5. No. 2
M—5.-43
', 5-17-39
o 1 X38871

7

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ENLED SF8%

THE STATE BOARD OF HEALTH OF MISSQURI1

28 198%STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

suae pie 1o LD B IO

-1003..

Registrer's No

8204

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(2) County St Louis {a} State Mo L} () County. i )
(b} City or town L : U
(If sutide city or town limits, write "RURAL" and name of tmnnlnn) (¢} City or town.. S_'t ’ 7
{¢) Name of hoapital or institution: “(f outaide city or tow] ita, writs "RURAL™) |
Missouri Baptist Hospltal @ Street Mo 4481 ‘Margaretta Aver .
(If oot in hagpital or i lon, write street ber or L (If rural, give location) v
] 3. ]

(d) Length of stay: In hospltal or Instituti d.aiy

ngth of stay: In hospltal or Institutlon... (Specd‘y whether {¢) Clitizea of foreign country? &‘es ot No)
In this community

‘years, months or days) If yes. name country.
MEDICAL CERTIFICATION
. PRIN'
g FRINT  PFrederick Spangenberg Sept. 20th
y . 20. DATE OF DEATH: Morth day.
3. (B) If veteran, 3. (¢} Social Security g 4 i Pe o
enr, 1
pate war No No No ¥ our, minute
21, I hereby certify that I attended the deceased from.. —
5, Color or | 6. (o) Single, widowed, married, | ) AanAg, Pa i Ade R, ‘*}

4. Sex Male ) race whi_t_.e mvoms.i_bgl(i/) that I'last saw b, alive o - ,19. ”S’
6. (b) Name of husband or wife.._......_.._. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour . Duration

e Immediate cause of death. Jf A ,]MM_

7. Birth date of deceased March 26, 1862 — - S
(Manlh) (Day) (Year)
8 AGE: Years Months Days If less than one day Dne to =
83 5| 26
hr, min
U Due to
9. Birthplaee._......S_tl..’_.,.LQuiS..._..___._._.._____._.
{City, town, or county) {State or foreign country)

10. Usualoccupation._. MaLIress Maker.

(Include pregusnay within 3 months of death) B 7

~ ¢ ~
Other oonditinnsOMM*"“' o"p M

11. Industry or busi SR X PHYSICIAN
i ) ings:
{12 veme.. ¥iM+_Spangenberg : “Bf opermtiona , — | T
=1 13. Birthplace Germany & S the cause to
(Cisy, gn country) of hould b
g 14, Maiden name. %‘ mﬁia Nox(;mé mﬂ autopsy ;!‘;E:Eg;t‘;
erman Sy,
§ 15. Birthplace T P roYper: ym;,ﬂ 22, If death was due to external causes, fill in the following:
16 (@ 1 nfomL*_Mr s. Louise sd_Murray____m hhhhhhh (s} Accident, suicide, or homicide (specily)
() Address 4481 Margaretia Ave. (b} Date of cocurrence
47, @ Burial {t) Date thereot 2 EPL o 2. &l Q4iBr) Where did injury occur? PRt v o
(Baial, cremation, ot removal) (Meath) (Day) (¢} Did injury occur in or about home, on farm, in industrial place, in public plam?
(© Places burial or cremation.... 210Nt _Cemetery
18, (¢} Signature of funera! dmf'nrpagghedag-Henke Fun b Hm at work?_ & . __f‘_’:{, Lypa of phu’ f injury...... ____________ e
® Add:m \ e . A lea.‘ 23. Signature ; a--— M‘ (M. D orother)... d
19 (a) m.mg..;,:&-mim @ - Yy T Address..... t?..Q_:)M_..__ _— Date shmed..?...,w

{Licensed Embalmer’s Statement on Reverso Side)
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i - STATEMENT BY LICENSED EMBALMER : - - -~ - EEN ST
4 ¢ i . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... s
" : - Registered Apprentice Now.oo.oo.. e peeieeeeseny
working under my personal supervision. } . S
' Signed /Q?',\ L(/ Lt/, o = W = /4
. . R — - -
- s D, -' _ Llcens.ed‘E{n‘balmer No..oeee. ;.1_&7{-
P. O: Addrnq ISP
}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owN HANDWH[TII\C {Failure to comply with
the above constitules grounds for revocation of license.} B ) B . \
If this body is not embalmed, fuct should be so stated above. o ! T : _ -




