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

#34637
DEPARTMENT OF COMMERCE
BuzEAU OF THE stﬁs

FILED NOV 1

Reglstration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Al Primary Registration District No. J .Q Ap

32854

State File No

9328

Registrar's No.

1. PLACE OF DEATH,

(a) County
() Cltyortown.._ ... 3be Louis ﬁM:l.,ass:p_i.u':,t_ ...................

(If outaide city or town limits, write “RURAL” and name of townahip)
() Name of hoapital or institution:

St._lanis City dHospital )
(If not in hoapital or institution, Inl.a street pum! ar Jocatjon)
(d) Length of stay: In hoepital or institution.. e, 2.% days J—
pocily whether

In this community.
years, mopths or days)

{a)
()

(d)

(e

. USUAL RESIDENCE OF DECEASED:

Slate—-—MD——— e (8) Cotnty h
City or town..,,StL_‘ ouis

(If outaide city or town limits, write "RURAL") |

suect No_ L&r 2l ATCO _Ave

{If rural, give location)

Citizen of foreign country? : . (Yes or No)

A2

If yes, name country. -

MEDICAL CERTIFICATION

{a} PRINT N
FULL NAM J O.S.Bphm_hp.e&ht_._;__.;..S_;..,.H,..m,4 2, DATE OF DEATH: Mont NOVa day. 18t
3 - 3 . .
(&) If veteran, No ::a‘zcg Oll;t—}' 66 year. 19}4-1" hour. 7 minng Pe M.
fame war Mt 21 1 hereby certify that I attended the deceased from 10/ /M
g | Cotoror 6. (a) Single, widowed, martied, O to Nov. ist 10 84
4. S@Mgleum———- V"mﬂ-&med ----- that Ilast saw h 2 afive on Nov. 1st 19T,
6. (5) Name of husband of wife... ... 6. {¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Sue SD e Ch tl a.live.....S.A. _____ ___years Immediate cause of deggh C:_ V.
7. Birth date of deceased Feb g 1888 % e f = / *
(Month) (Duy) (Year} /77 W o
f i+
8. AGE: Years Months Days If less than one day Due to. &I ‘-'_-‘r
S/
-
min =
56 8 | 22 hr. oo to Ve W)
9. Birthplace Trehon T11 a L{ O’
M - (Clity, town, or county) - (Stata or foreign country} - / @5‘7;—'
conditions.
10. Usual occupation.= St a t l On e r-y —E'D‘g‘ln'-e e-r--—_--—'-—“-'“-""-- 2;2:]{:& m:namy within 3 months of d.ulh),
11. Industry or business Falstaff Brew CO PHYSICIAN
Major findings: —_—
E{ 12. Name _L.eo.Specht . f operations _ | Underline
h
2 ss. msoe____Unknown S . eyl
iLy, town, or county; tate or forcign coniry, f should b
g 14. Malden name arbara Eck Of autopsy Py B charged sta.
'1' .. ! tistically.
§ 15. Birthplace (G‘,I';anaf QP,) Bt e T c:uﬂu) 22. If death was due t&external causes, 61 in the following:
- a * L] connd Loant
16. (@) Toformant_2UE€ _Specht . () Aceldent, guicide, or homicide (specily)
(5} Address 4545 Arco Ave (£) Date of ocrurrence
17. -(;) Bur 1 al {#) Date thereol.. .l,lh .A-.. M - (¢} Where did injury occur? (City or town) (Con
(Burial, cremation, or remaval) . (Month) (Day) (Year) (4} Did injury oecur in or about home, on farm, in industrial pl plam in pubhc p!.'we?
() Place: burial or cremation. L1 €dens Cemetery -
of piace .
0 @ Simmcus oot dmaec KRIEGSHAUSER o || whtenory F57 08" Nibang of imjgry.of oo
address_ 522, . ,3( ;;%\sh- . | &mtmi%—_ , ‘g Ef - opp
i Wm rved blrerisirr ) 7 Rrbra sammars || Addreis 4 o lol

{Licensed Embalmer’s Statement oo Roverae Side)




. \ " .- T A
STATEMENT BY LICENSED EMBALMER - ‘

. . i ,
- T hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No. . : ,

working under my personal supervision.

Licensed Embalmer No. J o 2 L,I
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in h:s OWN HANDWRITING (leure to comply with
the abovc constitutes grounds for revi ocatmn of license.) T w1 e .

If this body is not embalmed fact should be so statcd above.




