in industrial place, in pubkc place?
{¢} Place: burial or cremnl:on..__.__AEr e‘i IlS
. . - f ploce)
18. (a) Signature of funeral direct While at work, A G:M, (A9 Zan:; of i m)ury S, __._........
(b) Address _.__20. ]]-97 43 ------- Sigmat \@ (M.D.or her
xnn ure.. - 5
. ; ,//‘
w @ PEC_ 1 @ A /99

(Reristrar's signatare)

Address, 2 3. E FAerl £

B S

(Licensed Embalmer's Statement on Reverse Side)




Dr. Henry Wesierman o -
2138 E. Grand Blvd. PO

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

worereerny Registered Apprentice No..: . '

working under my personal supervision.

Licensed Embalmer No \_2 d % / "

P. 0. Address. R L1/, M‘L /

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

If this body is not embalmed, fact should be so stated above.




