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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

E;JML.‘ED DEC

tion District No.._........ Primary Registration Distrct

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
i

1003

No.

State File No. ‘.'398md.4
Registrar's No. .11_,{_‘!2238__.

1. PLACE OF DEATH:

(o) County
(&) Cityor town

St.louls

2. USUAL RESIDENCE OF DECEASED:

@ sae__ Missourl ¢ couny

%

St.louis

7

6. {c) Age of husband or wite If

b

(&) Name of husband or wife, oo

7. Birth date of deceased..

December f&iﬁe'smi

1f outxide city or town limits, write “RURAL” nnd pame of township) (&) City or town
{¢) Name of hospxtal or %ﬂutuﬂoni 1 {If outsido city ar town limits, write “RURAL") 5"’
City Hosplta : @ Strct No 1125 N. 6th St. 7
{If oot in hospital or i writs street her or {1 rural, give location}
(d) Length of stay: In hospital or institution
(Speciiy whether (¢) Citizen of foreign country? {Yes or No)

In this cominunity._ ..

yeurs, mooths or days) If yes, name country.

. MEDICAL CERTIFICATION

i faT Harry E. Spradling
o B Sersnen 20. DATE OF DEATH: Month__D€G8.,

N veteran, . {¢) Social ¥

year. lg 45 hour .o et m[nutﬁr__ﬂgy
nAMme war, No.
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, 19 to 19.....

. sec Male D | _White dvoriNEle ('/ hat I st saw >

and that death occurrbd-ep

Bcgulrur 3 nmtm)

{Dats received bocal rexistrar)

(Month) (Dny) (Yoar) ]
8. AGE: - Years Months Days If less than one day
o . o
J é 5% 11 26 hr. mio. | M
9. Birthplace Illinois i Q‘{-_Wf a& R / o o g
(City, town, or county) (3rate or foreign country) 4] @ 4 A ey
. unemployed o p— V- R e
10. Usual cocupation —- i1 pregnancy within 3 months of death) / [}/ il
11. Industry or husiness : Mo Endi !f", PHYSICIAN
T nndin,
E 2. Name. O€OT@e Spradling ! B opermtons At
e ; Illinois/ 2)t f the cause 1o
& L 13. Birthplace {City. 1y an : (State or foreisn country) = i which death
B f 14. Maiden mame "EhhE Wehrle T :id Of autopey ¥ t.‘:?,g;é‘g
zZerlan et istically.
§ 1 15. Birthplace SW 22. 1f death was due jo external causes, fill i
= - Ly, to- g (State or foreign couniry)
16. (&) Informant é pr adlin.g (6) Acddent, de, or homi@' (specify)
(% Address i 1115 PHU.l Ave. (&) Date B e e 3-—~

17 @ .. Burdal . ¢ Dae thereeD€C 2 1.2/45 || © Wheredid iumryoncu.r?_. - (mmm, cmm .

. ‘(Bﬂfiﬂ.‘uvmt'im.urnmv‘ln i {Mcath) {Day) (Year) {d) Did injury occur in , on w place, in publu: place?

' Places burial of cremation OB COTd18 Cemete Ty
18. (a) Signature of funeral diltctm‘ waic KBr OE U Whil o (Specll'y vype of le’:;;a)of lmurv s

® Addres{}E - f rand Bl 2 sﬁl :

19. (2} (b - ..._ A Eeaatad | NN /3 co

(Licensed Embalmer’s Statement on Reverse Side)




Tt Ry st - ¥ -
- . ’ - ., . . . < i
- _— - - '; .:-;_ - i - [ T 1285 oo e . '_"‘_‘: od _‘:.'.‘ bl
- ‘-A - . .“l.- - - A
. - ot I ) RN
. o . B 1 v .
v
. - .
- ; Yia - . A0 AN ! ‘
P R ‘
- ~ -
. ; -
- 1]
H
‘ . o ' r
‘1 - = .
L]
g - ' - - + N
- ae . S T S O TS N -
P \T_;. ' v T e o= S ? -_( "
T - [ ) .- ET PPN 1
. " . Yy -~ 1 v - N PR S . . .
.o L.'\ \l\\ A PR - ‘ L0 N Ter - A -
o Cn - N ) . "
STATEMENT BY LICENSED EMBALMER' =~ ' et
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m'e., or by ‘: :
T ... B 4 '

Reglstered Apprentu:e No
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"'{ b "__. ~ s -
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Note:

the above constitutes grounds for revocation of license.)

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

iy m

Signed i
L:censed Embalmer No. 3723
412 Duchouquette St.

\ L

Y -

* P, 0 Address

The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR ITING. {(Failure to comply will



