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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

13378
4259

Reglstramn District NOwoo oo Primary g.bxlsmgon District No Lm ey Registrar's No.
1. PLACE OF DEATH: ; 2. USUAL' RESIDENCE-GF DECEASED: -
{e} County... St Touis (@) State_ MOs (6} County ﬁ@r_’# .
oy Cxty or town 32 1, - s F .
(1f autside city or town limits, wrll.o "RURAL' sud name of townahip) (¢} City or town bt » I_,O'Ll_. g / “3
(e} _l\ame of hospital or inatitution: R (If outside clty or town limits, write “RURAL")
4142 Sarpy Ave, _ (@ Street No.___t142 Serpy Ave. -

{If not in hospital or institntion. wrile atreet number or location)
(d) Length of stay: In hospital or [nstitution

(1f rural, giva location) [

//.

(Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community. O
years, montha or days) If yes, name cottntry
N MEDICAL CERTIFICATION
3. {a) PRINT
Joi9 PRINT  Annie Spellman , Hay 7th
- 20. DATE OF DEATH: Month, oo iy
3. (4 If veteran, 3. (o) Soclal Security 1944 5 [¢}:) P.M.
None ]’Ione year. minute. M.
name war. No.
21. [ hereby certify that I attended the deceased from . % ../ ?.3 ?
5. Color or 6. () Single, widowed, married ‘o 'ﬂ
Female %Y Midowed Py
4. Sex. race. divoreed 2. that last eaw h R aliveon..... /K tCeps 7. ORI | X e

{City, towa, or couoty)

16, (a) Tnformant Agnes Warncke -

(State or fortign mung{y)
il (@) Accident, suicide, or homicide (specify)

Address.... 2142 Sarpy

1)

-—

AVG . i (% Date of occurrence

6. (5) Name of hushand or wife_.. . 6. (c) Age of husband or wife if and that death occurted on the date and hglir stated above Dusation
Late John A. bpe llman aliye. ... .....years || Immediate cause of death
7. Birth date of deceased............ AbO'LLt S __18'2 Q.. -
(Maonth) Dny] (Year)
; 8. AGE: Years Montha l Days If less than one day _,M%{f
‘” AbO'th ‘74 - hr. min - *
A ue to
9. Birthplace Ireland 7 " &
- - (City, tawn, or eounty) -_ (State or foreign countty) H iy Py
Other conditlons. ’

10. Usual occupation I{O‘-l 3 e“.i fe - (loclude pregoancy within 3 months of desth} (l. ;U‘é ) —————r—

1t. Industry or business S T T £ K PHYSICIAN
8 ( 12 vame Unknown “Of operations A A —
g . = ; g = | {l RN .| Underline
- Treland - -:_|the cause to
= 1 13. Birthplace 2 = [which death
- U(a oats) o, or °°“‘“’) . (8tate or foreign country) Of autopsy should be
= { 14. Maiden name! S charg:ﬂ sta-
=) A a Tl tistically.
s— . a8 -

15, Birthplace Ireland #' 22. If death was due to external causes, fill in the following: :

64

s7. (2) Burial. .. (&) Date thermf5 ~10=44 {¢) Where did injury occur?

{Borial, cremation, or remaval)

-

(¢

Place: burial or cremation. C8LVATY Cenetery

ity or town) {Couoty)

(e (Aeate)
{Mooth) {Day) (Year) {d) Did injury occur in or about home, on farm, in industdal place, in public pla,ue?

‘ 4228 So ngshishvay Blvad
@) Addr:ﬁ'ﬁ?" g@”ﬁ ..ﬁ:.-.-.-- ....--.'.S-.I-m..-..._ wiLe 23. Signat
1. (@ {Date raceiverd local rexistrer) S nodtrar's gnature) Addreas —é 4

While at work?,

18. (a) Signature of funeral directgrie gshauser lﬂOI‘tuaI‘ loa I (Bpecity ‘(’;‘)" "xf-phm)o v

M. D. orother)

(Licensod Embalmer’s Statement oo Roverse Side}

S— b -1 Qizm:d.__/. @
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STATEMENT BY LICENSED EMBALMER

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

v et
, Register:-,d Apprentice No i

working under my personal snpervision.

- ™ Licensed Embalmer No # o f 7

w1
i
P O. Address...... -

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove constitutes gmunds for revocatmn of license.) . '

-

" If this body is not embalmed fact shou!d be so stated above.




