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BUREAU DF THE Cznsus

FHLED JA

Registration District No...

DEPARTMENT OF COMMERCE

gﬁ

THE STATE BOARD OF HEALTH OF MISSQURI

Primary Registration District Moo it

SJANDARD CERTIFICATE OF ‘lDBATH State File Nov.....um BE

0% 436

Registrar's No

.

1. PLACE OF DEATH:
(a) County.

(&) City or town St. Louis

(¢) Name of hospital or institutions

Jevrish Hosni a7

(1f outside cit¥ or town limits, wrile “RURAL" oud name of township)

0

{1t not in heepital or institutijon, writd street number or location)

(d) Length of stay: In hospital or institution

2 Honths 5 Davs

2. USUAL RESIDENCE OF DECEASED:
(a) State. Missouri (%) County - -
ke .
(¢) City or town 2714 Dalton St Ste “ouis /7

({If outsido city or town limits, -mw BURAL")

@ sieet Mo 2704 Yalton St / /

(I rural, give location)

() Citizen of foreign country? Mo (Ves or No)

Jf yes, hame country.

s {Specify whother
In this community Li.fe
years, months or days)
Full NAME. Alice Springer

3. (b} If veteran,

name war.

3. {¢) Social Security
No......None

3149

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

5. Color or

1ace ¥ihite divorced eidowed

6. {a) Single, widowed, m:lrried,,}

.
4.amm%emglgfi
f

6. (b) Name of husband or wife.____..

oo G () Age of husband or wifeif”

MEDICAL CERTIFICATION

20. DATE OF DEATIT: Month. S2NUAYY 4. 9th
year 1946 hnurl}- 'So_mmutrp OS—%

21. 1 hereby certify that I aitended the deceased [rom

d E‘.\..n‘]— 8 19. "[-f to ﬂ P 19.%[‘

that T last saw h. AA__ alive on {a AR q 199 b
and that death occutred on the datgand hour stated above.

Duration

Immediate cause of death

.- (Bnria]..mmmm orrnmoval)

¢TI

{Maonth) (Day) (Year)

al (vl
Calvary .emetery

(&) Plate: barial or Erémation..

(Date ruoenred local registrar)

18. ~(a)* Signature of funeral director: Peet"’ BI'OS st i s RTINS

()] Addms.s._. - jfgqﬁgﬁ'
19. (@) — m_m_ e

chie. Aye

P

gml.rur [ ilmalm)

e

»-Address

alive e VEATS
7. Birth date of deceased November 3rd 1873 2‘;1‘4
{Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day §.
2 72 g | 6 ,
Due to ) 3 ﬁ -
_9.. Birthplace Bismark L ) L i é
Tt T ~(City, towyn, or county} -~ " T : R T V - T
B 11 Other conditions.
10, Usual occupation }{Ouse\ﬂfe.‘_j;_' iR Seepm e r e €lnctuds pregsianey wibin 3 wmonths of deaih) E
11. Indastry or busi at. Home R PHYSICIAN
ajor ndings: —_—
? 12. Name.. .. Az Joshua Antram . ... Y 4 .. Of operations . : - Und [i\
5 5 . e - : - PR T B S A P T nderline
= 7 y
= | 13. Birthplace S - o Irfe.lﬂnd.,..._)u. the cause to
ookt 0, g% County, ey . tate or urmgneoun].ry of & should be
g 14, Maiden name ata gtrons . - autopsy chafgeﬂ sta-
Lt : ' tistically.
& ; Unknovm : _
g 15. Birthplace P p—— e, o:foﬂ:ign wung 22. If death was due to external causes, fill in the following:
16. (@ Infdimant.. WM. C.2 Springer: > Son __» {a} Aeccident, guicide, or homicide (specify)
@) Address 6348 Devonshire Ave {8) Date of occurrence
L - LT H (:) Where did inj ?
17. (@ eoBurdal .. -'(8) Diate thereds Jan., 14 1944 @ ere dic injury oceur (City or tawn) (County) {Statc)

(J) Did injury occur in or about home, on farm, in industrial place, in public place?

(bpec:.fy type of place)
" (e} *Meana of injury.. _'.’_'}ﬁ S

M. D. orother) h\p

T \While - at work?__.”

23 S:gnature

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No .

working under my personal supervision. L&&
Slgned ﬂ’ M

Licensed Embalmer No 72 ¢J

P. O, Address /&/;Z'UW‘—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




