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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

Primary Registration Distriet No.. o &

0774
1200

State File No.

003

* Registrar's No.

1, PLACE OF DEATH: ™™*~~ " "

(e} County..........
(b} City or town..

{ar ouuide cll.v or wvu limiu wrim “RURAL" and name of township)

{c) Name of hoamtal or institution:
Lene Hospital

(If not in bowpital or institulion, write strest number or location)
{#) Length of stay: In hospital or institution........ 5 days

(Speml’y whether
In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
ciate. MiSSOUri

(P &
77
(3) County. r.]
gt, Louis & / ﬂ

{if outside city or town limits, write "RURAL™) €

1;235 _Holly Ave.

(If rural, give l¢ation)

{a)
1G]

City or town

(d) Street No.

(¢} Citizen of forelgn country? (Yes or No)

J

If yes, name country.

Sty PRe Nina Antonina Spravale,
3. (b) If veteran, * 3. {c) Social Security
name war.... None No.. . None

MEDICAL CERTIFICATION
Feb. 5

20. day.
minute. ho 2o M

DATE OF DEATH: Month
ywT..._l.g.LlLL__.________________hour 2

21, 1 hereby certify that I attended the deceased from

|
i
I

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

1

Calva.ry Cemetery

(¢} Piace: burial or cremati
18. {a) Signature of fun

(b) Addresa ... . .

Calor o 6. (a) Single, widowed, jl.:ani:d. -2=44 9nton.. . SnD=d44 19...
4 sex Fema le / rac 'Whlte a divorced.,...S...].‘.E}E....E:...... that I'last saw h. 52 L. alive on 2-5- 44 19,
6. (b) Name of husband or Wife.....eoeee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
urairon
alive...._...._.._years|| Immediate cause of death
7. Birth date of decsased Jan. 1. 1942 Bronchopneumonia
(Month} (Day) (Yoar)
8. AGE: Years Mottha Days If less than one day Dae to ) "lf?g
.- 43
| 2 1 5 br. i A
Due to : :
9. Birthplace... T ow g - Mi ssouri. ? if
. I.nwn ‘or county, (S1ate or foreign country) [V
Other conditions.
10. Usual occupation Nlhe 1. , e e iikin 3 mantha of ity E—
11. Industry or b PHYSICIAN®
o . - . Major findings: .
=12 Anthony Spraxsie. Of aperations
& 11 P . 3 Underline
- " S5tilLlopidy Missourie. -7 the cause to
= { 13. Birthplace. ; ; £ 5 (which death
iy, towg, or cou Stata or foreign country, Of aut shonld b
£ (14, Maiden name. MOZOLLS Péters. - autopey Charged sta.
E. i Dal las s Texas. / tistically.
g 15. Birthplace. 22. If death was due to external causes, £l in the following:
16, (05 'I;F;;xﬁa{:t. || (6)~Accident; enicide; or homicide (specify). m o nncmia Dol ST I -
(®) Address (%) Date of occurrence
: [ {0 Where did injury occur?
17. (@ b) Date'thereof.Fabie_ . s ¢ ere did injury
{a) iMonih] (Dast (Yoar) (City or tawn} {County) (State)

(&) Did injury occur in or about home, on farm, in industrial place, in publ.lc place?

"

{Specily type of place)
(&) M

of lniury.....g.{.........,................

19. {a) (nm‘-&—Br@? rexist

(Hmlﬂ-;r s signatare)

{Licensed Embalmer’s s;.’umm on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

R .y N L
1 hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by

s

., .Registered Apprentice No

. . RN A 3
working under my personal supervision,

: - . T —
. *+ + ° Licensed Embalmer No 2=zl

" P..0O. Address

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

-+ - If this body is not embalmed, fact should be go stated above. - . . ' _ -




