' . [ AW LWL W
EiNso. 2 DEPARTMENT@E%W THE STATE BOARD OF HEALTH OF MISSOURI *
M.—5-43 .
517.39 Hﬁﬁ‘“s STANDARD CERTIFICATE OF DEATH State Fite No
» I X3sgn
Registration District No........ 818 Primary Registration District No.. .___...1 OQ 3 Registrar's No....... __'?_896
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: 6’.
g || @ Comnw, i Missouri R /e A
E || & Clisocsowm. Db e LOULS (o) State (¢} County ?
6] (1t outside city or town limite, write "RURAL" nod name of w‘mllnp) (c) City orbown=....... St L ()u_i = -
g (¢) Name of hospital or institution; (If outside <ity or town limits, write “RURAL")
Alexian E_[o.splt_al (@ Street No 809-N, Twelfth St. 4(
{If not in bospital or institnlion, write street numbeg or, (If rural, give location)
d) Length of stay: In hospital or institution..........& . g Sl e
{9) Length of stay: In hospital or institation ity wheber || () Citizen of forcign country?......N.QLa (Y¢8 or No)
In this community -
years, months or days) g 1f yes, name country. I
. MEDICAL CERTIFICATION )
2 fofd SAAE Sylvester Julius Spangenberd
< - o e ot 20, DATE OF DEATH: Month et embexy 9
3 @) live ' - 5 ity ‘I year 1944‘ hourA,____,______é_“___.’{_?__A_____nﬁnuten____g,—__________M,
a name war...... NODO ... "/?}jﬁf' "75‘, ; [z
E !- . I hereby certify that I attended th;/deceased from & - ¢
5. Colorar_ 6. {a) Single, w1dowed matried, o s 157 £t A 7 19 Y
I |, o Male 0 Wnitd /] e Widowed : ; 5 ’
2 - RX race. Lo that I last saw h..£tan. alive on : y ‘ 1954_%
E 6. (b) Name of husband or wife..orro..cooo. 6. (£} Age of husband or wife if || and that death occuwrred on the date and hour stated above. Duration
o || Elizabeth Spang ZenDeTE aive o, years
-t 7. Birth date of decased ..... E. ebruary.. 6 ._/K,?,g.g_
5 (Month) (D{r) (Year)
[~}
4] 8. AGE: Z’m ! Months Days If less than one day i
g (2.4 9 ‘\3 hr. min - - -
—~ T . A Due to g
B | o mithouce WHite flall " Illinois T 2R
5 ’ {City, town, or seumta) = (State or-foreipneorntry - { / i
= 10, Usual occupation Salesman., ., .. . 3::525:?3:&3, e g K ?
n
2 || 11 odustry or bus Dry Goods Store —— {) PHYSICIAN
ajor findings: -
J E 2 Naeme. o . John Spangenberg. . . . || bfsetations.... _— : Cndertine
2 | 13. Birthplace Unknown Germa ny 4 he cause to
{City, ty) B dartemar forei try) . 1
5 g 14, Maiden name . ‘S'{I gﬂ * Grlme n sty Of autopey . :.l}:a").r:ef}isf?;
(=¥ | [ : . y tistically.
E §{ 1s. Bi"hp!""" iy El;l:kno‘;})’n jge g n{ ) 22. If death was due to external causes, fill in the following:
ot ettt [AETIT T | & o, s, o i s
3 ® aages_ Franklin, Nebrashe. ) "Pate of occurrence
7. (@ Removal .. - {8y Date théreds. ept l l., 1941‘;) Where did injury occur? Giyarioe s o
(Burin}, cremation, or remaval) _ {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
{c) Place: burial ar cremation......._ alllinois. .
- 18. {a) Signature of funeral directo 'iﬁ” 'ir{::{; of m;ury _______ __.__ ________________
® A .,{:.%%ﬂ@mm P s
' S ®) (M. D orothery.. ...
19. () {Date received local rexistrer) - \ #’ (Registrar'a mignature) QA/Z‘QM 4.z Date 5‘“““’9 /Jsly
V {Licensed Embalmer’s Statement on Reverse Side)
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B STATEMENT BY LICENSED EMBALMER L
- = - e - ';- . .
Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, yﬁ T \\ . I: Y
T
' - : Reglstered Apprentlce o N, "'* ....... .
working under my personal supervision, o
L] - '
’ . . . ) . ¢ . ) . } ..
. . ' . Licensed Embalmer No..o2: F A7 .
- T B. O, Address a‘%}] I\M’ : -
Note. The above MUST BE SIGNED BY THE LICENSED Fl\iBALl\ﬂ!.R in his OWN HANDWI{ ITING, (Failure to comply with
the' above constitutes grounds for revocatmn of. ]u:ense ) ‘- - . . B .
If this bedy is not embalmed, fact should be so stated dbove. - - Coe L _ . N




