5. Mo. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

241 Bussas orxax Covan STANDARD CERTIFICATE OF DEATH . swerin w3384 5
. I X337 Reﬁ-tﬂﬂmgd ﬁ@,ﬂlﬁé Primary Registration District Now.o . J UU 3 Registrar's No. 11288

1. PLACE OF DEATH, 2, USUAL RESINENCE OF DECEASED: {‘_J .
= (¢) County State ] . , ' ot ; {y
- (&) City or town___.._._._. St.Louis 5. MO.. () 188 Lo T (%) County 77 0
< {1 ontaide city or town limite, write “NURAL™ and name of tawnakip) (¢) City or town St - Louis /
E (¢} Name of hospital or institution: (If outaide city or town limits, writs --numu?") '
[ Migssouri Baptist Hospital : ; .
o (M oot kn houpltal ar instlintion, write strest number or logatlon) (&) Sueet No 4048 Lﬂf‘1 pd(ﬁruml, giva location)
Z (&) Length of stay: In hospital or institution.......n

-+
.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

(Spacily whether || {¢} Citizen of foreign country?. &.(Yes or No}
In this commualty... #
yoars, tinnthe of days) 1{ yes, name country.

. PRINT
il Neme__Fred D. Spiegle :
20. DATE OF DEATH: Month_ ¢ S ™

3. (¥ If veteran, 3. (c) Sodal Security
year_ 44_?{...............*hour m_¢___~.mmut¢%,._. M,

name war Nao.
21. I hereby certify that T attended the detensed fmm..éétd ....AA

MEDICAL CERTIFICATION

. 0 5. Color or 1 6. a) Single, widowed, married. to Pl 2D ;93 ;t
. 4 Sex Male 7 mee_White divurctd_MﬂI:Ei_ﬁ.d«ﬁ.. that T laxt saw Buae..... alive on be_ . 2 1942, ¢
. 6. {5) Name of bushand or wife.mmm. 6. (¢} Age of husband or wife if || 20td that death occtirred on the date and hour stated above. Duration
Mary Ellen Spiegle AV years || Immediate cause of death
7. Birhdateofdeceased_Jine 10, 1899 =~ || WM.M A
(Manthy - (D3} (Yamr) —_— —
- [*4
8. AGE: Years Months Days If lesa than one day Due to /J ;?" ) ‘z M'
45 6 20 s,
* br. 1 P
J ’ } - i — Due to / /j/
9. Birtbplace : Mi.s80uri Uf

- (City. town, or county)} {State or foreign country} _‘
10. Usual occupadion —ROOMing house. prope . |G mﬂ("“"mm%mm e 22U A2,

{1nclude pregeancy

11, Industry or business : M -~ FHYSICIAN
. ajor findings: —_
E ( 12, Name Unknown Spiegle Of operations Voaeed
[ o I ¥ : ' s ’ - nderline
=1 13. Birthptace Upknown 4 ~[the cauee 1o
(Clty, 1own, or county) {State or lorelgn conntry) s
g { 14. Malden name__LINkNno¥m i . Of autopay hoold be
= [E— tistically,
[
g 15, Birthplace. TS T P——— EEEE?’E poreecr | 22 If death was due to external causes, fill in the following:
s @ 1nfom;.:M§xx_E1_len__._Spiegle o (@) Accident, suleide, or homicide-(specify)
(¥ Address 4048, LaClede (3} Date of occurrence
- } Where did injury occur?.
17 (a) o =Burdal (%) Date thereol. B 7 7
(B"’“’-m“""- or remoral) (3oath) (Day) (Ysar} (d) Did Injury oceur in or about home.(on‘g;mhg)induatr(ia! ;lla,ge. in puél!c pl)a:e?
(@) Place: burfil or cremation Memorigl -Park Cenetery.
1. () Signature of, funeral dxrecm__}‘.kii_th,E.,_*Amhmmtgn___ i (Spectty o o placs) of Injurg. .=~
(&) Address ' i , ' ' ‘ 4 v
Doty

19. (a) JA“ 1) - . o - .ﬁ_..._
(Duis recaived kocs) reslstrar) Redatrar's sliznatore) . ' A f..__.w | Date o @
v {Licensed Embalmer’s Ststement on Ra%‘-_-_ Sid'm} \ : ?




iy —

< ‘ R _ |
‘ STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;a me, or by. Lt

, R ed Apprentice No.......

working under my personal supervision, -

4( - . -
Signed _%”f f i
=
! Licensed Embalmer No
P. O Address.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ . .

+*



