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FILED FEB 27 818 .

Registration DIstrict Nou..u e ceoemraeeersmearione

Primary Registration District No...oo.....

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State Pils No

1003

Registrar'a No,.ooooooo....... 348

1. PLACE OF DEATH:
(a) County.

(¥} City or town. St... I&Qula
(If catside city or uvn
{¢} Name of hospital or institution:

Le.Starkloff. Memm-- 91

.

ta, W, "RU]%\L n&m townl
§’% 83 ,;;ﬁ pit

2. USUAL RESIDENCE OF DECEASED: Y
¥
() Sbata_......l‘ﬁliips.ﬁollri $omer (B) County - ]
(¢) City or town St LOU. i 8 } } " ! o
(If outside cliy o town litnita, write - numl. U

3734 So, Broadway,

I ot io hospital or fostitction, write street pumber ur location) (d) Street No... (If rarsl, give bocation)
{d} Length of stay: In hoapital or imutuuomu.FMB mday. _______________ . .
(Specify whetber || (¢} Citizen of foreign country? (Yea or No)
In this community 4
yoars, montha or daya) If yes, name country -
MEDICAL CERTIFICATION
3. () PRINT .
FULL NAME. ... Lena Spissinger
= n:g( } Social : 20. DATE OF DEATH, Monw_J8HRUATY . 11
3. (b) I veu . 3 (c Sectrity y
& vetersn N Year. 1911-}4» hour. 7'55 minute. A' M.
211 ar, a
il Z1. I hereby certify that I attended the d d from.._d2BMATY
Color or 6. (a) Single, widowed, married, q January 11 by
Temale / White| J Widowed g ol e
t sexl BT 2. / race wAmdivorced. B that I last saw b BT, alive on. . JERWATY. 11 19.t
6. (b) Nameof husband or wile..._...._. 6. {¢) Age of husband or wife if || 28 that death occurred on the date and hour stated above. Duration
¥mil 9 alive. ... _years Imme?@:u of death
7. Birth date of deceased May 28 1872 Lofogi)
(Month) (Day) (Year)
8. AGE: Years Months Days if less than one day
. 7
/ 71 | 7 | 13 RV 7
N 4, ! Due to..
9. Birthplace...... Alsasce Lorralne 3 a ”

{City, town, or countyy .

(State or fureign rountry)

ST a .

Address

Place: burial or cremat!an__I'_'I
Slgnature of funeral director..

Lrenatory,

SSOUj

' Oth conditis
10. Usual occupation At Home 2 (mf]{;a, Dregusney wiibin 3 pnths of death) \;\ s
11. Industry or business f PHYSICIAN
L M findings:
B ( 12 neme pon't Know, NS ... U v o
- i : . P
S\ 15, Birtiplace Dan't Know, 7 P4 ‘“ﬁf‘:ﬁ”ﬁé
(City, taw t - (State or [oreign conntry} ot o :v £a
f: 14, Maiden pame. Dfﬁﬁw ﬁ P novi , 7 Futosey Cfll%geléingc.
= tistically.
E ' - Y.
g 15. Birthplace . ---“-:i“ m;?ggnm};‘ I‘ now » LT i ————r—" 22. If death was due to &lerna! causes, fll ia the {cllowing:
6. (a) I nformm________g_-_‘:_,m_c__ ar. 5 §o) i 5 sin zer., - (6) Accident, suicide, or homicide (specily)
®) Address.........D20% S50, Broadway, . [® Dateof cccurrence
17, (a) cmma tion. g (8) Date thereot.—_1 /14 (e Where did Injury occur? (City w tows) " (Covnty) (i
arial, cremation, or remavat) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm In industrial place, in pubﬂc place?

While at work?

23. Signator

Adm_...lﬂsmi.;_'@'em 4 /

(Lisentsed Embalmaes’s Statament on Raverse Side)
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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,

Registered Apprentice No

working under my personal supervision. . j
Signed............ /@ g

nsed Embalmer No. ‘;/;#

2842 Iieramec ot
StoDoulys; oY

P. O. Address

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

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




