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WRITE PLAINLY—USE UNFA{ING BLACK INK—MAKE A PERMANENT RECORD

L RGH

DEPARTMENT OF COMMERCE
Burpav oF THE CENSUS

E&tm aon Eﬂ;tDNo _.FEB

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District Nowewwe oo ..

State File No

964

heY
 Registrar's No..»

10 Ak

1. PLACE OF DEATH:

{a) County
(b} City or town

Sty Louls, Mo.

(If outaids city or town limits, write "AURAL" nnd pame of township)
{¢) Name of hospltal ar institution:

2. USUAL RESIDENCE OF DECEASED:

@ state. MO, (% County

St. Louis Mo,

{e) City or town

Z‘;—,&J

1f oatside ity of town limits, writs “*RURAL™)

Christlian Hospital _0_ @ Strest No. 41024 V. Florissont Ave.
{I{ not in hoxpital or institution, write street nomber ar location) (i rezal, give location) 7
{d) Length of stay: In hospital or institution . . ﬂ
{Specify whether || (¢) Citizen of foreign country? B {Yes or No}
In this community-.
yenrs, months or days) Ii yes, name conntry
; MEDICAL CERTIF[CATION
3. {2 PRINT F
Fult. name_ Xred B, Springmeyer . ... <t
PRSI 2} p ()y&’d A — 20. DATEOFI:%:?Z Month__h; /\/4}4"- fay Z- 7
. veteran, . s al urity 7
e WA94-09=- oqﬂg y / bour. 4.3 0. CA W mimuter M.
I hercby certify th:élgt:nded;[lz deceaged from.
5. Color ¢ 6. (¢} Single, widowed, martried, 1
Msle it R <4
4, Sex O m i e leomhI‘,q.,a";.E.ig%i hat I last saw h.’?#Y . a s 19,5725 ;éé

6. (8) Name of husband or wife... u.ﬂ?_&}}.?. 6. (¢) Age of hushand or wife if {

Duratmn

May TOEH, 18817 - 1%k
7. Birth date of deceased. 22 &, ;
{Month) (Day) (Year) - %Lq_
8, AGE: Years Months Days If less than one day I Y s A
&2 | & |14 80
| R - htt e min, b 7
=) ue to —
9. Birthplace St. Louis, Mo, v ' A j o
- - - . (City, town, or county) _ (State or foreign country) 1 2
: None Other conditlons W i 1
10. Usual occupation TS T N (lnnludn pulnmmy ml.tn.n 8 months of denty 6’,‘.‘.‘:’ & el
11, Industry or busi . " - PHYSICIAN
E 12. Name FrederiCk CI Springme“er + L Mi_‘g{ol;r::ig:“‘ i U derli:
Al . PR sy . nderline
;'E 13. Birthplace Cermf;‘.'ﬂy r d ::ﬁc?gs;:g
2 (e vscarams, CHEPTOVe  HoefHEHmey || oreums et be
) Germs : : tsticaly.
g{ 15. Birthplace T W'I:zm‘ Gam s m&f 22. If death was due to external causes, fill in the following: =~ *
16. (@) Informent ¥zrthat Sprlngmeye a2 ) (¢} Accident, suiclde, or bomicide (specify)
" (b)) Address 4712 Bescon Ave, (%) Date of occurrence
17 @ Burial (& Date thereot B/L /4B __ || @ Where did tnjury occur? @iy vone (o e
(Burial, cremation, or removal) (Month) (Day) (Year) () Did Injury oceur in or about home, on farm, in industrial plnee in public plaoe?
@ Place: busial or cremation.__ 2 0% Peters Cemetery
18. (o) S:g'natun: uf f uneral director, Krae ger~ Yoss While at work Gpecify '&‘)’" 5’.’.'.‘[‘“) of inj uryf_: o
) Addr 0% JN. Zingshighway. @
23 Slgna - (M. D. or gther;
19, — :.!AN 8 l. M &n 77- : /
@ {Dunta received tocal registrar) w% } 3l{egi'.-l.rm"n-isx'mlll-rell _t Address. 2 &20 Date gigned.. /3

"4

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... » Registered Apprentice No

Signed % UL) L&j

Licensed Embalmer No

working under my personal supervision,

P. O, AddIess. ...ovvrmversren o
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 :;bove.




