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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
L){.)g (e). Cu:..umyt- g4t . Louis (@) StatedadBBIALL (8 County ﬁg() PP
(5 City or town.... L) N »
(1f cutside city or town limits, write “iNUAAL" and peme of tnweship) &) City or town... St - Loui 8 3 ‘f(fj /
IT (e) Name of hospital or Institution: o Tf autsidy ity or town I [h "m RTRAL
Missoumn Baptlst Hospifal 22 || see o 4803 Fountaine . ,?

{If oot in boapital or ipstitution, write atreot number gr lmuon) (it rorsl sive loul.len) i
{d} Length of atay: In hespital or institution i
"F-'-l (Specity whather [| (¢} Citizen of foreign country? No., / (Yes or No)
In this community........ /a)
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MEDICAL CERTIFICATION

10. DATE OF DEATH: Mont. APTL1 tay..20Tth

#uil mame _Barbarae May Springgate.

3. (b} U veteran, 3. (c) Social Security 210 A
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6. (4 Name of husband oF Wife..oorecocceereeens 6. (¢} Age of husband or wife if (| 2nd that death occurred on the date and hour stated above.
7. Birth date of deceased O€P T o 24th 1925
] {Manth} (Duy} {Yenr)
8. AGE: Years Months Daye If less than one day
18 7 l hr. min,

9 Bmhplacc ﬁt.n LQ!J.j.S P Miﬂsourlﬂ

{Citv, town, or -mxntw

{State ar foreign country}
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B . meme. Francis Springgate. : B et _}V —
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£ ( 14. Maiden name . giia Laulsge. H.e 01 erg / ) I [ . chsu.rﬂ sta-
= i tie y.
% 15 Birthplace..... L?‘?’X‘{%i}‘?; """"""""" (Slfl?jltgiﬂ)gl 2. If dgsgh was dug‘ lo external causes, fill in the following: Phen
16. @) fnformant L&I‘ Francis Springga'f | @ Accident. suicide. or homicide (apecify) .
® Adgsen....... 4803 _Fountalne Ave. .7 = i@ Dateof sccarrence
17 (6) - Bul‘lal rvorans . (%) Date thmof.....%;-a? {c) Where did Injury cecur? T — prow v

{Buria). cremetion, or ramaval) (Movth) (Day) (Yosr) (d) Did fnjury occur in of about home, on farm, in industrial p!ace in public place?

- (&) Place: burial o cremal!on___MemQ.rial Park Cemet
18. (6} Signature of Euncml d!ret-mr 'R Lupton ':& sons : .

(8) Address oo of g s .
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 (Data received tocal rags Reglairars styoatare) T mt ::n Date signed............ g -
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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
working under my personal superyision L :

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N [{AI\DWRITING (Fa

lhe above’ conshtutes grounds for revoeation of license.)

If thlB body is ot embalmed, fact shonld Ee 8o stated above.




