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M—2-43 Ruksab oF Tk Coneos STANDARD CERTIFICATE OF DEATH Stote File No,

e IFILED APR 33 194 - -
I xaser Regintration District _...!...___. ? ’ X Primary Registration District No..... ..,.l...ﬁ A Registrar's No, 3220
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂﬂ&’
(a) County se Missourd . 77
(%) City or town St. Louis, masouri (@) State {8) County
@ N b :I’atiuhido t:ju oruomwu'lmlh. write “RURAL" and nams of towmahlp) () City or town St. Loui 8, 7
(3 ame of hoapital or institu! . rmmhh clu of town limits, writs “RURAL™)}
Homer G, Phillips Hospital /7 © Soot o, 1321 MEFE
(1f Aoy In hoepital or institution, -riu-:ng u?'r ar lmuon) (Il rural, give locotion)
{d) Length of stay: In hospital or institution ays .
24 ars (Specify whetber () Citzen of foreign conntry?. {Yes or No)
In this community yo //
yaars, months or days) - 1f yes, name country.
MEDICAL CERTIFICATION

3. PRINT )
3,49 PRIV Ernest Spann

i ( — 20. DATE OF DEATH: Montn . APTLl 40 &,
3. , 3. i
) 1f veteran ¢} Social Securlty 1944 10 mlnutc.____l_-.s.._.P..'_.M-

vame war N2 32035257 v ot

21, T hereby certify that I attended the deceased from April

i.? C:lor or | 6. (o) Single, widowed, d, 1 s 10. 400 ADTIL 4, . 10dbd.
4 S“‘“—-‘-!-"Q———' rolce SR divorced =SSy | that Tastsaw b Ak ativeon.._ ApPAL Ay 1044
6. () Nameof husbandorvife_ . 6. (¢) Age of husband or wife if || 8nd that death occurred on the date and hour stated above, Durati

. MFaEGH

________ Imh?‘edlate triuse of death
oncho i
7. Blrth date of deceased-—= _@{ n pnei_lmonla_\- 10 days
(umu. (D-y) ) . e

8. AGE: Years Months Days If lesa than one day Due to

/ Vel & Y L e ool
/
/

0. Birthplace. SPLEBeratts Dreewy /|| " Y

__{Stats or forelxn country) [ [*3

(Clt!. town, or tr) -

Other conditions.
10. Usual mmuon“mmm'“‘"‘ o e et b {lnctude pregoeancy within 3 months of dulh)f ’

. Industry or business N Y‘ Q Q - _— PRYSICIAN

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

11
= . o Maior findings:
= (12 Nnme__w _ﬂ ril Ol operations.
= - { F . . thUnderﬁne
- . e cause Lo
=l 13 iwhich death
o Of autopsy. shonld be
m{ 14 7 charged sta-
"—-‘ tistcally.
: 15 22. If death was due to external causes, fill in the following: "
w6 {a) “(a) Accident, suicide, or homiclde (apecify) :
) (&) Date of occurrence
2. @ (¢} Where did injury oceur? i
» e (City or I.n'u) (County) {State)
. - | d} Did inlury oceur in or about home, on farm, in industrial place, in pubuc place?
t. ~{e) 5,
& T {Specily 1ype of p!-u) .
18. (a) While at worl::..__.{ . {(e) Means of Injury.ccan w.
(b} L - NPT } U -
. @ “Signature Pt B.di5Z i b :
. {a A P i
{Registrar’s sigmature} Addr__a'é_.ﬂ_/ . Date signed
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I hereby certify that the body whose ﬁaé%recorded on the reverse side of this certificate was embalmed Sy rrié, or by

s Registercd Apprentxce No

working under my personal supervision. ] , _ %ﬂ
: ngnerl / %

R nsedEmbalmerNozéyﬂg .. _____________ e
'fw&\-&f\ QS“*'“" TR,
~P. 0, Address... Zé

ITIN

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in l:us OWN HANDW
‘the above constitutes grounds for revocahon of license.} . .

.(Failure to comply with

) v K this body is not embalmed, fact slmuld be 80 stated above. ’

v

e




