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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

FILED JAN S

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

gl'ANDARD CERTIFICATE OF DEAEB Qg S 39785

mary Registration District No.. . ___

1. PLACE OF DEATH:

{a) County
{b) City or town

St . Iouis

2,

(@

. Registrar's Nod ﬁf
USUAL RESIDENCE OF DECEASED: -“-“J gg

State.m“__Mi.g_S_Q_ur.i_._ (8) County.
e i

St.Louls

v

(6}~ Place: burial or cremation S 15

18. (o) Signature of funernl director..

N ::: AddressnEC >3 1%@ ec.““,..m.;.:“..;..m:

(Date received local rexistrar) :ulur » signatuge,

23.

Address._ o) ‘f-’ @

o
W&_

{11 outsida city or town limits, write “RURAL" and name of township) (¢) City or town
(¢} Name of hospital or institution: rom... 1y or town limils, write * numu.";
City Sanitarium 0 s o 3152 MY “Bieagant
{If pot in hoapital or institution, wrils street number or location) {If rural, give location)
(d) Length of stay: It hospital or Institution... .11l mos. ..lld-ﬂ N
{Specify whether (£) Citizen of foreign country? o {Yes or No)
In this community.....] JIi. f;/
years, tsonths or daye) i If yes, name country.
MEDICAL CERTIFICATION
3 (a) PRINT L
PRI —— MARY_"C*_—ECHF?)ISQC%R;MI—_ 20. DATE OF DEATH: Month ,._..D_@..Q..-_._.Z'l]y;
. tetan, . e ¥ -
e year. 1944 hour. i.n.lﬁ_ ...... minutr_._R .......... AL
nAme War. no No .
. - 21. T hereby certify that I attended the deceased from Jan PY
\ 5. Calor or 6. (a) Single, widowed, married, , 1044, _Dec, 2) .. . 144
4. Sex . E emﬁ.lﬂ race.. Wh.i— d.ivomed.._MaI!....;.._... that 1last saw h. OX" alive orL...............,.Dﬁc..aL........zl.'............_.._ ..... 19...44
6. (b) Name of husband of Wife.—.ooooerroner B {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
e Bd8m F, ;..chnﬁider iV rueceeevrerrewnniyeary || [mmediate cause of death
7. Birth date of deceased....... Q0 Vo 20,1869
(onud (Dax) (Four) Myocardial. decompensatlon _ 1/10/44
8. AGE: Years Months Days If less than 'nnc day Due to..
75 | o 1 ) 1 ___._Contr. Arteriosclerosis . rlllQ[éé
r. min
Due to
. Bitnpmce StoLouds __ Misseurl/i A
{City, town, or county) - - ={State or foreign country) B M P = , M Z
ior -
10. Usuat occupasion..... HOMSOWORK : ineinte pessoanes wiiie § vasot of ent éf =
11. Industry or business - - PHYSICIAN
Herman _Spengmenn Mol S L —
5{ e oo Hormen _Spengme e .
El LN Birthplatx:...........(.... W I‘Ll;-_ TP fvﬁgﬁlfigfg
s o couaty ore untry Of ant - sh db
E 14. Maiden name.. dn QW autopsy cP%:eﬂ atz:
.. leistically.
5 15. Birthplace © unkn own 22, If death was due to external causes, fill in the following:
-
16 (a)\ In. ! {c} Accident, suicide, or homicide (spedfy)
4 (8} Date of occurrence.
o suma DE00. Angonay AT YY) P
17. @ Jurial () Date thereof. 1.2 =26=1944 ¥ iury g o tawey (Comin)
{Burial, cremation, or removal) [| () Did injury occur in or abotit home, on farm, in industrial place, In pubhc pla.ce?

(Bpecify type of place)
Means of injury.

r.hr_r)

mr..é(/(

.. Date slrrned..........l /

(Licensed Embalmer's Statement on Reverso Side)
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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

e s

, Registered Apprentice No

working under my personal supervision.

‘ '7 “ - LxcensedFmba]merN 3 66 g ‘ ]
q’ﬁw% .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\G (Failure to comply with

the above constitutes grounds for revocation of license.) P "

2 * If this body is not embalmed, fact should be so stated above: -




